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MORBID  GROWTHS  AND  DEFORMITIES 
OF  THE  NASAL  CAVITIES: 

PATHOLOGY,  ETIOIvOGY,  PHYSIOUXJY,  AND  DIF- 
FERENTIAL   DIAGNOSIS. 
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Soeictjr,  etc.,  l>hilBd«EphJ&. 


ISTRODUCTION. 

The  eiibji'ct  of  tiiraora  anil  OL-opIasms  in  tliL'  nasal  cavities  is  ouc  of 
great  iatereHt,  ami  at  thi;  «inn;  time  a  very  difficult  one  to  discuss  intelli- 
gently in  a  aliorl  triuti^,  such  as  ocoe^i^rily  must  be  givt^'n  in  tlic  following 
pages. 

The  difBculty  lies  cliiclly  in  the  fact  tliat  \nw.  noopWrns  may  br,  and 
freqiifotly  are,  confounded  with  hyperi>Ia3ias,  hypertrophies,  or  deviations 
from  the  normal  omtoiirsof  the  bony  fmincwork  forming  tlic  nafal  cavities. 
Thin  difHculty  mnrt  therefore  he  ovenjome  by  including  tliew  deformities, 
hypcrtrophicfl,  hrpcr[>I**'o»,  and  even  foreipi  IxKiies  and  rhinoliths,  in  the 
liftt  (if  tumors,  so  ns  to  be  able  to  jjivp  a  clear  understanding  and  eomprc- 
hi-najve  view  of  the  difTcrential  dta^osia  in  the  rcspftdivo  (iwa  of  riHHal 
oWtniction ;  hc(niiM>  tnmom  and  nooplnsm!*  situated  in  the  riai!»l  cavities 
BiQBl  neoGBBarily  ubtitruct  free  uatsil  respiration  by  Uieir  very  presence; 
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It  is  tlierofitrp  n?n8imal)l(>  to  oonsidt-r  in  (lotnil  otlier  obstructions  nhi«h 
■re  not  tumors  or  n^opliisras  in  tlio  htrift  suiwc-  of  the  words ;  also  to 
incliiUL-  tlic  rare  aggrrgutiun  of  raJoirroiis  matter  around  a  ni)ckii»  fbmuM) 
hy  tt  foreign  bmiy  aa  a  neoplasm,  or  a  new  formation,  whi<'li  by  its  prtffii'UL« 
oWtnidfi  and  t-annot  be  expelled  by  the  oidinary  nuttiral  eflbrt  of  forcible 
expiration.  Uiit  tho  Iianl^ned  excrctiuiw  so  oftfii  mrt  with  in  aliijpliic 
niinitia,  althoiigli  they  olwlriK'l,  t-annot  l>e  logteally  or  reasonnbly  inchnhxl  in 
the  list,  bwatise  ilicir  removal  does  not  nn^iiirp  Hurgieal  iiiterferenue,  but  ia 
ooconipliBhed  sooner  or  lat(a-  by  the  uatunil  eflbrts  of  the  patient. 

Awjordiiig  to  DuDglison,  a  neoplasm  m  "a  new  formation  or  tissui",  ttie 
prodnrt  of  morl)id  action;"  in  otlier  Mortls,  it  is  a  [lathological  aggregation 
of  liKHUe-elcmcnts,  rithor  foreign  to  the  tissno  in  whieh  it  orcurs,  or  i-lw  a 
anperfluons  and  8ii]>erabtindant  arfiiniulalion  of  the  same  Uasue-cleiiients ; 
and  wc  term  the  latter  an  hyix-rtroiihy.  A  tumor,  nn  thn  other  liaml,  is 
dehneu  by  IJoyer  (DiingliHjn)  an  "any  pifteruaturul  eminence  developed  vn 
any  pan  of  the  bwly,"  wUitU  raiains  that  a  tumor  is  a  pathologiiail  aggrega- 
tion of  either  like  «r  unlike  tissue-elements  produeiiig  au  clevatiou,  and  in 
thw  one  <^]iaract<;ri8tie.— imniely,  elevation  above  the  aiirfaee — consist*  the 
difference  lictwccn  neoplasm  and  tumor. 

Ihe  tumors,  as  dt-iined  abovp,  which  occur  within  the  nasal  cavities  are 
aiviaet],  fin-  ti^;  ^\^q  ^f  (.i,uvunlenfii;  of  di-wriptiuu  m  well  as  ■elearnit**  of 
underatanding,  into  two  large  classes,  considerf^  from  the  sIami-[)oi]it  of 
the  elmician.  Thcac  daimn  are  first  the  benign  tnniore,  whieh,  cliniuitly 
apeak  ing,  do  not  produce  death  by  motastasl*,  and  seeondly  the  canetroiis 
tumors,  wnieh  latter  are  again  dividctl  histologically  into  the  counective- 
tisaut',  or  sarcoraatouji,  and  the  epithelial,  or  carcinonrntous,  tumors. 

HISTORY  OF   Tt'SIORS. 

Perhaps  the  fii-st  meixlion  of  tumors  made  in  medieal  literature  is  an 
acrount  of  several  eases  of  nasal  polypi  by  Hippocrates,'  who  di-Bcrlbtw  the 
fiiethod  of  removal  whith  was  adopted  and  advoiTited  hy  Voltoliri  for  the 
n^moval  of  tnniort^  iu  the  larynx, — viz.,  by  {[uiokly  and  forcibly  drawing  a 
pieee  of  8|)onge  attached  to  a  string  through  the  nasal  cnvities  from  behind 
forward.  C'elsus^  advocated  their -removal  by  actual  taulery  with  a  hot 
iron.  Oalen*  rwommende<I  astnngifiit  eohitiuiis  or  powders.  Aetiiis*  also 
recognized  them  as  tumorH,  and  employed  rausties.  Paul  of  .'Egina*  viaa 
»he  litMt  to  mention  the  neee.'wity  of  dilating  the  nostril,  which  he  at^-om- 
plished  with  the  thumb  and  index-finger  of  the  left  hand,  while  he  em- 
ployed a  [teculiarlv-shaped  8eal|>el  with  the  right  hand  tn  cut  the  attach- 

'  Do  Morbls,  lib.  ii.,  LllirBii  ed..  Pari*.  1851,  vol.  vii.  p.  51. 
«  r*  MedicioB,  lib,  ti.  tap.  viii. 

•  !>.■  UotDp.  Phnrin.  boc.  Locos,  Wh.  Ui.  taip.  HI. 

•  Tplrabilit..  il.  si'rni.  Ii.  eaj".  Iixxjx, 
K-                         *  Lib.  vi.  cup.  xxr. 
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Its  of  the  tumors.  AbiilcosU '  used  forceps  to  draw  out  the  excrceceiKsM, 
after  wbicli  he  cut  off  the  prutrmlin^  |X)rtion  and  scraiHxl  ihe  ^cat  ol'ori)»in 
of  iho  tumor.  Guy  dp  Chniiline*  employed  tbrfeite  and  removed  tlic  tumore 
hy  evulsion,  as  general  surgeons  perform  the  nperatioTi  at  the  prewnt  day. 
Williftin  of  Saliwt*  introduLt'd  the  plan  of  Htranmilatiori  nf  nawil  {jrowtha 
by  tying  a  ligature  tightly  arotind  tlie  ppdirle.  The  e)iniinel  of  the  wso 
was  w((U-n(-<l  l)v  niuu»i  of  H|H)tigL>  tvatjn  or  f^r|ientanii  root.  The  tumor  was 
then  tied  tightly  with  doubled  »ilL:  as  near  tlie  rtxit  ii.-i  |)(>^sili]e.  The  growth 
van  exlir|i»u-d  l>y  evtdtiiun  with  forvi'pa^  and  the  utiirnp  d[•^il^)ye<l  by  eun'o- 
Bive  applit^ationia;  or  m-tuul  uiiitor}.-.  Arantiiis'  was.  not  sntUHeil  with  knife- 
treatment.  He  ali»  iiiviTited  blunt  fbn^eppi  with  wliieh  he  tore  away  tlie 
growth,  and  always  operated  in  n  dark  room,  a  mund  hole  in  the  jJiiitter 
only  flUowinp  ihe  •sunlight  to  fidl  on  the  jiutieiit'n  nose.  (>u  u  dull  day,  a 
tightnl  mndle  plaeed  behind  a  gliess  f\afk  full  of  water  was  the  ilhiminating 
luethod,  FabriciuH  ah  .Ai]iiaj>pnd«>nt«'*  cluimwl  Ut  be  the  onginatur  of  an 
instrument  for  tlie  removal  of  tumors,  which  consisted  of  a  [wiir  of  forceps, 
tlic  cutting  blnclr»  of  whieh  were  deeply  liollowcti,  so  that  when  closed  the 
in^itrument  formed  n  kind  of  eanula,  through  which  a  hot  iron  eould  be 
posMtl  or  powder  blown.  Fabririns  deelaivd  tliat  his  instrument  waa 
designed  to  cut  growtlis  without  the  daugi-ra  ottending  the  use  of  the 
Bpatha,  or  anrient  scalpel.  He  may  thcreftHre  he  tcmied  the  inventor  of 
the  "  cutting  forci*[)8." 

In  11)28  Glandori>"  published  an  erudite  Ireatlfie  on  tumors  and  nose 
affeetioiM,  and  Boerhaave'  pub^^iiently  propoiinthxi  a  theory  that  nasal 
polypi  werefijrmed  hya  pnilonpitionof  the  lining  membmne  of  the  pituitary 
§iniuH^  llv  argiie<l  that  the  secretion  in  one  of  the  cells,  becoming  from 
some  cause  or  other  too  thick,  doeo  not  CiKapc  projierly  fn>m  the  mvity, 
which  thus  becomes  filled  up,  till  its  liniii<;  menihmne  is*  protruded  into  tlie 
i)a?al  fosea,  where  it  i»  Mi^pendetl  a«  a  niemhi-anouH  miv  tilled  with  fluid  or 
aemi-fluid  oonteots.  H<^8lcr'  nleo  pro]>ouudod  the  theorj'  that  nasal  polypi 
were  formed  by  the  obstruction  of  one  or  more  of  the  glands  of  the  pituitary 
membntne,  leading  to  the  formation  of  a  tumor. 

Moi^agni '  quoted  and  approved  Valfalva's  method  of  removing  the 


*  Uh  ii.  mp  xTiv.  (Chlrur^i^e  d'Abulouii,  tniduiic  par  to  Dr.  Luei«n  Leclore],  I^ri«, 
1801,  p.  M  «f  trf. 

'  Im  Guydui)  {Oujr)  en  Fmni^H*,  jiar  Mnltm  .fnin  Cmnappe,  Lyoit,  1G38,  to].  !»«. 
'  Cliinir|p>  Gulietmo  do  Saliccto,  in  An  Cbirurvkn  Ouidonii  Ckulia^.i,  Vnnntiiii,  IMS, 
p.  MB 

*  Db  TiUDOTilniN  prMn-  NHtitntm,  A  pp«ndix  to  hit  TiMtiw  T)e  Hiirmtno  FwtH,  T^netiii, 
1W7,  p.  ITOttH^. 

*  Op«TUfonei  ChiriirgiccF,  mji.  siiv..  In  Op^is  Chinirfcicft,  LuEducil  BaUvonim,  1728, 
p.4SSrtMf. 

*  TnurlalM  dp  Polypo,  Bnrni'n.  I«2R,  <-t,\<.  vH. 

*  rn)lp«t1on*4  ad  In>tiuitinnn«,  rap.  >*,  4!M 

*  O'lirnil  Ky.lcin  of  Surg«ry,  En^liib  Irnrmlation,  London,  17W,  pt,  ».,  p.  4S7  Htej. 

*  D*  Snlibut  et  Caoib  Uuibonim,  «d.  m«.,  rautrll,  i;»&,  Rpi»t.  iit.  lec  19,  OO. 
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Lpliyduilogirul  fiinrlionii  of  tin?  nrj^iii,  must   Ijp  ivrniiilii!;il«l.  in  a  fiMv  words. 

.  8tich  rt^apiliiliiliuii  is  iic*CL-<Mury  in  <iiil<.'r  tu  ii|j[ii'i'<ri:iU'  fully  tliu  H[M.t'ial 
I»«:uliariti«  fiC  inlra-nasol  aeuplnsme, — tlie  reawin  wliy  some,  whifh  are 
nn>st  cuittmuu  ill  dIIkt  jwrts  of  tlic  ri'-t|)inilory  tract,  arc  jm-Muiii  Inuud  iii 
iLe  no«*,  wliil<>  on  tlie  otiier  hand  ttonie,  most  omiinonly  met  with  in  the 
Doec,  are  iiurdly  ever  sem  iii  otlicr  pitrtt*  iif  tht-  l^mty. 

Kor  truitamte,  tlicre  are  l)nt  feiv  rases  of  intni-napal  (Mipilloninta  on 
rectird,  while  warty  gruwtJiii  are  the  iiiost  utmiiiioii  kind  of  la-oplsiKinB  in 
tho  lan-QX.  And,  on  the  odier  Iioad,  vrbcrr,  except  o<\-a:>i>uuiilIy  iii  the 
Vii;;iiiu,  do  viv  nict't  with  a  muiitid  polypus,  whiuh  ies  tbv  most  conimop 
fui'm  of  intra-i)a5al  tii'opla^m? 

I^t-t  Mi  tii-^t  4H>iiiiider  tho  ]>oculiai-ities  of  the  muoous  membrane  liniug 
the  naeal  cavitit^  and  rec-all  the  histotu^ioul  details  by  which  it  difiera 
fiporo  mucous  menibmnos  in  other  pai-ts  of  the  ImwIv.  A  mieroswipical 
exaniination  of  a  ininsvoit^^  ^H'tion  of  tcime  of  the  ^oll  tiKitit^  of  (hi'  niu^l 
cavitio*,  Hiwlera  moderately  high  [wwit, — alwut  live  hiiiidrwl  diameters, — 
prw^fint^  a  picttm?  at  variiinri'  witii  .liiuilar  »>('tif>ns  from  olhtir  portions  of 
llu?  upiMT  rei^pimturv  tnict ;  uud  t-o  t^lrlktn^  is  lUla  diflV'ix'iiw  thai  no  skilled 
observer  eould  hesitate  n  moment  ti>  pronounce  the  sixitioo  to  be  from  the 
interior  of  tJie  nose,    (B'ig.  1.) 

Fid.  1. 
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TBAMTnHBacmniorEiinTiiBTiniiisiiTCKTi'aiKK.xfi'n— 1. 1,  n>li)i*tliill*rec:  t.iiiacoii«slaadi>: 
I,  MplUarr  TMwl  1  i,  I.  renuui  itnoMi. 

In  tlie  first  plaw,  the  epitheliiil  layer,  ininiposcd  as  It  i»of  eoluiniiar  e]»i- 
tliclium,  ciliatet)  in  mojit  jmrts  of  the  na«il  eaviliep,  but  without  rilia  in  the 
Qf^r,  or  olUn-tJiry,  region,  id  very  nan^h  kwi*  det-p  here  tlmii  eWwIiere  in  the 
lni<l/.  The  eontotir  of  Ibe  upix^r  fnrface  of  this  cpitlielial  layer,  as  well  as 
of  its  haw,  i«  Kmooth.  and  |)apilUe  arc  met  with  only  near  the  lower  and 
exi'Tnnl  portion  of  tlic  anterier  na^^d  eavitiw, — viz.,  that  j^irtion  of  tho 
mucoui  mcmhrnnc  which  gradually  merges  into  akin,  tlirough  the  inter- 
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mi<)intc  int4>;*iimoni,  Hnin};  the  vo^Jbiilo  of  tbc  n^tse.  Tiio  Ijo^'ment  mom- 
bniiio  sc|Kir!iiinj*  thr  (■piiJiolinl  Inyor  tnim  the  !iubiniicix>a  is  extremvXy  thin, 
nml  st>  is  tbe  submu««i  itselT,  Iwiug  «)inp06ed  uf  but  a  a-aiil  nit*Ji-work 
of  eiwimx-tive-tiasiif  fihrrs  ami  n  vcri'  ddicato  iipt-uork  of  (n[iilliirirf< :  unlike 
cht>  t>iilMuiHxw>a  uf  tli«^  tmi'tiEii.  for  iii]«iauit>,  ur,  still  more  ^rikiogly,  of  the 
Mnall  int«Kliiii>'.  in  ultich  Inmtiti^w  bnth  the  e^thHtinl  Inyer  and  the  nttb- 
mui-uea  arv  vvnr  dwp  and  gi\'i>  anipW  room  for  the  excretory  jjlnadiit. 

In  thoMp  |M>nitmti  of  the  vnfal  tniir«>ii$  iiM'tnhrane  overlying  the  tnr- 
Liinntcd  Umt»,  and  aU<i  the  lowtr  portion  of  tin-  ivrtilajrinous  plat*.-  of  tlie 
wjiium,  we  find  n  jiwiiHar  tiwiie  immediately  Ijelowr  the  $iihmiHX)«a,  and  in 
ui>  way  sfiKimtttl  fntin  it  by  any  raendtnini-  or  ^hmth.  Tliis  tiwrne  is  i-orn- 
piiM'd  of  a  Hft-work  of  ptraitds  of  eonnettive-tisMie  fibres  of  l«oih  the  while 
nod  yellow  clsalie  \Tariclii'*,  the  rocshes  of  wliieh  iH-l-work  form  large  opt-n 
&paceH  of  variable  irhayie  and  n«-,  whieh  are  lin'-d  uiih  cndttiheliiim.  and 
in  the  living  U^mv  are  filled  with  vinoii*  bl<NHl,  ihuh  pr«»-nting  a  veiy 
■  mmilar  iMcturc  to  a  section  of  the  euqtora  mvemosa,  or  other  em-tile  tissue, 
I        in  other  poruons  of  the  body,  a«  lirvt  dcscriU^  by  Bigelow.     (Fig.  2.) 


The  RsnnblaDrp  to  ibe  true  rrertile  tt^iiie  is  .<4ill  fanber  bom?  out  by 
the  hctf  tkat  tbr  vcontiy  »«nu:w^  n>minuoinite  dtnvtiy  with  the  aneriolM, 
widiuiit  the  tofemrmdou  uf  cspillarirs,  and  aho  tint  the  npillorr  drmla- 
tioo  of  the  ccvivcti'nvti^sue  fnunetvork  is  vrr>'  mwL 

Tbe  pbyMli^tcml  funrtione  of  the  na.«al  or^ti  arr  threefokl,  w,  better 
txpnaetdf  Mosiat  of  tturc  dtfirirat  and  di^^im-t  fnnrtioiis  wlucfa  Make  tlie 
DOW  ooe  «f  ike  noet  imfwrtsnt  otg^as  of  tlie  haman  rcaoomr,  umI  oatu- 
nlly  any  interfctrace  with  thn*  fanc1ion»  will  haw  a  rauet  ituportani 
imtinkigiml  bariii«:  apm  the  whole  systtm  ;  fur  wfarn  Rs^pinttoa,  periupa 
llw  Bast  Tital  fuBClioo  of  orpuic  life,  »  abro^atrd  even  in  a  miDor  dtgnv, 
all  odKT  fiuKtiaae  of  tbe  tfretiem.  in  either  plants  i.^r  animals  vtU  be  tnter- 
fend  villi,  %u  a  gnttec  or  kwrr  cxtOK.    The  intercbuge  ai  oatbanic  add 


fliMl  oxyptn  i«  alike  n€«>r!«sary  in  pinnt.i  nn<l  nnimnl.-*,  arid  is  more  inipurtant 
thitn  tbc  supply  ut'  i'wA,  Utaut^'  Itll-  may  be  Kiifiluim'd  for  a  number  oi' 
€luy»,  or  weeks  even,  without  Riipplying  new  raiileml  for  ecll-growth,  but 
if  turixmic  acid  atvumulalKi  awl  uxygim  ii^  withheld  hut  for  a  few  minutes, 
Jifc  becomes  extinct. 

Tiiuei  tuL'iiil  niinpliiHniH,  ssfh^tiiuHl,  by  t]i<>ir  pm^mw  more  or  less  olwrtnict 
the  nasal  cJiauihers,  aud  thereby  interfere  with  proper  uasal  ru;piration. 
To  unilcrstund  tliiH  eliMirty,  let  iik  in  a  few  wor<U  recnll  tlie  fiinrtiomi  oftlio 
nose  as  a  n*|>iraior}'  orjtaii,  as  well  as  Ittt  other  two  fuuctJons, — viz.,  Uie 
ats-essorv  rw*iniiii(v  to  tbn  voice,  and  the-  site  of  the  organ  of  smell.  The 
flmn  di>!M'rtpii<in  pivt'ii  above  uf  the  histulogieal  Btnttture  of  thi>  naial 
mixiiuft  inembRine,  with  its  underlying  turbinated  erectile  tissue,  elearly 
indieatea,  what  has  been  proved  by  ex{ii;rimt!nt,  t]i.tt  the  air  htgp'ired  m  its 
pa^wage  tJiroitgh  the  nssid  chambers  must  bfcomc  warmed  by  its  coiitaet 
M'ith  the  largv  expanst;  of  ixi^uv.  and  its  iu'am(i«s  tu  the  vi-notiH  .sinu.>4eiii^ 
■II  a  similar  manner  as  the  air  of  a  room  is  raised  lo  tenipcratiire  by  its 
paaiBge  between  dtc  cnits  of  a  ntrnm  mdintor. 

The  abundant  mueilaginiins  seert-liuii  wbtrh  continually  aufl'usivf  the 
XDuaHiK  nu^iubranc  given  oR'  part  of  il»  nioit^nrf  to  the  lur  pii.s.sing  thrangh 
the  aares,  aod  tliiis  it  is  saturated  to  the  dew-poiut.  And,  finally,  tliis  vci^ 
same  eecnrtion  art-t  as  a.  piirifiirr,  lir<-!iUiie  those  fine  partirles  of  dust  or 
forei^D  matlt-r  tluatin};  in  thr  air,  vvhioli  buve  j>ji.->'H^^t  llmxi^li  thi;  tticve  nf 
the  vibrisAse,  are  eoga;^  ou  the  stieky  surfoee  uf  Ibe  mucous  meinbmae, 
and  the  air  Uius  pomes  through  the  pharynx  aud  larynx  into  the  trachea 
uihI  lu»<;i»  warmed.  moisteneU,  aud  fitteit-d  free  fruiu  dust. 

The  next  functioo^-of  minor  im]w>rtanoe-,  however — is  what  is  Icnned 
noaal  rowounix-,  aixl  consists  simply  in  the  addition  of  voml  power  by  the 
reverberation  of  the  air  contained  within  the  na«al  cavities  durinR  the  act 
of  %'oc«lizution,  in  the  same  miinncr  as  the  air  eoutaincd  in  the  cnvity  of  a 
^otin  by  its  reverberation  increases  and  modifies  the  sound  Riven  forth  by 
the  strings,  .\gnhi,  tlie  air  eontainod  in  the  cavity  must  be  in  direet  com- 
nuniL^ttou  with  the  outer  air,  bwt  rrnt  in  direct  c«mmunirtitir>n  with  tlie 
Ktriog  priHliieing  the  vibmtion.  In  the  violin  the  so-ealled /holes  '  allow 
the  air  to  comraiinieatG  with  the  reverlteratiuns  within  (he  lavity,  and  the 
nrings  commiinimti'  their  vibmtion  to  this  rnvity  through  the  medium  of 
the  rmonancc-covcr.  In  the  lUMie  the  uostriU  comiimnitute  wttli  the  outer 
air,  am!,  the  noft  pnlate  clixing  the  posterior  nnrrs  in  vi:>raliz.ition,  the  vi- 
lirulitiu  uf  the  viiLid  conU  is  citnimuiiiuited  to  (he  air  contained  in  tlie  naNil 
cavitiee  through  the  hard  ptilate. 

If  hi  either  aav.  tlie  /  holes  of  the  violin  or  the  nostrils  are  olwtnirtecl, 
resonance  is  lost  according  to  the  degree  of  the  obstnirtlon.     This  fact 
the  careful  oUwrvcr  a  valuable  m<ans  uf  diugnosif)  in  lutsuU  ohstruo 


■  /  bolM  are  opcninc*  in  the  re»on&nc«-corcr  at  twily  of  itriogod  InauiuoeDts, 
I  lika  Mt  italio  /. 
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The  thint  fuiirtlon  of  tlie  tiose,  which  is  nnher  n  m-jpttivc  one,  is  ihat 

ito  upper  auti-rior  porticm  is  tin*  smt  of  the  seii!*  ol"  snu^ll,  iiuLiniiK-li  as  the 

Musitive  tihrillii;  of  the  oliaclorj-  nerve  are  spread  out  in  a  fiui  shajie  ov«r 

thr>  iipj»cr  pnriinn  of  the 

s«'ptiim    uiid    tiie   ujipcr 

third  of  tW  iiiichlh>  tur- 

hiiiitt«d    bouu  opposite. 

(Fig.  3.) 

Wbt'tber  wc  accept 

the  old  tiieon.*,  that  the 

olfuctory  non-e  ends  arc 

vxcited    by    substantial 

jmrticlcs  floating  in  the 

air  and  jclven  iipt<:i  it  by 

odoi'ilcroiia     giibstant^ 

or  the  uew  tlieorr,  that 

theodorifcrousi  nnb^tnnoe 

throws  the  air  into  vi- 

BKmojtnr  !;A«*LC*vrTitBi,irn»>visinNwiv&eupptY.    Brwnwi-  i,_„,ij,_a     __  u,„.,,ja    1;!-^ 

P*L»TiNE  GjiHtiiiQx,  (BEN  OS  iTH  iKtEBBAi.  8LTitp«cK  (S«p|»y)-  "ranuiuS  Or  wavLW,  iiKe 

1.  TerniiiKl  br«iich«  at  Uie  olftciurj  noriit;  i.  «iu-riul  illvtilou  those    of    Bound,   which 

of  Ihti  cUiinoldBl  bntncli  of  ihti  nawil  ncrvo;  a,  ipliunD-paUUii'!  ,         ■  .       .  .     ■ 

gsntlion:  t.  wrmmailoii  of  tho  (tre«i  j-lBUTie  newo;  fc  iKwiertor  "X  tnc  cxeiialmn  01  tlic 

p)llBllu«  nerte;  S,  mlddlL'  pnlnttiie  ui-noi  T,  lim&cb  of  iht  KTMt  nervo^tldti    pnidllW    the 
paUlInc  ncrvo  «upplj-hiic  ilic  It.wct  hicUuaiMtl  bone;   8,  bmiu-U  i'       A  ' 

ftum  Ihu  >plir[i^ip>lBtlii«  nvimlloij  lo  Ul«  mlddlo  lurbliwWd  bone ;  (•ePWptlUII     ol     OduP,     19 

9,  orl|[tii  of  Ibi;  brnorli  finin  iUlii  kuiirIIoH  Uilli^M'pliiin  :  tO.,VMlBii  j|n)|-iiiti:'rin|     for  in  Pllh^ir 
nerve:  ll,  grcal  ■iiperil<'Ul  ;«tro»iil  ni-rrci  IS,  c«Kal(!  branch  of  th»  i         '      .ii 

Vlilliin  ti«rv«  rammuiiluiiElriR  with  tli«  ['urrupunillni!  bnncliur  caso    UUuie    will     Uot    he 

corvlMi  iE>i.irUi.ii.  ]tfnfi\  «i  11  a<-«?8!,  oi  an 

to  the  oliaclorv  rt^ioii 
U  prevented  by  obstnictioiis  due  to  Deupla»t05,  hv^>ei'tropiiieSj  ibivign 
iKxliw,  etc 

POLYPI. 

The  most  common  form  of  intra-niisa]  neoplasms  observed  is  that  form 
UFimlly  termix]  poly|tiis.  Its  ver\'  name,  wlileh  i»  derivud  fniiu  the  Grw?k, 
meaning  "  iiiany-lijiiteil,"  and  whieli  has  Iwen  applied  to  ecrtniu  iiinrine  and 
fresb-water  mulluulu,  jiiditiites  that  the  frarliest  ubsorvers,  who  gave  the 
name  to  thitt  neojila'^n],  were  not  familiar  with  either  its  histology  or  its 
etiology,  and  nauied  it  sd  merely  fmm  its  regemblanee  tii  tlie  ti'fuitilui'ciit 
molluak,  and  from  its  tentlcncy  to  rei;ur  after  apparent  total  removal. 

Clinirally,  as  well  na  fnmi  a  histological  and  jiathologiml  pi>int  of  view, 
we  mimt  recognIz«  tlinx;  di.stinrt  varieticfi  of  this  l>eiiign  neupla-^m.  Al- 
though Znekerkimdl '  gives  five  diflereut  forms,  yet  I  ani  in  harmony  with 
Busworth  when  he  pays  "  he  [Zur-kcrkiindl]  g<ws  Iteyond  the  field."  The 
explanation  of  this  apparent  disereiuncy  lies  in  the  liict  Uiab  Zuckerkandl 
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tlt^nvotl  his  knowledge  fntm  luithuluj^kul  s)M!L<iiiU!iiH  piiKt  morti'in,  mn>it 
of  wiiicU  \uui  Ixxm  Cor  j-eaw  j>roi;rv«l  in  !il«-otiol,  while  Buswortb  and 
others,  among  them  the  wnt«r,  arrival  at  tli«ir  ouncluniutM  by  elinical 
obsen'ations  an  J  micnisratjiiral  i-xjuiiinatiun  of  jiatholu^noal  8]>cci  luoiia 
obtmufd  by  operations  ou  Uviug  nubjccLi.  What  ZtK-kprkaiidl  terms 
"  polypoese  Wiiclierungfii"  (polyjxjid  cxcresceiicos)  are  uol  \a  a  living 
subjrrt  to  be  clatuird  witli  or  tuialukt-'U  tur  luiy  of  the  three  varirties  of 
polypi,  but  vrvTK,  iu  all  probability,  the  shrivelled  and  dIstort«l  luiUidcs  of 
hypcrtropliied  turbinated  tissue  as  jwui  al'tcr  dwitlt  in  a  preser\-«I  specimen. 

J/hcout  Polypi — ^The  UrtA  variety  of  polypi  to  be  c<Nuti(l(Ted  is  the 
ordinan*  mtiixHts  ^Hdypua  so  frequently  met  witli,  and  so  uisily  recoguizwi 
by  ia  ]M-ailiar  and  rhara(;teri»tia  n'»i-uibliiii(-i^  tu  a  ruiuiU  ovister  or  niolliiKk. 
With  tlie  ordinary  li^bt  employul  in  rliino^sopy,  whether  nrtiticial  or  tutu- 
nl,  it  is  seen  to  pppftrnt  a  glistiMiing  siirliua?  of  a  pcarl-L'rny  or  Krayish-pink 
color,  and,  if  not  wilywrted  to  pressure  by  the  axijmvnt  |iarls,  is  of  the  fonii' 
of  a  pear,  In  many  caaes  tbes^;  neoplai^ms  protrude  from  the  nostrits,  or  hang 
down  into  the  pitat-naisal  or  nuwi-phuryngeal  lavity,  iiiul  have  thi-  ]><^iiliar 
pniperty  of  absorbing;  moiatiirc  from  tlie  atmosphere,  my  tliat  tlicir  bidk  ii 
inerciuod  and  they  protrud«  more  in  dump  weather  than  wiien  the  almos- 
phcre  is  dry.  la  other  tai»;s,  of  not  as  long  standing,  they  will  not  be  setu 
ftt  the  anterior  or  poetprior  orifiws  of  tlio  nasal  raN-itJes,  but  may,  like  other 
intra-nasal  ncopla-^ms,  <»u»e  a  swelling  and  lateral  enlargement  of  the 
estcnml  oose. 

Very  freqiiontly  tliey  give  riw?  to  spontaneous  epifftaxis,  as  well  aa 
obstruction  to  nnssil  respiration,  which,  owing  to  the  hygroMopic  properties 
above  nwiitione<l,  increaacs*  in  damp  weather ;  to  loaa  of  the  9CD.se  of  smell, 
in  tt  greater  op  Ift*8  degree,  and  to  (he  A(viimulRtii>n  of  a  viseid,  inii«>-puro- 
lent,  fiumetimm  ean^uineoim  din'liarge,  whieh  ootX'.s  from  tli«  nosctrlls,  na 
it  cannot  be  blown  out,  and  froqiioultv  exeurinU-fl  the  skin  br  its  aeriditv. 

The  iituial  HymptimLi  diip  to  obRtnietion  of  niiHid  respiralinn — ^vist,, 
dryneji!*  oC  the  pharynx,  irritability  of  the  laryugtal  mueouH  iiieinbrano, 
and  want  of  ua'«il  vwiil  iTwinanpe,  making  the  voice  Bound  what  i»  erro- 
oeoitgly  (ullcd  iiiuiad — are  prt'sent  to  a  prwitcr  or  Ipsb  extent  in  all  «iaea. 

In  the  fon^Hng  pages  the  difliTenl  llieorlt*  cntcrtaintHl  by  the  older 
'■Ijbwn'ers  have  iK-en  atniuly  indieiiterl,  nnd  a  few  wonl«  will  Buffie*  to  give 
tlie  opinions  of  our  modern  rliinologlKtit  as  to  the  origin  and  caiL<«ation  of 
tlioHe  {)eculi:tr  n(>i )pWmFi.  Mai'konzic'  wiyn  that  the  i^tioh^y  t»  ijutte  un- 
kno\m.  8iijoi]s' attribute  mucoid  polvpi  to  fhronic  inflainination  of  the 
Sriim-idi'fiaii  membrane.  Van  Meek'ren*  quotes  a  ease  of  polypi  as  oauiied 
by  the  introduction  of  a  spliriirr  of  \vno<1  into  the  na>«d  mUfTiiis  mrnibnine, 
and    (Jerdy  *  attribute*  tli^ir  origin   to  fracture  of   llit*  septwui ;    while 

'  Op  ciu,  p.  862. 

•  Mi-diMl  mkI  Siireioil  Repnrtm-.  1881. 

•  (}uob>d  by  Mo^ni^i.  I'W.  HL 

•  I>«  Polj-pw  fit  de  Ivor  Tr^tcinvat,  Porla,  1838. 
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Woakcs '  gi\ve  a*  pLTbops  tbc  mwt  pkuaiblu  theont*  of  tiie  causation  and 
origin  ot"  luiaal  mumid  [H'lypi,  which  tJie  writer  can  (.™itfrise  and  Cully 
utxjcpt,  o^>t  ouly  an  a  tbcury,  but  ad  a  fact  dcmomtniUxl  by  cliniod  m  well 
aa  pallioiogi«al  ubstrvationfl. 

lu  u  tew  u'ui-do,  bid  tbcorj-  in  that  in  a  loD^e-^tuudiug  L-bn>nic  luii^ 
catairh  of  the  hypertrophic  variety  it  frcttucntly  hsp{>cns  that  the  middle 
turhinfltixl  booc  returns  t»  its  cnibryooic  condition  ;  ihnt  i»  to  eay,  tt  becomcfl 
clclt  into  two  portions,  (he  two  sides  bcinft  parallel  with  fo^-h  other,  and 
tl)C  split  in  the  bont>  ninniii^  from  before  backHiird.  At  titst  the  inner 
aspeota  of  tliese  two  jM»rtioiia  nf  tlie  bime  are  covenxl  with  the  normal 
muootu  mcmbmnic?,  which  follows  tlie  cloaving  and  becomt*  thus  invagi- 
.  nat«d  in  a  siiuikr  way  bh  akin  is  in  a  dermoid 
wgL  Gindiially,  by  jircgsure  outtiiig  oil"  the 
pn))]^^  bltHxl-siipply,  ami  owing  to  the  rfttt-nlion 
and  cousLtiiioul  piitn.-lai.rti  on  of  cho  nonual  wt'it.^ 
tioH,  the  miiroiis  nipmbrano  witliin  the  cleft  be- 
comes ulwniU.'U  and  the  bimo  denuded.  Tlie 
necrosis  of  tlic  Im>iu',  however,  does  not,  as  is  gen- 
t-rally tlie  cuMe,  cause  seqUMtiattou,  but,  owin^^  to 
tlie  i»oet!lii»r  iiiiuvllatr-d  >inK'Uire  of  the  lurbiuatt-d 
Ixmivi,  Kmall  !<picul(«  of  JKinc  are  tlirctwn  out,  and 
the  natural  prooeas  of  repair  by  gmuuhitkin, 
Bprliigitig  fnini  tlip  Ktill  iinntFecte<l  portions  of  th« 
mucous  mcmbmiie,  cuvuw  these?  Bpiruliw.  Tlie 
blond-supply  not  iieing  BiifKcien),  however,  true 
miir«)UK  membmne  »  not  foriiitxl,  but  in  iIb  sti-nd  a  myxomatous  structure 
aLvuraiilaies  around  tlicui,  which  by  ilit  gradiml  enlai^mcnt  increases  the 
gpnce  tM<twi!<'ri  the  two  jiurtion^  of  the  middle  turbinatud  bone  to  sueli  an 
extent  that  finally  thiiM?  mucoid  ncopliirnits  curae  in  conlact  with  tltc  air* 
current,  wlim-by  ilu'ir  surface  bei-om^-s  hardruwl,  tile  pn-snurc  \a  nomewhat 
relieved,  and  epitlit-liuni  l>fytn.s  to  ymw  on  their  surtace. 

Of  course  tlic  lower  polypi,  having  mon.-  sfwcc  in  expand,  rapidly  en- 
large, while  those  in  the  up[»er  |iortinii  of  the  cleft  jjrinv  nmrc  slowly,  but 
ae  they  grow  llicy  al.so  pu«h  {Fig,  6),  by  tlu-ir  ex(uin<«i(iu,  the  lower  om« 
into  liic  nspiratory  portion  of  the  luteal  chamlierA,  and  thud  the  oUstniction 
of  the  nijfle  L«  gradually  incrwiwd  until  (otul  iK'^-luHinu  ia  acoimplished. 

The  liintologiml  ffaturcs  presented  by  a  9e«-tiMn  uiidiT  tlie  microscope 
arc  very  simple,  as  wc  ob«:rvc  nothing  but  the  cpitJielium  on  tlie  surface, 
the  large  niealH«  of  delicate  connective-tissue  film's  containing  the  tuueiis, 
and  dclifote  capillarirrt  in  thii*  net-work,  without  walls  or  endothelium. 
Near  tlw!  base  or  jutliclc  of  tlic  poiypue  Uie  blood-vcsscle  arc  soniewlmt 
larger,  and  the  c<intteetive-tift*ue  6brcs  are  ooIlo<Hed  in  jwralh-l  tttrnods 
wbicfa  emanate  from  the  perioBteum  of  th«  spicules  of  1>onc.    Ocvasiotully 
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WP  rawt  wiUi  ojicu  epaces  in  Uic  centra  of  a  sprtion,  which  an.-  lined  with 

mucous  raemljrane  mrrj-iog  oii  ila  surface  {Fig.  8)  ciliated  qiitlwlium  and 

ronlaining  niiicoua  glands.     The  cause  of  tlm  prcspnwj  of  iJiw*  fi]iaccw  in 

the  €«!iitrv  of  Uie  D«)pla;-m  is  iinwrtiiin,  but  tliej-  iiwy  be  aoconntcd  for  by 

a   axilescmce    n(    Iwy    adj*x-iit 

,     .  I-  ■         1    -  Fio.  8. 

pol^'pt     surrfMiudm^     in     tlioir 

uaion  a  portion  of  «ti]l  htiilthy 

oomI   mucous  tucmbraue.      We 

also  simetitDeB  Bnd  vloU  of  blood 

coagulaud  witliin  tlie  meshes  of 

tl»c    connertive-tiseuc    net-work, 

due  to  a  rupture  of  some  of  the 

bltfod-ehannels,  caustnfi  an  extra- 

\aAatioii  ofbUiod  into  llif  niyxo- 

nuitoD?  ti^iie.     Tln-jw  I'lots  are, 

a^  a  rule,  foiiml  nrar  tlio  ttiirfntv 

I  of  the  neitphisni^,  nrnl  the  r[m>ii- 

lOUit  epistaxis  noliud  in  many 

of  nimal  jwlypi  ir  prohahly 

pdiictna  mpturo  nf  the  KUrroiiiKl- 

ing  tnembRim-  of  iho  n«K>])lit>!m, 

al)owin<>  the  fxtnuviu^iti-d  bloiid 

to  ooze  cMit  iuto  the  tuisal  (avities.        »«'"'"•  <"  M'''^*  ^'■"«  <WK-ri,-i,  opUMW 

,  1  I       -  layer.  2,  liil1Umlc4  tubiiiucdiH  l>)*vr;  3,  (iiii(iiii!i  kUihI  ; 

tiiR«c     niiiooid     ]H}Ivpi     are  t.  m>r..i,.  wuii;  ^  vvtixo*  iimu  mi«i  witii  i>io<>.i:  c 

i      '  "  K.tiivugliiMlimfif  nrntouitnenibtuie. 

lui^  Dumber»,  aud   varying  in 

»ia?  in  eilliPf  «ir  lx>tli  anterior  naml  ravirit*.     Cohen'  lyiyg  (hiit  tlie  masses 

after  removal  oceii]>y  a  Inrger  sjiao?  limn  it  woiiM  swin  |«»BsiblL'  ibey  «)iild 

IiavG  ooeiipieti  in  the  ntew,  anil  tlii^  iniiy  Ix'  ae<!ininti'd  for  by  the  fapl.  ihiit 

Ithdr  mrt  iK.>jiig  ^ulijet-ted  tu  presNun?  after  removal  ullows  them  to  Sft-ell 
to  a  miioh  larger  sSki'  by  alisorjition  of  moisture  from  tlie  atmostphcre. 
Acronling  to  Mafki-iizie/  a*  wi'II  an  tn  thn  oliscTvalioiiM  of  othfr  rhU 
Dologislsi,  mua)i<l  |)o1ypi  ofrur  more  fre<pienlly  in  men  than  in  women, 

I  and  thf  ngett  at  which  ihey  liavp  l^vn  nliscn-Htl  ninne  fnmi  twplve  yeara 
up  lu  B(>venly  or  eighty.  But  the  lurgi-vit  iiuml^er  of  eai^-);  have  been 
obMrvcd  between  the  agt*  of  twenty  and  forty  ymrs.  The  youngest  ea.se» 
are  ritiirded  by  Mason,'  who  rejKirt-  a  tii>c  of  a  Ixty  of  twelve  ycarst,  and  by 

■  Mackenine,  that  of'a  girl  of  sixteen.  The  latter  author  expresses  his  l>elief 
tliat  all  examples  of  eaiws  of  polypi  uf  a  yoiuiger  age  were  vt&^  nf  tnatig- 
oant  tihromala,  and  not  nf  mnmid  ]K>lypi. 

Tbe    vanons    methtMls    adujilM    at    diffcn-nt    time?*  and    by   diflerrot 
I  aai^geoM  for  the  removal  of  tbew-  neoplasms  Imvc  been  indicated  in  the 
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fort^iiiig  hUUiricuI  akot(!li,  aiitl  arc  descrlbftl  m  ilL'iail  iu  utlitT  [Miruun*  of 
lis  work.  lUit,  as  llie  (ies(!ri|»ti(in  of  ilir  etiftli«gy  iis  well  us  ilie  blstulogj- 
jnleail}'  lead^  la  u  utm'luiuoti,  I  (jaui»>t  nai:«t  tlie  teiuputlun  of  pointing 
"out  lUo  (hu-  IwiHire  in  tlie  trcatiiKnit  whirh  Iwis  for  its  oUjert  llie  pn-vyuiiuo 
of  a  tt'ttirn  uf  ihe  ui-oplaj^iiis  aiVr  rt'juoval.  Tlii»  fvatuiv  is  tlie  iliestruo- 
tioa  of  Uie  necrosed  Ixiiic.  tlic  total  renioval  of  tlie  gpiculctt,  »uA  tlie  ])cr- 
sistpnt  iipplii-micm  of  ri'iuwiiiil  ugi-utft  to  tin-  ciciiutlcil  surfaces  of  ibe  rlpfi 
middLt-'  tmliiimti'd  bone,  M'itli  a  view  to  caiiee  a  ri'uuiua  of  the  twiiaratL-d 
portions  aud  it  rt-tum  to  Utu  Duntinl  adult  fomi  of  this  middle  turbinatt^ 
bmiy. 

Fibrouim. — The  sc<^»nd  varirtj',  wliicli,  hoAvcver,  fortunately,  is  not  ncarfj 
as  common  m  tJie  uitK.'uid  vurici-ty,  i^  llii-  Hbruid  ur  tibrous  |Hilypus.  It 
presents  oD  rbinoeropy,  botli  anterior  and  posterior,  a  mass  M'illiin  llie  nasal 
caviticn  of  iisimlly  u  glintcning  wliitr  or  wimctimiw  pinkixb  color,  witb  blixMl- 
Vfasi-ls  of  considcmble  si/A>  raiiiifving  over  its  suifuLV,  To  the  toiicL,  \\\\\i 
a  probi^  or  tlic  finger,  if  n*ar  enough  to  tlie  orifice  to  be  tiius  rcarlied,  it 
f(H--lH  bard  and  rtsi^tinj:.  Tbc-  tuui-iis  wbicli  t-xudt's  from  tlw  nustril  or  luksil 
pbarrnx  ib  of  a  vi^rid,  transfnarrnt  nature^  not  Ui^imlly  ^taintil  as  is  the  cose 
in  the  mucuid  variety.  If  the  ^Dwth  \wa  vxiett-d  for  a  oonaidurable  tituc, 
it  may  han;;  dtnvn  into  the  nnso-pliarj'nx  [  Fig.  9),  protrude  from  tbe  noetril, 
and,  a£   iM   KoRi<-tlni<'!i  tlur  airv-, 

tnvudc  tlic  adjiic-crit  ttivitifs  ai  •■'"*■  ^- 

tlio  nose,  sufh  us  the-  antruui,  the 
fjpbennidHl  celU.  etc. 

Tbr  sulytftive  symptoms  to 
which  this  ibrni  of  )«i]ypiis  pvca 
riise  are  somt'wliBt  dlireix^iit  fmia 
(hiMte  observnJ  in  tJie  mucoid 
variety.  Inu;dmu<'li  us  Uie  luusa 
u  liard  and  unyielding  and  docd 
uot  pwtfesd  any  bygroscopio 
properties,  and  furthermore  as  it 
occurs  nsimliy  on  one  side  only,  and  i»  of  einw  growth,  all  the  symptoius 
oonie  on  jfi-adiially,  one  atl«r  the  other.  For  thii«  rcat^oii  it  is  oflen  tmpos- 
dblc  to  det<Tmine  with  any  tU^rec  of  aecuraey,  from  the  eliiiiail  hi»tor}", 
the  conimeneement  of  tlie  trouble.  The  tii-^-t  iiyniptutii,  a^  a  rule,  iu  obetruc- 
tion  to  brc'nthinjc  in  tbe  ftirerte<I  side  of  tbe  noee,  which  is  tbilowetl  hy  n 
grndwilty  increasing  diminution  of  na^l  nu^mane^.  Supiu-urbital  and 
dcotal  nenral);in  are  the  next  symptoms,  which,  like  tlie  mual  olistnietion, 
are  p«'rKi!4tj'nt  am!  pn>}(resaive. 

When  llie  tumor  lias  rencbed  auch  a  size  that  it  completely  fille  tbe 

i^rior  naMil  eiivity,  it  exerts  such  an  aninunt  of  prefwun!  tliat  it  first 

^usus  a  devtatido  nf  tbe  carlila^noiis  plate  of  the  septum,  and,  wbeii  llmt 

poeeibilily  of  ex|ifuiiiitin  has  iH-eome  exhiitisted,  alniphy  of  the  mucous 

tnembruue  and  neeroeitt  oj'  the  lateral  wall  of  iJie  nasal  ehamUo'  by  pre«»< 
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arc  posiic,  ami  tliP  npn|)l]iHm  mak<«!  its  way  into  tbe  adjaoint  cavities. 
If,  uD  tlif  other  hand,  tliu  tumor  cx])umlit  Iwckwurtl,  it  gratlimlly  fillip  up 
the  naso-|>I)aryn<r^.tl  mvity,  depresaes  the  soft  pnlate,  and  fiaally  makui  its 
appfurmncG  io  the  lauccs. 

Itoth  die  muooEd  and  fJUroid  polypi,  as  well  as  the  cystic  viirit-'ty, 
may  be  and  often  are  mi^itukon  for  otlirr  nusul  itlistnx^tiont*,  »ii<-h  a»  <levia- 
tion  of  the  wptum,  middle  hypcrtrcj'hics,  foretgn  bodies,  and  stt  forth, 
when  rhinoscopy  olon*  is  iisc<l  ns  a  means  of  diuKiiusiu.  Thtrt-fore  in  all 
these  cases  the  ]>robe,  as  well  as  the  tiogcr,  should  be  cuployc-d  to  test  the 
cotw'gtvney  and  mobility  of  the  tumor  or  obstruction,  thus  addinj;  the  sense 
of  touch  to  thnt  of  «it;ht,  and  enabling  the  observer  to  arrive  at  a  definite 
concltifiion  as  to  the  ontiirt'  of  the  ohslrnction. 

Hii)tnlogi<«lly,  the  fibroid  variety  diffore  grwitly  from  the  mucoid 
polypi,  inasuiueh  as  its  struyture  couBi-sts  <if  clowly  inti-rwovcn  strandtj  of 
white  fibrous  connective  tissii*,  without  any  meshes,  and  without  mere 
blood-oliaiirK'ts,  9o  tliat  a  Bolid  miiiw  of  librouH  tiwtue  in  formed  (xmtain- 
ing  ocmsional  mucous  glands,  and  large  ramifying  hloud-vuest>ls,  the  walla 
of  whieh  lire  froqueutly  euiialiculatetl,  preventii^  their  contraetiun  when 
the  ves^l  it  cut. 

Schech*  mentions  the  (trt  tltat  in  .«omp  canes  the  glands  are  so 
nuniepous  as  to  present  an  appearauce,  under  the  mieroneope,  of  a  section 
of  an  adenoma.  (Fig.  10.)  An  a  nil<^  the  fibroid  polypus  spnugs  from 
the  connfrtive  tiwue  of  |>erh> 

cetenm  of  the  bony  plate  of  the  ^'"-  "* 

septum,  and  is  iitturhcd  to  ltd 
be<I  by  a  pedicle  of  considerable 
tliicknem. 

Zuckerkaiidl  *  quot(«  foot^ 
tern  cnn-s  in  which  tlie  neo- 
plar^nis  had  ilieir  origin  on  the 
edge  of  the  M-milimar  hiatus, 
cmecm^e  from  the  fi-ontiil  Ixme, 
one  from  the  apheiiold  hone, 
and  one  from  the  i-thiuoid  Ixme. 

Of  eouii»e,   ae    Mackenzie' 
iQ-s,  the  histological  structure, 
"tlic  thieknese  of  the  pedicle,  und 

the  firm  attaeiimeiU  tt  the  bed  preclude  the  powibility  of  a  Rpontnneons  ox- 
ptiUion  of  a  tiliroid  polvpus ;  yet  at  the  same  lime  we  find  in  many  cases 
the  ncopliwm  to  be  lobulated,  and  a  locniiicpd  ronsfriction  of  the  nwk  of 
one  of  thi^c  lobules  mav  cauae  n  sloughing  off  of  one  of  these  buds,  which 
tJ*m  may  he  blown  oiil,  and  mich  cases  hnvB  been  rei'ordi.'d  as  inntanres 
of  a  ^Mittaneous  expulsion  of  fibroid  polypi. 


TubiilAr  BduiHiinn  iQtibi). 
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Tbe  projfiimis  is,  of  coursf,  a  I«*I  «m-  if  tlit^  tumor  is  not  removed 
<»rl.v,  U-<tiii-M'  of  its  jwreiiHvtit  growtli  aud  iliu  ulnadj-  uu-utiuotxl  dfBtrm> 
tiiiii  of  tlie  jwrtg  with  wbicfa  it  is  in  txintact,  leading  lo  necroeis  of  the 
Umvn  and  wnewnient  tfe]>ti<«mia,  iw  well  ns  vlmmk'  nir-iiiiigitju.  The 
Mtcriml  i-ont^iir  of  the  now  itiself  ie  also  tonsiderably  cliaafptl  by  this 
prtamin-,  and  if  tW  tumor  has  invndod  the  antriiiu  tho  clicok-bone  is 
hiilfP-tl  outward,  and  the  pi-cssiire  upon  the  floor  of  the  orbit  causes  al&o  a 
b'llgingof  thefji-ball. 

CS/faic  Polypi, — The  third  varictj-  of  nai»iil  polypi  is  tho  so-ealli-d  cysti<! 
variety,  whieh,  like  the  libroid,  is  single,  usually  od  one  side  only,  but  may 
<K«.'<ir  togcUier  with  tlip  mu<-(>id  vari<'tv.  Tlie  symptoms  t.i  which  it  pivra 
rise  are  the  fanw  ii*  those  caused  by  ilio  mucoid  vsrioty,  and  nct-d  not 
be  lurUwr  drtiiiltd.  It  is  iX)m[Mirativi;ly  rarp,  the  fimt  case  having  liwn 
rwcMcil  In-  the  author'  but  a  few  yt«re  ajro,  and  sinoe  then  enmc  twenty 
or  thirty  oasHs  hsvy  U-en  nx-onipd  in  the  (wrif  nt  m«liral  lit^raturp.  This 
DCOpIasni  is  nothiny  more  than  a  delicate  mornbranous  sac  ooverod  with 
the  epitht'lium  found  in  ttie  nnwil  rarities  and  filled  with  a  st raw-oolon^d, 
(toiiielimes  siingiiineuu*.  semuM  (luld,  which  esea|)t«  when  the  mi-nd>rane  is 
prieked,  and  .lometimes  .spontJineously.  Bnt  tht  sac^  rapidly  tilU  again,  and 
the  relief  from  the  obslriKtion  to  the  niwal  rMpiration  is  of  short  duration. 

It  Is  somewhat  dlflicult  lo  understand  the  ttiology  of  these  cysts,  but 
they  are  prolnbty  merely  n'trntion  cystf  d«<;  to  tlic  obstruction  of  one  of 
the  serous  glands  of  the  nasal  mucous  membrnne,  Their  usual  situation 
is  at  tJie  ijosterinr  [lortion  of  the  hiwer  wlgeof  the  middle  turbinatnl  iHines, 
and  their  ■mzv  is  gcucmlly  small,  but  tlity  may  assume  such  propurtiuus 
that  they  make  their  api>earance,  lite  the  fil>roid  \'ariely,  at  tlie  anterior 
nasal  orifincs,  or  In  the  nusn-phar^-nx.  As  tlu-y  arc  attached  by  u  narrow 
IKxIiele,  their  removal  with  the  cold  snare  is  a  comparatively  simple  and 
easy  procedure. 

PAPILLOMATA. 

The  next  hrm  of  Iwnifm  jfrowths  formed  in  the  nasal  wivitics,  spring- 
ing as  they  do  from  the  nineons  niemhnine,  arc  the  pn]»ilIonmta,  or  warty 
giwwtha.  When  we  consider  the  hintolujfieal  stnieture  of  these  growths,  as 
well  as  of  the  mueons  membrnne  of  the  nose,  it  iieenii<  hut  mitnral  that  this 
class  of  benign  naiplusma  miiat  be  quite  rare,  and  the  rei^rts  of  tlie  dif- 
ferent obnervepa  must  be  taken  ntm  (frnno  mlin;  becaiise  in  mort  insmnees 
these  ncopIasniH,  even  flft*?r  rpiiiovul,  wen?  not  •^ubjfK-ted  to  niierusvupieul 
examination,  «<j  that,  no  doubt,  many  nf  the  repnrteil  growthi*  were  not 
pnpillomata,  but  giowtlis  resembling  them  in  outward  apitearam*  only. 

Hopmauii*  met  with  fourteen  eases  in  one  hiindntl  na'*nl  growths,  and 
deseribes  two  varieti*"!*, — viz.,  the  epifliellid  or  hentijn  tautifiawer  r-rrrrs- 
W7IW,  imd  the  nojt.  iHipUlnma.     Among  those  removed  by  Hopmann  was 

'  Archives  of  LatrngolrigT,  1862 
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one  fuur  ocDtimctres  long;  and  in  several  other  cases  tbe  oeoplasiDS  were 
mnliiplc. 

!Uackcn£i« '  rqwrte  only  five  cases  of  umloubtcd  hitra-oasal  papilloraata, 
and  in  lour  of  these  polypi  were  present  at  tlic  mmo  time  Zuck<.*rkaDdl ' 
reports  only  one  wise.  (l''ig- 1 1  ■)  Sohaefler  *  rpports  twenty  papillomata  out 
of  one  hundred  and  eight}.--two  na^al  gpywtlis,  and  Bo(*wui'tli*  only  one  in 
two  huiulrod, 

Mackenzie  pvPR  aa  tlie  eUa  in  htn  five  au^oi  the  mueous  niembran>e 
covering  the  lower  and  anterior  portion  of  tlio  septum  ;  in  Zuekerkiindl'A 
caae  the  tumor  wuh  found  im  the  lower  turbiuated  Ixme,  und  In  Uupniuuu's 
cases  the  neoplasnift  were  also  found  springing  from  tlm  lower  border  of 
the  k>wer  turbiiinUxl  hnne. 

The  cause  of  tbe  growth  of  this  variety  of  ueoplasiua  is,  of  eonrse,  some- 
wliat  dniiUtful,  Init  iis  papillomntn  of  the  mucrtiim  meiiiUnuie  in  otiier  por- 
tions of  the  body  are,  m  a  rule,  due  to  loealized  irntatiou  or  iiiflaEnmation^ 
we  by  nnnlogy  must  a<«<igti  tlie  .same  rsuse  to  intni-nawd  papillomata, 
from  whatever  cause  such  hxalized  Intlamjnalion  may  eouie.  And  the  fact 
that  the  most  frequent  position  of  these  neoplasms  was  fonnd  to  l)e  tlie 
luwer  and  anterior  pftrtion  of  the  si^ptum  and  of  the  lower  turbiiinled  bone, 
scratching  with  the  finger-nail  to  remove  small  scabs,  or  the  introduction 
of  tlic  twistitl  turner  of  a  handkerchief  into  the  mwtril  fiir  a  Ainiiliir 
purpose,  which  is  so  frerjuently  tlone  by  ]>alients,  may  have  been  the 
outse  of  tlie  loinlized  inflammation  of  the  parts. 

ERECTILE  TUUUKS. 

Erectile  (nmors,  or  angiomata,  are  ojntremely  rare,  and  the  only  cases 
recortl«l  are  by  Vemeiiil,*  Wagner,*  SteinbrOgge,'  Seller,'  Rieliet,*  Rxie," 
Jarvis,"  Vandeqx>et,"  and  Buivklianlt.'^  Roe,  tn  a  comprehensive  e^gay  on 
thiff  rare  form  of  intm-na.'^iil  tipopla.'^m,  also  mentions  t^ses  ivitorted  by  N^la- 
ton,"  Hoguier,"  Panas,"  Guyon,"  Dumwiil,"  a  wcoiid  tuse  by  Riehvl,"  and 


'  Op.  clL .  ¥ol.  ii,  p.  877.  '  Op.  cit,,  p.  70. 

■  Dcuw-bc  Ucdiciiiiiche  Woc)i«n«f>hrin,  I8B2,  No.  S. 

*  Tbe  NvM!  and  >'uo-Phuyiix,  Nrw  Vurk,  1889. 

*  AnnalM  dm  3f  klmdiM  f\v  I'UrEiiUe,  vol.  I.  p.  [00, 

■  Di«MMi  of  the  Now,  New  York,  l«$4,  )>)•.  149,  160. 
'ZeiiKbTiftfQrObmihellkuiKli?,  v»t.  viii.  p.  110. 

■  Amarimi  Spivialitt,  PhiliKlolphis,  1881,  vA.  \i.  p.  7. 

*  ClUd  by  Dolric.  TTiiw  d«  Pam,  No.  b,  1881!. 

M  TrutMctloni  or  the  Am«ric«ii  Liknriigt>l»giail  Aiiorlalidn,  IfiSfi,  p.  94. 

**  Inumation*!  Jnumnl  nf  Antiwplica,  vol.  i.  p.  1. 

**  CtMd  by  Svrit,  loc  ciU 

■*  Bortcht  dberdieChirurgiich«  Abthellun£;ds  LudwtffMpiiali,  CturloLteDlillft,  I8SI-8& 

»  CiuJ  hy  B^viif,  ThAur  do  P.rit,  No.  69,  1867,  pp.  21,  2fi. 

**  Bulletin  dv  U  Btxiitt  de  Cliirunciu  «le  Pnria,  in  a&r.,  vol.  1.  p.  7. 

■*  BullMin  dn  U  SfwlM  Aniioraique  de  Pkria,  1872,  vol.  xirli.  p.  13S. 

n  Bulklin  d«  U  SdcIM  d«  Chinirgie  do  Fan*,  8«  •6r.,  roi  li.  p.  SSO. 

••  Ibid.,  p,  8».  "Loo.  oiu 
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ODO  by  Dclovan.'     But  n  carcfiil  cxomination  of  the  dintcal  features  of 
these  oa-ses  tin  reportoil  leavw  iis  but  ten  in  ull  whk-h  wor<'  iiodou| 
•ngiomiitn,  nml  from  whioh  number  uur  knowledge  of  thin  rare  fa 
intm-tuual  neoplasm  h  derived. 

Thry  are  roiKvi,  dnrk,  et»»U  tiimori*,  with  «  n^ilar  snuwth  sni 
growing  to  the  aize  of  a  (cherry-stone,  and  are  seen  to  pulsate  Bynchronimsly 
with  tbe  bcsrt.  The  onl}'  eliuical  diffcrcDoc  bctwwn  a  tumor  of  this  kind 
anr)  an  hypertrophy  of  tlie  titrbtnattHl  tissiu:  ia  tliis  puleatiou,  and  hu^logj. 
cally  ib«djl!br«uw  consists  in  tbe  fa<^  that  the  mottbes  of  the  ere(<tilc 
are  in  diret^t  mniniunitntion  witli  onn  of  tlie  lar}^>r  arterial  branches, 
are  therefore  not  venous  gintiaos,  siieh  as  we  And  in  tbe  turbinated  tia 
(Fig.  12.J     Tills  faet  is  of  importance  in  the  ctioice  of  the  method  for 

Fio.  12. 


nwiiriB  or  AvBTcau.  X  no.— 1. 1,  «n«i1alM ;  2, 1.  oonneoaT«-tiaii«  BtnDtl*.  BoRDlng  dM  1 

Ik  3,  iliituM  flUcd  with  biwd. 

remn\-al  of  such  a  tumor,  as  the  hemorrhage  must  necessarily  be 
greater  after  the  removal  of  on  erectile  tumor  than  is  tbe  case  afler  remoi 
of  an  hypertniphy. 

CHOKDROMATA   AND  03TE0MATA. 

CliondrnmBta  an  wi'll  ax  (wti-onmhi  of  tin-  nowr  are  of  very  rare 
rrna-,  and  ulth<iu);b  they  botli  epring  from  the  same  strucrliires,  and, 
logically  oonsiderod,  arc  verj'  cloecly  Filiated  to  racJi  other,  we  must  clinically 
oonsidcr  tlicni  uodor  ^-parate  heads,  becaitw  of  tbe  diflV-n-nce  in  consietrnL-y 
and  the  difference  in  tbe  rapidity  i»f  their  prowtb.  Tbe  ehoudromata  or 
cartilaginous  tumors  arc,  as  already  luentiout-d,  cxtKnu'ly  rare,  and  the^ 
fiist  case  reported  was  one  occurring  la  the  practice  of  EricliM'u.'    Bryc 


<  Ar<<liir«t  of  [.AiTDiTQlogT,  v«l.  Ui.  p.  lit, 
■  L»iic«t,  tm*.  Tul.  IL  p.  152. 
•Ibid.,  18IJ7,  (*oLiLp.2S6. 
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tnentiuns  tvrr*  t-a-sfw,  ami  Ure '  ant)  Dtirham*  «re  rcjxHt^  in  Holmes's 
Surgery  om  irrording  eadi  one  case.  Richet,*  Heurti-Hux,*  and  Vcmouil* 
ttb<j  n-portwl  mMTf  later  <)n. 

Mackenzie'  states  that  tbt-w  mrtilnginotis  tuinorn  o«n»rat  aii  age  near 
puberty,  when  rfll-drvctopmrtit  is  miwt  aclive,  and  hIho  malicH  mciition  of 
the  faets  t)iat  in  all  tliL-  ni>w»  dt-^crilxtl  ilie  gnjwtli  npmiig  iwm  tlje  iiirli- 
lo^nous  plate  of  the  septum,  hikI  that  it  is  more  mmiiKin  in  the  male  Ihan 
ID  tlic  fetuule. 

The  clinioal  ffatiires  of  these  neoplaflmfl  very  closely  rcwmble  thoee 
noticed  in  aiaiM  of  libroid  polypi,  ond  the  difierenttnl  dia^iosis  iH-'twecii  a 
cUoadroma  and  a  fibroid  is  fi-wniendy  only  }K»6sible  by  carefully  noticing 
the  differenw  in  the  elasticity  nnd  mobility  of  the  two  tnniors.  While  the 
fibn»d  poIyp«9,  althoujch  hard  and  i-eaisting  to  the  presatire  of  the  point  of 
the  probe,  gives  slightly,  owing  to  its  pcdunculntwl  attnchmcut,  the  clion- 
drutna,  tieinn;  BCMile,  will  not  yield,  and  a  jiwMiliar  jfritty  fwl  ig  imparted  to 
the  lingers  holding  the  probe  when  the  point  of  tlw  latter  ie  gently  pa&wd 
o«'«r  the  Burfaw  of  the  tnmor. 

Another  dilferenw  in  the  elinical  fi.>atur««  of  thi>  two  is  that,  owing  ta 
the  immubility  of  the  chondroma,  the  diRcbni^  which  nuxim  from  the 
DostriU  \»  gvnvrallv  ft^ttd.  TliiH  fetor  ia  proditeod  by  deconiposiliun  of  the 
muctis,  owing  to  its  retention.  Tlie  external  api>eanfli(v  on  inspection  with 
ihe  rhtui«e(ipe  sbows  a  glisEi-ning  white  or  pinkieli  tumor,  with  hlootl- 
Vfweb  very  much  like  the  picture  presented  by  a  fibroid  [xjlypiia.  But 
the  Murfiuv  of  the  growth  in  not  smooth  and  mnndcd,  nnd  rr»emhl«*  rather 
the  pock-marks  of  a  patient's  cbeek  who  has  recovwwi  fmni  a  severe  attack 
of  sranlUpox. 

The  hislulogii.'al  (eatures  are  tliojw  cmnmon  to  all  rhondnimntn, — viz.,  a 
•oltil  maan  of  hyaline  cartilage,  which  BomettmcR  is  stx-n  lo  undergo  cystic 
(Icgmeralion  in  the  ivntre ;  or  cnltanHitin  nodulcx  may  lie  found  here  and 
then;,  and  finally  centivs  of  ossification  may  have  started  In  various  |Kirtions 
of  the  growtli,  mon-  or  less  numerous  ncmrding  to  the  length  of  time  il 
baa  existed.  This  mass  of  cartilage  is  nurnmnded  by  a  thick  !ilic»th  of 
white  fibroHH  ti**uc,  which  in  tiim  19  covered  by  a  thin  miipous  membmnc 
devoid  of  glamis. 

Like  all  other  cartllaginoiis  growths,  the  mass  of  the  Innior  ia  nourished 
by  Ioo|is  of  capillaries  dipping  Into  the  cartilage  fnmi  tlic  iiendiondrium. 
No  mmsff  can  be  assigned  for  these  excrescences.  All  aiitboritice  agree  that 
tJi«  |rrognoeis  is  iavorabte  if  the  proper  method  fur  the  curly  n-'moMd  of 
sacfa  DCOpIasiiM  is  employed. 


*  H'llmM't  SjKbtm  of  Supgny,  liOndin,  1870,  Sd  od.,  W.  811». 
•IbU. 

*  CkmUuics.  Dm  A(T>>eIlrin«  A«  U  CIoImd  d»  Fidim  naMlm.  ParU,  1B7C,  p.  lie. 

*  Bulletin  do  U  S^icU-U  dc  Chirurgio,  Nor^mbor  7,  1RT7. 

*  Quoted  bj-  SfHllnuDQ,  Dlctluniultv  KncwUipMiiiuu  dca  Scienco  Miidiotlcs,  liii.  IM. 

*  UpL  dl ,  p.  8T9. 
Vol-  II.— J 
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Qstcomita.  or  oascous  tumors,  like  csirtilafiinou*  tiimoiv,  aw  cxtn-mrly 
rtm  Very  douUful  tBsts  have  bwa  rrixtrird  liy  »ncieni  wriwrs;  but 
hyn\a '  swms  to  be  tlic  first  ont-  who  givw  a  good  dwcriiJtJ**  and  mak<«  a 
dwiinct  ditterential  diaftooeis  ttelwu-n  nstwmala  and  exostoee*.  Tlics* 
toinwr*  do  not  spring  froro  tlic  <i»i-ous  tUaua  «J*  tlw  nusr,  htit  an-  attiu-li«l 
by  a  more  or  less  sl*iider  pedicle  to  the  mooow  merabnuie  of  tiUier  the 
eephnn  or  U»  turbiniit«l  U«1it^  nmicallv  thi-v  prf^nt  a  smooth  pinkish 
airfare  which  amy  in  i,bk-c3  be  i-nMlc]  oruLt^uJ.  «hiai  uK-re  or  in^ 
«vOi»  arc  theo  surnjuwkd  !«•  .r^olas  uf  ilark  and  even  (Hirplish  roior,  and. 
'L*  k   "^  "innding,  L-xfuliat-on  of  spicules  of  n«n««l  Ikw,  together  with 

A»  >a  the  case  miUi  fib^«<i  p,.lyj>i  and  choiMlroinata,  so  alao  does  the 
J«7  but  iiersistcnt  gttjwth  of  the  liard,  unviridin^  bonv  mas^  produce 
"-"-tion  of  the  sqttum,  and  erosion  of  thr  ^lU  of  the  nasal  oivitio',  by 
»!?.  «iMi  amseqiKTit  distortion  of  Or-  uu«^  and  diafiguremtnl  of  tlie 
The  iMVsBun-  being  bv  ao  abeoitilelv  onvielding  subetaac*.  the  early 
^niptoms.  b«idM  oodttsion  of  the  afle^  side,  aie  fir^t  itching,  then 
^■tp.  laniinating  paing  of  the  feoe  and  bead,  aad  later  anssthesia,  and 
^J^pamlvjOs.  when  the  tumor  tias  destroyed  the  nerves  as  wdl  as  the 
|*J^-v«SHeU  Nipplying  tliat  part  of  the  fii^  To  the  loiK*  of  tlie  probe 
«"!«  bard  ami  un\iolding,  and  the  shaTpcst  needle  rannm  peonnite  into 
'*".  *"^'^=*aa'e,  as  in  tlie  case  of  extrttMw,  nor  will  it  bncai:  off  particles  of 
S"<^  suhstaooe,  as  is  the  <»e  with  rbinolitha. 

"*8ti .logically  two  varieties  of  octetimata  are  reoognijed,  the  ebamiurd 

iTii  *^""'  ***  *''*'  eancellated  variety,  whk-b  tatter  teually  presents  a 

nwkiw   spanp  in  ih,.  rvnliv.      The  mien«?opi<«l  $tnKtun>  of  these  two 

^^''^♦••s  is  ideniiLully  the  »une  as  we  swe  it  in  the  two  varietits  of  bone 

'^'iMtare  in  the  adult  akeldon.     It  may  happen  that  a  boay  tumor  of  tlte 

'^™*  cavity  b  covered  with  oalcsreous  aaaettoo,  when  the  diffuvntial 

aiA^wis  betwnsi  it  ami  the  rhinulith  becooMs  almost  irapoMible,— except 

"»at  a  riuDolith  rarely,  if  ever,  ombw  the  oennlgic  pain,  or  the  etwioD 

of  the  walb  of  the  tt»al  cavities.     The  remova],  (kf  ooarw,  of  these  tumors, 

vhicfa  may  varj-  lo  hip  from  that  of  a  rhcrry-stiwie  tu  that  of  a  ben's  ^g, 

aa  usually  be  aivnniptished  thmi^i  the  natural  openla^  by  fir^l  severing 

the  pniide  utd  thi-o  tleli'i'eriiig  the  growtii  with  ibvrepv  either  through  the 

pM-aaaal  cavity,  or,,  if  nuc  too  la^ge,  ihnM^  the  DoetfibL     The  origin, 

VaAitmne*  atiggMtSy  might  be  from  a  spicule  of  booe  estniding  cither 

fitHM  Ac  booy  plate  of  the  aeptooi  or  frvm  tfar  turbiuatul  buues^  whidi 

efiinile  bwowcs  broken  (X  afamrbrd,  leaving  the  tumor  attidwl  only  lo 

tliE  BHHDM  menUifaae.   Thb  cxpianatjiip  wvM  amkt  Ae  ■eoplama  aoUiiDg 

mem  than  a  detached  exostosis ;  bat  this,  of  enusev  is  mn^  tfaemir,  and 

any  attempt  lo  explain  the  pttsmcc  of  thcee  cxtrrarly  tmrr  growths  vooM 

belntife. 
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MALIGNANT   NEOPLASMS. 

Malignant  ttimora  in  the  niuwl  cnvity  are  mcntiomxl  by  ancient  medical 
Tiiters  and  by  authors  of  tho  Mt<l<lle  Ages,  but  the  diflTercntial  dtaj^iosis, 
o«nng  to  the  nliseiiw  of  [xithoiogiral  tiata,  renders  many  i>f  the  ca*"!*  doiibtfiil. 
The  latiT  n^viwle,  huwfver,  ulitm-  Ihat  muJtf^iit  liminrs  wf  the  nose  are 
H  not  of  oommon  occurrence ;  nUo  that  if  they  do  occur  they  ore  usually 
primarN',  anil  t)i!it  tlie  mniuiuula  aiv  tuUfU  move,  common  than  carcinotnata 

■  snd  e{>ith«^-lioDiata. 
ThiJH,  Fayrpr,'  Viennois,'  Mustm/  Oriinfelilt/  Diiplny*  ITopmann,* 
qik)  others  have  publi^hi-^l  eases  of  sarcomatu  In  thp  u»i^,  and  V^eruuuil' 
and  FY-iin*  mention  ««?h  one  t-mn-  of  c-arL-liiomu  of  the  ciiitlipliomntoiL^  type, 
Dtiplay'  n^purte  a  cam  of  euecplialoid  and  Neumann '"  oul>  of  meduUary 
coreinomn. 

IFrom  (Ilia  review  of  the  lil<?ratun?  it  would  eeem  llial  the  remarks  niaAe 
ID  rv^rd  to  the  peculiar  hIstolng\-  of  the  iiawil  ravitirs  and  of  the  nasal 
macons  membrane  an;  again  verified  in  th«  iiutc  of  malignant  tumors,  aa 
they  were  in  the  case  of  nnn-malignimt  intm-nasal  ni-oplasms, — viz.,  that 
tlK-  fpidieliiJ  type  of  tumnr  wi»idd  pn-suiuiibly  W-  niucli  less  coinnion  than 
tlie  connertive-liMue  type.  Tlie  ninlignaitt  tumors  umially  spring  from  the 
ai>ptuni,  although  instanocn  have  hc<  ti  n-ixirtttl  in  wlurh  they  had  tlie>ir 

» origin  fruni  the  turbinated  bones  and  the  Hoor  of  the  na^I  cavities.  Like 
llin  Gbmid  polypi,  they  am  gi^nenilly  on  one  side«  luid  single.  They  are 
attacUeil  by  a  bniad  liime,  are  f«)ft  to  the  tftueJi.  bleed  rradily,  atul  at  an 
advanet^l  plage  of  their  growtii  are  prone  to  ultx'i'ate.  TJicir  a)Ior  varies 
from  a  li);ht  pink,  thnnigh  the  diflirrcnt  i^badm  of  nti,  U>  purple,  and  even 

^Htlack,  if  of  tilt-  melanotic  variety. 

^  The  (irvt  ap]x<urun«. — which  ic,  however,  hut  rarely  noticnl — is  that  of  a 
BnuiII  pimple  or  flattened  elevation  of  the  mucociH  membmiie.  They  grow 
tDvrv  or  le^  rapidly,  and  may  assume  enormous  proportions.  The  clinical 
foturcs  to  which  they  give  ri.*<.'  are  the  same  titat  we  have  noticed  in  tlie 
description  of  the  rsymptomH  pr'xiuocd  by  tht-  Hhroid  piilypi,  with  the 
exception  that  the  discharge  is  of  a  prpenish  rolor,  fetid,  but  without  tho 
cfaaiacteriflUc  odor  of  necrosed  lK>ne  and  the  fnxjucney  of  opietaxis. 

^^^*  Mnlkal  TiniM,  July  1.  IAC8. 
^^Hplt^on  MMi<?<il,  I8T2.  N'.i.  18. 
^^H"H«dki>l  Timn,  Hay  22,  \h'&. 

^1         '  Tniia  iUm.  d<s  Pathnlnj^p  Mxt»m<-,  Piirit,  187T,  tont.  fIL  p.  946. 
■         •  Vifch.-.wt  Archir.  BA.  sriii.,  1883. 

^V        '  Doalieben,  De  I'Eillqistlon  A«  la  Gbml«  r(  de»  Guglioni  Mtu-miuiillBimi,  Tliton  i» 
Viwii,  l»T8. 

'  Qunted  bj  Cukbiann,  On  Aflivtlona  di;  lu  Ctoiaun  dot  FoMca  iiatwlo,  Pftri*,  187ft, 

•Op,  ell.  t.lii.  p  789. 
X  OoAcrRicb.  Zeitochr.  f.  pnikt»oh«  UcUkunde,  186S,  W.  17. 
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As  ill  olKer  jjoptionH  of  tin?  ImmIv,  muli^iunt  tumorB  of  tho  nose  pve  rise 
to  th«  jioculiar,  intrrmitU'Dt,  lancinuting  pain  so  patho^omoniu  of  caDocr. 
In  the  later  Blagot  lbi>  glaaUs  uf  the  neck  IxxMrnie  enlarj^  and  hard,  and 
motiu^tasis  nmv  take  place  in  other  part^  of  the  Ijody.  Cachexia  soon  onsiies, 
and  deutlk  s[ijiei"\'en<!B  tiHuully  wittiin  eighti-en  niontlitt  from  the  time  tliat 
tho  first  symptom  wait  nuticed. 

Tlie  pnigDuttitt,  of  coursi*,  in  estreraely  lad, — in  fei*,  hopel«w, — ami 
snrgiral  interferenee,  unless  early  instituted,  or  when  al»uliitely  ooeei«ary 
for  th('  (liriirort  of  tlie  |«iti('jnt,  i«  not  indiaiti<(l,  as  ['X()erit-nce  has  pn)ved 
tlial  these  ueopla»nis  grow  much  more  rapidly  aud  csrhexia  ^t«  iu  miieh 
earlier  afVr  atteiupts  |Lt  ivtiHival  of  thn  gniwth. 

The  dtfU-retitiiil  diagiUMis  should  nut  {to  dilTiotilt  when  the  clinieal 
history  *tf  the  inwr,  as  wvXl  as  the  pecnliflritlcs  of  the  neoplasm,  arc  taken 
into  consldemtioii.  For  only  oitleuuiata,  foreign  Ixxlirrt,  und  rhlnolltlis 
might  Ix"  mistakfu  iur  ninrproiis  gn>wths;  and  tite  diBerential  diagnosis 
in  thiae  caaa  ia  easily  detfrtniiiud  by  tlic  toueJi  of  the  probe. 

The  origin  or  eaiine  is  as  <loiibtfid  anil  iineertain  as  it  is  with  cancer  in 
other  [lurts  of  the  body  ;  and  the  a^ttumpliflIl  held  by  w)me  that  syphihtic 
uh^ratiou  slioidd  asiiume  a  (vueeront^  fui-ni  and  produce  either  sarcoma  or 
earrinoma  its  not  aul>atuut!ated  by  clinical  exiH-rienw;.  The  only  case  in 
'^vhich  thcrc  is  some  reai^an  to  believe  that  a  medullary  carcinoma  was 
caused  by  syphilitic  ulceration  in  that  reported  by  Neumann;'  aud  even 
in  that  tiL^tojicc  it  is  more  likely  that  the  ctineer  dcvetufx.>d  lu  tho  cicatrieial 
tissue  left  after  the  uleer  Iiad  healed  than  that  it  should  have  bceo  «iH=ed 
by  the  olcerution  itsoif.  It  is  just  as  tiulikely  that  sarcomata  should  develop 
from  fibroid  or  mucoid  polypi,  or  careinoniata  from  warty  growths,  bet-ause 
hif^tolugically  it  dtx-s  not  seem  jtossihle  that  nn  adult  tissue,  sneh  as  fibrous 
eonncctivc  tissue,  .iliould  nrtiirn  to  the  emltryoaie  tvi»  of  connectivfl  tiflsiie, 
tlie  ttpiiidle-  and  round  cell,  or  that  the  full-grown,  welt-nourtshod,  and 
hardenrd  ndiilt  epitlielial  (vtl  Btiould  assume  the  ebaraeteriHtica  of  its 
embryouic  prototype. 

SYPHILIS. 

The  n(H^plaHm!(  proper  having  Iwn  dist'useed  in  the  fon^Ing  pagns  '* 
renmiiiit  now  to  ctinsider  the  diseasc-s  of  ihe  nasal  eavilies  which  give  rise  to 
tumor*  and  olwtnictionii  intiTfering  with  the  projier  normal  pliytiiological 
funclionit  uf  the  na.ajil  organ.  Syphilid,  staiiding  as  It  does  uii  the  border- 
line, by  the  prodiii-tiiin  of  guiiinia(ou.<i  tumors,  wliirh,  like  tnlxTele*,  may 
be  lotikw!  u]>on  as  neoplasms,  is  the  disease  wliicli  is  perhajw  more  common, 
more  fTX-nnciilly  observed,  and  more  diffieiilt  lo  diagnose  than  any  other, 
and  for  iJh-mc  masons  fornLs  an  apt  oonneetiog  link  between  true  neoptasnia 
and  meclianical  nbettnictions  of  tlic  naaal  chambers  not  due  to  a  localised 
ncfiplastic  (fll-growtb. 


H 
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Sjpliilts  of  tlie  tiosc,  accurding  to  MiiukcnKic,'  in  »|w>keii  of  bv  the 
earliest  Cliinpap  mo(li(«l  writtT,  the  emperor  IIoaug-Tv,'  who  described 
syphilitio  diaciuM.'  of  tiic?  uuiuil  uivitif-si  tncnly-six  litimlml  yrars  before 
Christ,  MaDV  of  th(?  Inter  writers  of  aiitiquity,  such  as  Uippocrutcs^  and 
othi'ir.  mention  ri;t»il  r>tcti«Ki»  diir  to  ttyphilitir  infrrtion,  ami  the  (^tnnttanl 
as  Wfll  as(.njrn.'Ml  iiK^tlit^uI  lik-ralure  of  iiiudt^Tn  titui-a  is  n-ph-tc  with  aucuimta 
of  ca«ns  in  which  tumors,  Bwrllin^,  aoft  otlicr  olxitrurtionH  of  the  nasal 
cuvilif-s,  duu  t«i  the  Kpivilic  virus,  wi-rv  uh»<;rvc(].  Iim^much  us  tlu'  primary 
lertion  of  syphilis  is  extremely  rare  in  1h«  mi«w,  ami,  like  the  so-culled 
flccomlary  Icaiona, — viz.,  the  mucous  jMitches  and  sliollow  ulvcrs  (Fig.  13), 

Pio.  IS. 
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Symimc  Clcia  or  Kiui.  Ucoii-i  MEmuisir,  hijiihti.t  niMi&iMMxnc,  XSOO-— 1.  epllhctlam; 
XlNMOf  iil««t:l.el(>ni)T«ptlliel1uiu  iuoitti>i,-  ii^tu  i>ui:  i.  imaiuvailliiit  Lwitbr  Uttus;  a,b,ca|)llUrr>M 
■cnvriwlUi  btool;  0^6,  vtnomiliiiuija;  t.  nu-'euim-gluiil. 

— do  not  giv«  rUe  to  any  olistructton  which  is  nottocable,  it  is  only  the  gum- 
outotM  tumor  witli  whieh  w«  have  to  deal. 

Guramata  are  u^imlly  twn  on  tlu'  iiarlilnfrinoim  and  hony  portion  of  the 
ep{»tutii, — pnn»ly  iin  tlii-  tiirbiiialt'd  iMKlii*, — and  on  lliu  fI(M)r  lA'  tlip  now*.  If 
in  lhi>  hitti^r  sitiiations  tlifv  are  imially  iiniliitrrnl,  while  if  situated  on  tht> 
DTptum,  and  |iartiL-ul]trly  if  on  the  («rtila^iuuii«  [xirtion,  tli<>y  an>  ^i4>nilly 
found  to  be  bilatcrnh  They  give  riw  tu  the  Rultjeetive  pymptonis  of  uu^al 
ob^tniction,  a(itmii>ani<'d  by  a  mtouk  dii^eharge,  Iuhm  of  !«i>nw  of  sinrll,  niid 
pain  iu  thv  cfawk,  eye,  or  forehead,  which  hn«  the  [)«-ulianiy  of  Ixfin^  mutft 
■evare  nt  nijflu  iiml  very  mueh  amflionitiil  or  entirely  alMt'iit  during  the 
waking  bount.  When  tlie  tinnor  hiu«  oxititHi  for  some  tinie  nod  uhvra- 
tiiiD  luu  set  in,  tlie  ili-<)chnr)rc  becomes  tliickcniil,  niuvopuruhtit,  and  had- 
guineotu,  awl  a  slight  fi-tor  is  jK-rt-elved. 

On  inspection  witli  the  rhiiiuM-ippc,  a  ntv^ile  tiunor  Ls  itcen  to  project 
vilhvr  from  llio  wall  of  the  «']»liiiu  or  from  the  turbinated  body,  or,  in  rare 

'  Op.  clt-,  p.  «no. 

<B«w  YHtry,  1m  WMeriw  vhvr.  Ic*  ChiiidU,  Parii,  ISBS,  p.  260  et  mj. 

'  Quutvil  l-r  Mn<'ki.-iuuv,  up.  ciU,  p.80ft 
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inKtat>[<i«,  from  tlie  flixir  of  tlir  ii(i«4>,  into  tlir  Ininrn  of  llic  mi.'^il  elm  in  Iter. 
Ita  iurfuee  is  kiuuijUi,  and  ii»iiially  LHitiHidcniblv  |iuli>r  iii  vtilnr  lliati  Ui€?  rust 
of  tilt!  inuconn  membrane,  HhiuHigb  in  some  casfs  it  mnv  be  fl«'|j  red,  or 
evt'u  piirpliMb,  in  biie.  Tu  ilie  loiieb  of  tbu  pmW  it  fet'U  immovubb-,  hitrd, 
and  yet  elastic;  aUbougb  it*  siirittoc  (■nimot  l»e  indenlvtl  by  ptt.'ssure.  Tbe 
faistol(^y  of  liiese  lui^l  ^iiumatoiiM  f^mwUiti  \\t»  bevu  iiaftit^iilarly  Ktiidir-d 
by  SciPiiger,'  and  jierhaiB*  most  gi'apbically  deseribed  by  Boswortli,'  who 
ntrs, — 

"Tbe  eawntial  jntliulogical  lesion  which  coiiatUiitra  a  gutunuitmis 
deposit  in  .in  infiltnitioii  nf  tiie  nniiviu<(  niciiibnim*  tritb  t^nmll  round  celb, 
or  infliLiiimatory  ojrpiisi-lc!^,  wlnub  iuvadc  not  only  the  epithelial  layer,  but 
also  tile  miirosii  pnijH'r  and  tin-  dwp  layers  of  tlie  miimbrane  or  periosteum^ 
even  (he  bune-tissue  itself.  .  .  . 

"The  mrnilinme  is  crowdrd,  as  it  were,  with  ll)cs»e  small  rmind  relK' 
whidi  so  far  tuenmeli  upuu  tbt-  periglaiididar  slnicturf-s  as  Ut  nblilunite 
the  glands,  probably  bv  presenre,  thus  rrsulting  in  their  detftnictioo  and  the 
exfuliation  of  tliL-ir  liiiiiijr  epitbi-Uuiii.  In  addition  to  this,  tlic  aunie  pmeras 
invades  the  vascular  stnjctuns  of  the  membrane,  more  esixx^ially  the 
nutrient  nrteriiK,  giving  rinc  to  an  infiltration  of  tlie  artirrijd  mnta,  and 
particidarly  the  inner,  by  wliich  their  calibre  ie  marliedly  diminished,  and 
hnatly  enniplctcly  tilililenitetl,  ^xirtly,  pcrhafKi,  tu)  tJie  ret^idt  of  pres^nre 
from  wilhonl,  but  In  the  main  as  the  pesidt  of  a  gennioo  eiidurtcritis 
ohUteraaB  which  is  »et  up  by  their  presence. 

"  Aeeonlintr  t<»  SaciijpT,'  we  oeiawionally  find  in  tlie  der>p  layeni  of  the 
membrane,  in  addition  to  the  small  n^)in]dK'eH  intiltration,  a  ix'rtuin  number 
of  spindle-wIlM  deposit*'*!  in  or  near  tlic  [Krioettul  layer.  Saengcr  further 
Btat«-s  that  am  the  n-sull  of  llie  obliteration  itf  the  arteries  wc  hnvi-  a 
damming  back  of  the  b|o(«l,  whieh  may  give  risr  to  a  byper»mic  condition 
of  the  tiftiuiv  beyond,  and  tliat  this  is  followed  by  lomlizcd  extravamtiunn 
of  bliHxl,  and,  as  an  oeca^ictnal  tdtiniate  result,  email  ryat-tbrniatioits." 

Tbi.s  oliKfrurtiou  of  the  nutrient  vessels,  as  it  gnidiially  proetisls  from 
the  eeutre  to  the  pcrtphcr)'  of  the  i;ummatous  tumor,  deprives  the  quasi- 
neoplaftm  of  its  nourishment,  the  eells  tindergo  the  n?iinl  retrograde  meta- 
morpliosis,  due  to  want  of  nutrition,  and  an  uleer  is  formed,  bejiinning  in 
the  centre  and  extending  towTml  the  periphen.-  of  the  tumor,  and  if  the 
ulcerative  prcMVMV  i!>  not  arrested  it  will  tRinsf^rcAi  the  limitii  of  the  loealixod 
itifiltrotion  and  invade  the  surrounding  healthy  tis-ttie,  whether  it  be 
mucous  membrane,  iflrtilage,  or  lump.  But,  as  Boswortli  *  ol>servc8,  the 
BvphilitJc  uleor  due  to  the  brenking  do«Ti  of  a  gimimaioiis  depwil  seeniR  to 
rf^invt  anjitomienl  limits,  ro  that  we  never  stf  an  ulecTiiftliis  kind  ex- 
tend eitluT  into  tbe  vestibule  or  into  tlie  pharynx  projier  ;  alihongli,  an  fre- 

1  Journal  do  MM.  Prat.  «t  n*m.,  186M9,  vol.  ixvi  p  42ft. 
»  Op.  cit.,  pp.  M8-U. 
»  IjOc  rH.,  p.  424. 
•  Op.  oil ,  p.  844. 
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qiiently  liHpitPiis,  nil  (lii>  bt^oes,  iDcludlag  the  soptuui  aud  lurbinattil  UHlitifi, 
luuv  bave  Ik^ii  tk-Mtnt/i^il. 

Unlike  the  giimttia  in  the  |)]iarviijc  or  itofY  jKikt^,  or  even  in  t}ie  oral 
cnvitT,  which  ulci-nitiw  wittiiti  ii  f'rw  iliivn  of  its  apjtt'arnnw,  the  giiminn  in 
tlie  nasal  tavity  frcqui-utl>'  remaiiis  for  wtt-liw  ami  cvai  muiilhs;  mid  thu 
aiitliiir  iwallfl  a  auK  in  his  own  practice  in  whirli  the  cliniail  history  clearly 
inditaled  bilatfi-nl  pinmmtuus  df|iosita  uf  itie  na*ul  rtt-ptuni  tn  have  exi.su-d 
a  yrar,  wiliimit  showing  »ny  Kignfi  »if'  breiikiiig  down,  and  giviiij^  ri&e  only 
to  tlic  usual  subjective  syiupUmts  t»f  ulwtnidiuii,  (.-iii-yau,  uiul  nifctuniul 
pains.  This  jteeiiliarity  may  be  aecrounted  for  by  the  fact  that  tlie  giim- 
DiatutiA  g:rowtli  in  the  uiiac  in  prutecled  I'rum  irritation  lin^t  by  tlie  mucua 
cwverinj;  ita  suriw-ts  and  secondly  by  the  absence  of  friction  or  pressure 
uiHm  ita  iHirfac<-,  tu  wliieh  the  guuiiuuta  in  the  ui-ul  uitd  plinryngeal  uivities 
are  c«>ntin(ially  subjected. 

Mai'kenxic'  apctiks  of  condylomata  as  having  been  observed  within  tlie 
nasal  tsvities,  but  it  is  doubtful  whether  tbey  wen;  really  intra-nu^l,  anU 
it  is  more  likely  that  tlicy  sprang  fnmi  the  skin  of  the  vestibule. 

Gummatous  tumors  of  tlie  mi.*ftl  t-uvities  may  be  niistnken  for  deviation 
of  Uie  wptuni,  or  septal  abswHS,  or  hyjierlrophy  of  tlie  turbinated  lissue; 
but  the  abiiieni^e  of  n  depr«<;itioii  on  the  oppwile  nUiit  of  the  ?eptiim,  wi  well 
an  llie  [Kfuliar  ela-^tit-ity  to  the  toiieli  uf  the  pi-ube,  will  exeiudL'  duviiition 
of  the  wptum.  The  ubsenw  of  fltu'tuation,  and  the  unuai  history  of  tlie 
Iun}(-€«;ntiniied  existenre  of  the  niL-tal  ol>Htnri-tiiin,  prevent  mistaking  the 
tumor  for  a  si-ptal  iibsue^^  The  same  (linVTeiiw  exists  in  rejiard  lu  bypcr- 
trupliy  of  the  turliinated  ti^ue,  t^iiretiier  MitU  lii<>  innst  ini])nitiiiit  sym]v 
turn,— vix.,  mx-turuul  pain,  which  ii  never  absent  in  a  gummatous  tumor 
of  the  n<Mi>. 

It  may  nut  be  eousiderwl  giKxl  sm-jrerj'  to  remove  a  ^unimatouit  dejxisit 
by  Mirgical  nteans,  yetj  when  a  gummatous  tumor  encroaches  npon  the 
lumtrn  of  the  UHMil  ehambere  to  such  an  extent  an  U>  eaum?  Hta^noKiH,  and 
liie  patient's  general  health  has  been  >Ht  iiiulcniiiucil  by  Ia'*8  of  sleep,  owing 
to  the  noeturnal  |Hiin.i,  Vitlkniann'H  uii-lhiid  of  M-niptng  out  the  dejwtsit 
%vill  be  found  not  only  admissible,  but  aUo  more  satisfactory  than  the 
sluw  prdLtw  of  uliAorbing  the  ileposil  by  internal  mfdi<«tion.  Another 
advantage  of  this  proLtiluiv  is.  tlint  the  surrounding  tlesiie  will  be  suvetl 
fruin  liie  exlx-nsion  of  the  uh-rnitive  priH-ivM  .-diouhl  tlie  gumma  break  down 
befiire  the  antisytJiilities  have  had  time  to  cause  its  abaorptton. 

TUBERCULOSIS. 

Tuberenlar  dia«w«  of  tlic  nasal  mucous  membrane  is  an  exoeedingly  rare 
afTi'iiion.  and  but  twenty  woll-authentiented  enses  of  intra-niisal  tiibcrciih^fl 
%rv  U>  be  found,  according  to  Itosworth,'  in  medical  litemtm'e.     Ma<-kenzic' 


•  Op.  «L,  p.  too. 
•0|>.  cll.,  p.401. 


•Op.  dl.,  p.  ST8. 


24    MORBID  OROH- 


lES  OP  THE  HA8AL  CAVITUB. 


ackni)wieilg(«  never  to  have  luel  wilb  a  single  ease,  aud  Uie  autlior  must 
a«lmit  Uie  t^itue.  Very  little,  thertlorc,  nin  lie  snkl  nUiut  tliis  diwaac 
ci«>|>t  wJiftl  oio  ijc  gleauod  I'nim  tbose  lew  oastat  recorded. 

'Jlie  dinical  features  are  a  sliglit  Rtenwiis  of  the  nnsnl  chambers  cauacd 
br  a  dejKisit  at*  Htiiall  tiilKTcular  dikIi^,  varyiufc  in  i^ize  fW»iu  that  ul'a  bird- 
ehot  to  that  of  a  split  pea,  ii^uiilly  iniilti))le,  and  in  elutiterB,  more  euiu- 
mcnly  »ituatiil  un  the  tiejHuui  tliaii  iu  any  utlicr  portion  of  tJie  nasal 
miK^iiH  membrane ;  and  cuexisting  witii  these  nwlen,  or  aubeetgiHiit  iu 
them,  »]iaIUnr  uU^-ni  ui'  an  irregular  niiuidc«l  mitliue,  withtiut  sa  aureols, 
of  n  grayish-pink  eolor,  lif^htt^r  in  the  ventre  and  near  the  peripUrry,  to 
that  it  olU-B  Ix-vijmes  difficult  to  dvGnu  clearly  the  <-dge»  of  tlie  ulrrr.  Tlie 
scen/tton  is  of  a  grayitHb^wliite  vtAuT,  viscid  io  mibstance,  and  Kligbtty  upa- 
lescent,  through  the  admixture  of  ccU-d£bn8,  but  in  no  way  resembles  pas 
(Bwsworth).* 

Ver)'  little,  if  any,  pain  is  wiuscd  by  cither  tlie  nodes  or  the  ulcerations, 
and  the  latter  are  but  slightly  sentsitive  to  the  toueh  of  the  proba  Tlw 
mucous  membrane  not  involved  in  tlie  niurl>id  |>rtia.«is  is  of  the  chanic< 
teristio  ashy  gniyish-pink  (-olor  so  frwjiwmlly  notieeil  in  the  mucous 
nM'mbruno  of  the  hiryux  iiud  |)hnn,'nx  ulu-a  tubereular  depottibJ  are  pn^sent 
in  thiit  portion  of  tlie  up|H>r  nupiratJiry  tract. 

in  all  llie  vam-i  re{xjnetl,  tut>oreular  dieea^  of  the  InngK  and  ^vther  por- 
tions* of  tJie  IrhIv  either  precixh'd  or  (vx'xisted  with  tin-  liil»ert;uhu'  di-poeit 
in  tlie  ntwe,  and  they  all  ran  a  proti-aett-d  eouise.  There  is  only  one  excep- 
tion, tliat  reporteil  by  iVmrne,'  whieh  ran  a  rapid  <xjur»e,  termioatiBg 
&tally  within  six  months;  yet,  this  eiiHe  having  1hh-ii  olK<ervei]  i»  n  entail 
child,  it  is  somewhat  doiibtt'ul  whether  tubercular  dejKigit  ivally  exit^tcd  in 
the  nose. 

The  mieroeoopieal  examinfitions  which  were  miule  by  mreful  obiaervers 
in  a  nnmt)er  of  tlicw  citsi-s  »huw«>d  the  aime  jm^ture  and  the  sauii-  arrange- 
ment of  histological  elements  that  are  eo  well  known  tu  jutbolagiBta  fa 
indicative  of  tubercle. 

The  prognose,  of  couniie,  is  nlmoet  hoi>f  les.-^,  and  the  queiition  of  surgical 
int^rlerence  for  die  removal  of  either  the  amU-a  or  the  idcerattotis  ta  oue 
not  to  be  disL-u»icd  bore:  i^tlll.  it  would  sei'm  u^-Ieru,  and  even  cruel,  to 
»crn|<p,  cut,  or  bum  when  then?  is  »i>  little,  if  any,  inconveoieui*  to  tJie 
patient  fVom  this  local  tulierctdar  deposit,  and  wheu  d>e  general  svmptoma 
90  Gir  ov(^rsl)ndonr  the  hical  inics. 


Lnrus. 


Like  tubcKniloflj^,  lupu«  is  extremely  rare,  and  the  author  haii  not 
met  with  a  single  t-asc  "f  lupus  depot^it  or  liijiiitd  ulceration  within  the 
iubaI  cavities  proper ;    although  lupus  uf  tlie  eult  palate,  and  even  of  the 


« ()p.  <!il..  p.  874. 

■  Berliner  KlinlMb*  liVodieiwchrift,  1688,  Ko.  1{^  p.  217. 
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upper  pliarvitx^  ie  l>y  no  means  uucotunion.  To  judge  fri>iu  ttic  rcc'orded 
eases  of  uBdoubt<?d  intrn-iiji.7ial  lupTis,  which  RoBwortli '  cmimernto*  also  as 
twentj*,  the  subjective  symptoms  are  mainly  olwtniction,  muto-piirulent 
dJKtuu^,  firtor,  nncl  pniii  of  u  liiill  i-lmm<^tcr  oxU'mlini;  into  the  chrck,  eye, 
ind  forphead.  Oa  instptviion,  amati,  luird,  but  L'laatif  tiimors,  multiple  imtl 
armngpd  in  elnater?,  arc  nntiixnl  mure  f'lx-^jiii'iitly  on  tlm  wptiim  tliiin  on  tito 
uirbinatMl  boilits  or  the  tlour  of  tiie  nuse,  to^etlier  ivitb  lar^o  miisses 
Bi  grcwiisb  OP  brownish  di-y  sm-lis  of  hanicuwl  sccrctioiis,  whiHi  when 
reniiovnl  foroihly  ilirifhiM?  a  hU-vdiuy^,  uki-nittd  siirfatv,  with  raiit-d  iiml 
iii<hintt(>d  edges.  Those  iilccrntioiut  nre  iisnnlly  etimll  und  of  nn  clongnled 
oval  Kh»[H<  at  first,  hut  Iiavo  a  li.'iuienc\-  tti  run  t^)jii?tbt'r  and  fnrn]  liirj^, 
iirvguIar-aliajH-'d,  cratt-r-like  excavations  ci>vereil  with  a  thick  gi-eeni»h* 
yellow  puH,  which  eaxily  bmrnneti  dmir-cated  by  tlie  air-curren(,  thus  pro- 
iluctti);  lh«  maMes  of  liardeued  scabs  which  are  the  chief  cause  of  die  nnsal 
ub»tnuiion. 

Ltipus  of  the  skin  of  othtr  portions  of  the  body  generally  either  cocxigta 
with  tJiP  lesions  in  the  now,  or  sxin  follows  the  Hppcjirnnit!  of  tlic  tntni- 
tmsul  deposit.  As  in  (lie  case  of  syphilis  and  of  tuben-ulusis,  so  also  in 
Inpus,  tlic  niicroev-opieal  apijcarance  of  the  deposit  of  Itiptis  wltliiii  the  nose 
does  not  differ  fnim  the  bist<>Iogitul  urnLngi-ineut  of  cell-clemunf^  ect-u  iu 
lapnid  c|p|Ni'^tH  in  other  |>ortio»s  uf  the  body. 

The  ipifAtiun  of  dillerriitial  diaicnoKis  of  syphilis  and  tidiercalosia  wiia 
intcntiotially  omitted  iu  tht-  di-scripljon  of  tJiosc!  two  afTcetions,  liomusc  the 
picttire  prcBcnt^l  by  a  «i«;  of  lupus  of  the  nose  hud  to  lie  held  up  before 
the  nwieHs  miud  before  Uie  diflirrentiul  dia;;no&is  of  these  tJiree  hK«l  nnni- 
&sttttions  of  general  dyscraftitui  whtcb  arc  so  much  alike  could  be  intelli- 
gently pointed  out. 

It  is  ofleo  dilficult  to  niake  a  dilferentiAl  dia^osis  betwtoi  the  local 
manifestations  of  thwc  three  different  dist^ascs  when  they  are  aeen  in  more 
acecasible  portions  of  the  nppor  air-poMapies,  sm-h  as  the  pharynx,  the  larynx, 
and  the  soft  pulat*,  and  ihis  diifieidty  mnst  necessarily  bo  increased  by 
the  restrirted  viow  oblainahle  wlicn  th(>  do|»ortits  octnir  within  the  nnsiil 
chandlers.  But,  if  we  hear  in  mind  the  pocnliaritios  of  the  milyective  as 
Well  as  <ibj«<ive  Hyniptonix,  lli«  etmaistcn cy  of  tlin  niJojibsins,  tin-  ohamcter 
of  tlio  secretion  tijMjii  the  nh»rs,  and  the  elinieal  history  of  the  uikc,  we 
oin  g;etimdly  arri\'(>  at  n  dHinit(>  ronelnsion  aa  to  tbp  nature  of  the  diseoao 
tiy  exehiiiii)n,  even  without  tlie  aid  of  a  microseopieal  cxamiiiutinu  of  a 
portion  of  the  new  growths. 

Thns,  the  n'|tlnliti«  k""""""  ^^  ''■^^j  sessile,  hard,  yet  elastic  to  the 
touch,  and  the  mucous  mcnibni.np  covering  it  is  of  a  rcddi»h  hue;  while 
till.'  tjdH'n-tilar  mxle  and  the  ]ii[>oid  lUKlules  an'  !<iiiall  ruuruhtl  ctevatiiKH, 
aoA  tu  the  towh,  midti]>le,  and  arraoLEcd  in  clusters.  The  mut<oua  luem* 
branc  In  the  tubercular  de[Ni((it  in  ulwuys  {mle,  while  that  iu  lupus  ap{iears 
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ijf  a  iiiintKil  line.  XamI  olj^trtictima  t»  pnMluci'tl  witlim  a  i«liiirt  time  and 
is  qI'  long  iluration  when  laiiiM-d  by  a  ^imnm.  In  tulH-rrulot«lii  lliere  is 
little  or  uo  ua^l  ubstnit^^Um,  wliik:  iii  Itipu^  tlm  umul  aUiiuHiit,  Wmg  dm:  to 
tli«  scabs  oovcriog  tlie  utccrationti,  U  intci'mitteut,  being  rcliwed  teuiifoi-arilj 
by  tbe  expulsion  of  thi^se  sralw.  Aoil,  finally,  whco  uU-cmtiun  Iiiik  st-t  in, 
the  syphilitic  iiU-ci-  is  &f  a  rouniled  outlino,  with  sliglitly-raiewl  «lgM,  with 
a  zone  of  iuflaramjition  surrounding  it,  and  covered  with  a  ydlowish-wliite, 
thick,  and  opaqne  layer  of  pus.  The  tiilwrcnlar  ulcer,  on  the  other  baud, 
ii«  smnll,  of  irn^iilar  oiitlincj  without  raiiMnl  wlji^ji,  no  atiii<olu  around  it, 
and  covered  with  u  thin  f!:rayiBh-white  o]ia.km'ent  siy-n^tion :  it  docs  not 
vHsily  hlec^l,  and  is  not  sensitive  to  the  toiieh  ;  while  tlii'  nicer  of  liipUB  its 
fovennl  with  thi>  hnnlcn(«l  ws^retion,  fbrfiiini;  walw  of  a  gotm  or  brown 
color,  which  wlien  reiuoi-ed  reveal  a  cniter-ltko  ext«vatioii,  the  ed^^  of 
which  arc  niiscd  nlinvr  the  Kurfaw  of  the  HHrnmnding  min'ons  mcinhrnne, 
without  aiiri-ola,  but  blewlin^j  easily,  and  toucliiuj;;  which  ^\\vn  rise  to  sluirp 
pain.  Its  outline  when  small  is  elongBlcd,  but  when  large  and  naiised 
by  the  coalfBcvncc!  of  a  nuniU>r  of  sinalltT  uleemtious  it  l»womes  irregiilitr 
in  contour.  The  eliulenl  history  geiurally  reveals  the  pre-exictence  or 
coexistence  of  other  nianlft3(tation.s  cliaruclcrlHtic  of  tlie  general  Bv^teoiic 
di»eai>e. 

The  profrnosis  of  lupus  in  the  nose  seems  to  bt^  the  same  as  for  lu|>iu 
elaevrherej  awl  tlie  itume  luay  be  Haid  of  tlie  tnaiUueuL 


HYPERPLASIAS. 

Hyperpbsias  of  the  nasal  ehaiubcra,  although  tbcy  arc  not,  strictly 
epcakini,',  uixtplu-sms,  yet,  Invduse  Ihey  produce  tlie  same  Bytnpt'miM,  prewmt 
the  sonic  appcaraiiccii  upon  inspectioD,  and  give  rise  to  the  ^omo  reticles, 

must  be  coD£idered  in  this  chap- 
^"*'  **■  ter, — the  more  80  ast  they  resem- 

ble HLi  fkwi'ly  tht'  true  ncoplusms 
thnt  they  are  often  mistaken  for 
tbeni,  and  their  iListuk^ical  ele- 
ments show  n  girailar  nrrangement 
nndt^r  the  microacoj)^.  "Within 
the  last  filWn  years,  since  tlie 
intHMluetJon  of  the  modern  ira- 
provi'uieuts  iu  rhinoscopy,  tht^e 
hyjHTpIaiift!*  have  received  moiv 
nud  mure  atlentiou,  so  that  now 
die  .■standard  as  well  a.s  current 
medical  literature  is  M  volumi- 
nous, and  the  individual  writcnt 
are  so  uumerous.  tbat  referenccm  to  individiiul  ol)ser\'ers  would  be  entirely 
bcyoml  tlie  !«^>im'  of  this  chapter,  and  tlierefore  tlie  subject  will  U'  discussisJ 


Dilated  no«trU.thi>vlii|{Bii(«rloi  hyperiroiilir  iScUvr). 


Onrn  Wall  or  Lt.ri  NovrRii,  cMleri.— l.  >ii)it^riur  lurbiiiiitcrl  tmno:  ?.  m[il(llc  turliiimieil  buiip, 
■ittiMiavtar  hjfwruoplijri  3,  wcllniiof  lijrjivnnitiltl'vcl  phutjii^-B]  U>i»ll;  4.  iiiriTtrircnrlilriutinl  Ihiui.-: 
^■MtMoT  RvtuliUB  inbe. 
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in  an  raliirly  gpncnil  way,  hiLseil  iJ|ion  iH-isoniil  cxpprii-noe  as  well  as  upon 
the  knuM'litl^'  aw]uin?d  UiniM<;li  llie  writiiipt  nf  utlicrs. 

Tlip  first  fiinii  <tf  liyp^Tplasiaf  t«»  Ih^  i-inisuli'n'd  w  thnt  1o  which  the 
name  of  liyjjprtrophios  liiw  Ix-cn  applied.  Two  varittiw  of  liyin-rtroitlufa 
of  tile  tnrltinntril  tr<«iii('  are  nlwrrvtil,  wtilch  ilifTi-r  fniiu  r:»ch  nthpr  chiefly 
iu  lot:atiuii,  and  but  sUglilly  hi  thtir  cliuical  foaliiri's,  Itiil  not  lit  all  in 
their  hifllotogiral  striK-ture.  'I'linw  twr>  viirirtiwi  nrp  the  anterior  and  middle 
Iiyjiertrophiis  (Fig.  H),  situated  (FIj;.  IJi)  un  the  untcrior  uajxiia  uf  the 
h»wcrand  niiddio  tiirlihiat*^^!  lK)nes.  and  tlie  jiotrrinr  hyi)ei1rn|ihI('s(Kig.  16), 
wbifb  arc  fuuiid  at  the  inwlorior  t-udd  of  the  lower  and  niiddlf  turhiuatcd 
Ixmea.     (P'ig.  17.) 

On  itiKpt^rtion  )>f  tlic  na.sul  cIuiuiIktu  wc  notJc<;  roundfd  tn'jswllf  cmincuufM 
pmjivtin';  int«  tlip  nn-sal  cavity,  of  the  color  of  tlic  ordinary  utisal  miuious 
mombrani!  tit  must  cobcr.  Sonictiracif  tliey  apix-ar  light<T  in  nilor,  due  to 
the  fact  that  the  mmriiMS  mcnihrdue  it^Of  Uaa  ixHxtmf  anwniic  by  prnwure 
U[Kill  il*  capillurira.  In  the  case  of  tliL-  pOBtcrior  variety  of  liypcrtrophiea 
the  tumors  can  be  9cca  only  with  the  rhiuoec«pe  (Ktg.  IV),  and  present  & 


Fio,  17. 


rio,  Id. 


BiiixMcurtc  Ihaoh  rnox  a  Cam  or  roni- 
won  llTmraorKr  or  Miuclb  Tl'HUNATKti  Bons 
(Bolhtf). 


Ttitinntaorin  Ixaiib  IN  *  Vmk  or  Tlbt 
?«1,«TK,  WITH  IVVTKUOK  HTrcHrHiiniv.— I.  L 

■nlilillu  (urliliinlwl  tone;  i.  3,  li ; pertcupblo 
tiMiie  1)11  Vdnicp;  A,  S.  |«iM(<rli>r  hypertmphlM 
an  lonrr  iDrtiloAlcd  bono :  4, 4,  opciilii|{  of  £ii- 
tUcblnii  tnlw. 


ftberry-lilcc  surfiice  of  a  pmyish-wbite,  n-ddinU,  or  oven  pnrpliidi  onior, 
■uid.  unlike  the  anterior  varirty,  they  arc  more  or  lens  jiediinculatal,  pro- 
jecting' into  the  |KK*t">rior  nusid  clianilx.T. 

The  antL'rior  hyiwrlrophics  when  piviwcd  upon  with  the  probe  can  he 
iDd<^ti<d,  but  inmicdiatdy  nRsnnie  their  rounded  outline  on  removal  of  the 
prv#Riire. 

The  Bulyertive  symplonis  to  wliich  tliese  hyperplnnins  give  rise  nre 
chiefly  nasal  obatnidion  to  a  greater  or  less  dcyrw,  acwwiinj;  to  tlieir  size 
nnd  Irmtion,  which  otM^tniction  rames  on  sogindiifllly  thnt  the  ]Kiticnt  is 
oftm  unconscious  tlmt  nawal  respiration  is  materially  irilcrfcn-d  with.  In 
the  recnnibcDt  pot^ition  the  bypertroplilcs  Ijcconic  larger,  and  tiie  patients 
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freqiii-iitly  nitticr  tlial  tluit  side  of  tlii.'  nose  which  in  tindermot^t  in  lyio^ 
buximtif^  htrnftM^,  and  o]>ena  again  whrn  tlic  Widy  la  turac-d  tu  the  oUivr 
aide.  Tliti  in^-stiun  of  hot  fiKxl  ur  hut  driuk^  as  wvll  at  uuotioiial  excite- 
ment, ako  hue  a  ttDdi,>ai.y  to  iucrtum;  the  bulk  of  tlic  hy]}ortr(iphi<«,  and 
ooDijoqiieutl)'  incii;iuo;i  tliv  tuiaal  obetrui-tiuii.  The  uoruml  ect-retioa  of  the 
Dosc  id  (frcatly  dimiuishtd,  and  iwrticularly  is  this  true  of  its  watery*  or 
semufi  element:  80  tliat  aoi'Uraulationa  of  thick,  glairy  miitnw  otwir  in  tlie 
(KH^tcrior  iui6ai  chamber,  which  form  the  chief  source  of  uiino>'ai)oe  to  the 
piiticiit. 

In  the  caae  of  aiitrrior  hyportropliios,  particiiliirly  when  mtiiatwl  oo  tiie 
lowrr  tu rlii imt'tl  Wue,  it  U  tml  iiiicoiiiiikjii  l<>  find  a  ;;nnliiiilly-ini;rnn.wing 
indutitatiiiii  (if  tlie  (lirtJla^rinoii^  pintc  of  the  ecpttim,  and  tlit?  cimwuufnt 
bulging  on  tho  o|>|>o«itu  side  aauiiiiitJa}r  in  mauy  cii8(«  to  dovintioa,  aod 
also  dii  we  find,  not  infmfjiicmlv,  U'lnw  the  point  of  irnjMU-t  of  the  liypcr- 
tnjiihy  Of^iusl  the  wall  of  the  aqitum,  a  projet'tiou  of  the  tairtilaginou* 
HcpMini. 

When  the  liypfrtrti[iliy  is  nitiiHtcil  on  the  middle  tiirl)Ui:il<'d  Ixine  and 
pres.'M's  againi^t  the  Ixmy  |XKtioii  of  the  septdni,  psiins  of  a  neiindgir  ehar- 
acier  over  the  vyoi,  high  up  in  the  foreliwKl,  or  lu  the  nape  of  tho  ueck 
arc  freqneiitly  cvjinplained  of,  and  these  jwiins  or  Iieadanlies,  whli-h  may  lie 
of  au  interuiitteut  eharacb'r,  arc  nut  infrc(|tii'iitly  actHiuiiKiuied  l>y  iiaiisea, 
and  even  vomiting,  thus  elusely  n-«emljliu;r  slek  lieadaclie  or  migraine.  In 
odier  raMW  tliiit  ronditlon  gives  rise  to  paroxysms  of  xnn-King,  nijKieially  in 
the  mornings,  or  wheiievtT  an  iiirrnisf  in  tlie  hnlk  of  the  Iiypertivphv  takes 
platv,  and  in  those  t-ast^  in  wliieh  the  hyiKTlrophy  is  sitiiiitcd  on  IkjUi 
sides  of  the  nasal  ehamlicrs  and  is  so  lat^-  as  to  close  the  upper  jKirtion 
of  the  rhamlii-r»  tlie  smse  of  smell  is  greatly  diminished  or  entirely  lost. 
If  tiie  posterior  liypcrii-ophio  arc  very  larjii',  tlu-y  not  Iiifreijiienlly  prevent 
tlic  intrixliic-tiim  of  air  into  tlie  En:^tu«-hiuR  tul>e?,  hy  pm^citire  u[Hin  tlie 
lateral  walls  of  Uie  posterior  niwu!  (avity,  aiid  thus  dulms«  of  hearing  and 
tinnitus  arc  produced. 

The  pressure  cjiertwl  by  tlic  liypfrtniphiett  ujwn  the  circulation  within 
the  no80,  and  the  inability  of  the  tarbitmted  tisane  to  swell,  and  thus 
act  as  an  overflow  in  ca^es  of  suddeu  capillary  congestion  of  the  akin  of 
the  noec  nii<i  eheeks,  give  rise  to  the  fref|Ueully-obscrvcd  symptom  of 
acne  of  the  face  and  nr«e,  particularly  at  the  ago  of  pidierty,  and  in  women 
during  preguaney,  when  thn  erectile  tissues  in  other  partji  of  the  body  are 
in  a  stage  of  grentest  at-tivity. 

There  ifi  no  duiilit  that  tliese  hypertniphieti  of  tlie  enx'tile  tissue  in  the 
now  are  prodnre<l  by  initation  siud  winsequent  congetiition  of  the  mneous 
membrane,  by  repisitcd  aiid  tni|(ii'nt  att;u>ks  of  acnite  rorj-za,  or  by  the 
imjuu-t  upcm  the  miieous  membrane  of  irritating  du^t  flouting  in  tlie  atmos- 
phere, or,  finally,  by  irritating  gases,  insiiffirient  nxygrn,  and  neri'oiw  irri- 
tation. Hilt  it  is  im|)08sihle  tu  say  wbeu  llie  erectile  tiitsue  uf  the  uoee 
begins  to  be  hypertruphied. 


^ 
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l.cpKhcllal  Urpr:  2,  mDcoiiK  fliUlFtc;  9,  aiibmiieoM.  stiovrlnt 
tnfl*ntm*lori'  Inflltnitlon:  4.  niiicoiix  thniU:  6,  veuiiiu  >imiHS 
llUiBd  wlUi  UmmI  ;  Ea  munll  bruit^h  uf  uwiiulu:  T,  (nuirrsnc  KcUaa 
ftf  irMrlgle, 


Tl«>  hiatoloffit'sl  slnii'tiirp  of  the  anterior,  middle,  or  postmur  Iiy|)er- 
tn>phie8  i»  nu-irlv  a  supfrobiindaiK-t.'  ul'  tin*  (i)nutftivf-ii»siie  n<?t-work 
of  the  ordinary  erortile  tiasue  (Fig.  19),  together  with  an  iueroase  in  iha 
mxe  nf  the   venoiis  si- 

DiucA,  nnd  a  jpituter  or  '^°'  "' 

Imb  mfiitration  of  in- 
flam  maUt  ty  iiorpuiM-'lea 
i  iit4)  ihcronnertive-tissue 
nrt-wiirk  nnd  the  mu- 
cous iQCmbrsDe  proper. 

In  re^nl  Ui  trttit- 
meot  a  few  words  may 
not  l»c  out  of  plflcc  ia 
thi»  article  callioi;  at- 
trotion  to  the  fact  thut 
the  anterior  as  well  as 
Rii4ld)e  hypertrophies 
are  Me^le,  nad  m  the 
ounnertive-tissue  strands  are  very  mudi  eitlurged  and  thickened,  and  the 
vcnotts  jiinuws  of  the  erectile  tisane  distended  with  venous  bloi)d,  little  cac 
be  f(BintHl  hy  the  ap|)li(»tiou  uf  aKtnD}j;t!Utii,  utid  s^ury-iral  nunstires  must 
be  adopted  tor  tlieir  removal.  A  very  popular  nnd  eminently  sutisfiw.'tory 
method  is  enateriaition  with  gnlvan(t-(«iitflry  j  but  it  Bliould  be  obeerved 
that  unlcfiS  the  eaiitery  knife  is  carried  tliroiijjh  the  hyjwrtr-ophied  tirune 
flown  In  the  periosteum  niithing  is  gaincil,  beeaii^  the  eiunll  amount  of 
liriBiie  dtstiuyed  U  near  the  surfueu,  and  the  eivatrix  foillowin^  tlie  henliRg 
of  tlio  bum  does  not  tie  down  the  bulging  tissue  as  it  will  when  adheri'iit 
to  tile  p^'rio-Hleum  an  a  fixed  |MiinL 

It  is  also  well  to  remember  tliat  when  tlie  mucous  niembniue  nf  the 
Do«e  i»  in  a  tttatv  uf  :ieiite  or  nubaeute  inflamniRtion^  and  piirtieularly  in 
the  peculiar  amemic  condition  following  the  so-ealled  gripp,  the  galvuno* 
etntery  does  not  give  satii-fat^'tory  results. 

ECCHONDROSIS. 

In  cases  of  h%'pertrophic  rhinitis  we  ollen  notice  projectiuna  from  the 
cartilaginoiiA  plate  of  the  ncptum,  nituated,  aa  a  rule,  nn  tJie  anterior  and 
lower  portion.  Tlier  are  seen  on  inspection  of  the  anterior  naaul  eJiambera 
tu  be  mofltly  unllalrral,  and  but  nin-Iy  biliiti-nd,  lortniiig  pnijeetiuna  of 
varii.ii.f  r)liot>ca  and  s:ms  covered  with  niiicoUH  iiifuibmnc,  whieh  m  some- 
timea  exeoriateil  on  tJie  hichest  point  (Pip.  20),  but  otfierwlse  of  normal 
appearenre.  The  itUupc  may  be  a  coue-liko  protulx.' ranee  fmm  the  AtiHiice, 
ur  it  may  be  like  a  ndge,  ninnioK  from  below  upward  and  backward  iu  a 
itinji  dinvtion,  or  the  most  frc<]uent  sliape  may  be  that  nf  an  inverted 
tlf,  Blopinn  from  below  upward  and  presenting  an  alm-M  ptraight  «urliioe 
rtmniiig  directly  out  from  the  wall  of  the  septum  and  olo&c  to  the  floor  of 
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"'4^ 


the  ntisp,  leavinj^  a  npace  or  tiinnfl  llirxmgli  -whkh  frL-qiii-ntly  evtii  a  thta 
prulte  cuu  Im:  )iUs8i:(l  itiilv  witli  tlifHi^ulty.  1  niiHtnticli  as  these  etT^JiundnMea 
arc  usually  fwiml  in  conDectlutt  wltli  antcriiT  liyitortrifpliieii,  thry  tliem- 
beJvus  p(.-rhu[>s,  till  nol  give  rise  !»  any  ilit^tinrt  Mmjitoms,  but  as  tbev 

ppojwt  into  tlic  oivity  [if  die  !ic»sc,  aJreadv 
cncnntr-heti  ii]H>n  by  llw  liyptTtropbHil 
eicctile  U%Uf,  ttii-y  increaae  the  stenosis. 
Iliey  a\m  occasionally  rivl*  lud^>mcDt  to 
Uiicki-Ditl  w-crrtinn,  \i'lii<-li  becoming  dry 
forms  stuull  smLe  ti^tly  adbcriug  tu  tbc 
muci)U8  membninp  nntl  rauHing  by  their  fur- 
dble  di^1ix])p-meut  tlw  cxcurialiuDii  abo%-c 
mctiUcinrd, 

Histologically  coaaitlcrvd,  they  are 
nothing  more  tliao  a  localized  h^pci-jiUtsia 
of  the  eartilngc  cells  of  tbc  septum,  wliifJj 
may  or  may  not  underfco  ossiQcetioo. 
Their  miiHition  is  undoubtedly  due  Iv 
localized  vonffcstion  of  tlie  outnent  veseU 
of  the  eai-tilogc,  in  most  instatices  caused 
by  tJie  prt'swiirp  of  the  hyportmphied  tor- 
biiuiti.<tl  liB^uc,  and  in  not  a  U^vr  instatKOi 
the  outline  of  the  nnterior  hy]>eitn>pby  can  be  traced  in  the  shape  of  the 
eochondrosiH.  Still  other  Imalizyd  irritnlJun^,  etich  aa  forei);n  boiUes,  rhino- 
lith^,  ete,,  may  <«i].se  this  peculiar  condition,  and  in  one  in»laoe«  tbe  growth 
of  an  eochoiid  ms  id  on  the  lower  and  anterior  portion  of  tlie  septum  va& 
carefully  wntebed.  In  thi?  rase  the  source  of  irritaUoii  was  a  habit  of  the 
patient  lo  intnxltiee  the  little  finger  into  the  miKtrfl  and  preso  tta  tip  ogninst 
the  wall  of  the  septum,  without,  however,  scratching  the  mucous  inetnbrane 
with  the  nail :  this  gentle  ajid  iiitennitteut  pretwure  cauiied  a  tcot-like 
eechundrusis  to  grow  iu  the  eoiir^  of  a  few  month?. 

It  is  not  likely  that,  on  oreful  insjiection  of  the  anterior  nareSj  either 
hypertrophies,  l>i>th  anterior  and  middle,  or  eochoudruses,  could  bo  mis- 
taken for  any  other  of  the  numerous  Deoplnsms  met  with  in  the  now, 
and  also,  aa  in  the  csac  of  anterior  hypertrophies,  Ux-al  appliiations  of 
astringents  or  other  dmgs  cannot  be  expected  to  remedy  the  difficulty. 
Burgioil  meaaurea  alone  are  of  any  avail. 


DILJLTVD  N'oariuu' unawiM:  EaiiiiR- 
MiK»op!>ltpritII— ll-nilil'll*  liillilnaloil 
boite:  2.Z  luwpr  lurblimled  bunc:  >.e<l|ti 
of  vrrtlbulu:  4.  ■tielMIIiapnJtPi'Uou  bau 
•cptitm :  b.  i,  floor  of  noae. 


Synrchiie,  or  brid^  connecting  the  tnrhinated  bodies  with  the  wall  oj 
(he  septum,  ant  not  infrwiuently  met  with  in  hy|»crtrr<phic  rhinitiH.  They 
are  either  cartilaginous  or  bony,  and  but  rarely  memhranmis.  They  are 
aivcrcd  with  nomiul  inucouA  membrane,  and  mity  he  situated  in  any  por> 
ttoo  of  the  anterior  na^l  chambers,  thus  dividing;  tlic  <uvity  into  two  por- 
tiona.     If  tliey  are  situated  low  down  in  the  respiratoi^'  tract  i^'ig,  21)^ 
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tliey  ai"t  iw  d  tlam  or  itlHtriictum  to  tlic  iiir-ctirivnt,  caiii^ini'  thi.-  Uiii'liL-nod 
8«tl'Uuii  Ui  lodge  Iwliiud  tlioiii  imu'l  il  btx-wmcs  [lutretial  ami  inuii(?.s  the 
symptom  of  oxiena  togetlier  with  that  of  nasal  i^t^'not^is.  The  usual  cause 
of  th««-'  hridgot  Ik  the*  itliiuihuru-oiiK  i*xi'r»riati<iti  iif  ihc  iiiiinni>*  iTiKtiilimiiP  of 
both  the  hypertnj[)hy  nnd  thi?  !ie|jtnm  at  iIr-  {Kiiiit  of  t.i)i)Uurt,  whk<h  fuvure 
■gglntinatiiHi,  ami  lalur  dm  prciJH'tiou  uf  a  maaa  »i'  i-artiluirii  (i>ll5  into  the 
crci'tile  tissue.  This  exourintiijii  of  the  mucuiis  iiiviubrHUf  may  be,  and 
ilKimtly  i*,  dup  t<i  tin*  friction  of  tlie  two  surfaces  against  each  other  in  the 
art  of  respiration  at  a  titui;  when  tlie  aut4;rior  hyiJcitroiiliy  liim  not  as  yet 
caiUN-d  romplrtp  Ntenosis. 

Tlwrj-  riiiiy,  however,  also  lie  (inxIuwHl  hy  surgiral  iiiterfcnmce  for  tlte 
rpmoval  of  na-^l  oljstnictions,  wht'n  iKtth  the  miicoiia  membrane  of  the 
tarbioutul  Ixxlim  and  that  of  t]ie  ae^tum  upiKMitt'  hiive  l>ccii  wounded. 

(_'on^tiital  syiiediia  in  the  shape  of  a  buny  bridge  acrosa  the  posterior 
tuiree  it*  Hoinetinifjs  met  M'ith,  but 
is  of  exceedingly  rare  occurrence 
(Fig.  '22).  A  diRVimtlnt  dia^otii); 
can  alwa^'S  rt-aihly  be  made  by 
tho  sense  of  touch  in  passing  two 
probes,  one  above  and  the  other  j 
bulow  tJ)c  obstruction,  and  in  that 
way  tbe  thiekness,  tUo  density,  aud 
Uie  extent  of  tJie  bridge  con  bo 
eiailv dptcrmin^d.    The  only  con-        FwTuuonTiKwnfCosioBBrTtLiiotnf ocn-raros 

,.  ,  *■  ■    u      u  ■'     1  °^  '*^"'  '"f*"^'"""    Nahm.— (1.  »i-piuin;  fl.  ft,  I'ji- 

dltWa    ■whKll     might     be    mistaken     ■uplii«n  n.hc«;  f.nomiW  piutMlnr  nniAl  opcnlme; 

for  a  flvnechia  is  an  uaeurlina  of    *  *  p^'*'''''^  »"'•  •iM'^^a  i>.»  UarM  op«iiitj|ii; 
'  "^  a,  haniuUr  proceM  of  Uic  MiituiSi  J,  InCUrlor  uir- 

tJio  lower  tiirbinni<:<]  bone  »o  that    blnaudtody. 

il  projects  Btraij^bt  aoroHi  the  nasal 

diamber  and  eonies  in  eontaet  with  the  wall  of  (he  septum, — a  condition 

whicli  is,  however,  exlreraoly  rare. 

XXOSTOSBS. 

Exofltosm  are.  bony  projections  from  tho  bony  framework  of  the  nose, 
lunally  situated  eitlier  on  the  floor  of  tlie  n<we  near  the  margin  nf  the 
voitilHde  or  on  the  bcjny  portion  of  the  septum.  When  sec-u  in  the  former 
IKHitUin  tliey  rtpriii;!  from  the  iin|)erlctr  raaxillan*  bone,  and  are  of  extreme 
deimily  ;  tUey  a|>prara*  nMinded  eminences  project ii)jj  fmtii  below  upward 
iiit<i  liie  mitiiil  nivily,  and  are  eoveretl  with  pale  mucous  membrane,  which 
is  fntpiently  exnjriatcd,  due  to  tlie  removal  of  (lie  dry  seal*  which  find 
liKlk^-mcDl  bchirHt  thpm  by  the  Hnger-n.iit  of  the  piitient.  If  siliiati'd  on 
the  Iwuy  jihite  of  th(t  septum  they  an-  usually  near  the  middle  of  the  plate, 
and,  hke  the  ecchondroees,  which  tliey  closely  reaembte,  are  of  various  siJEes 
and  Ahapct). 

Thc>-  are  covered  also  with  mucous  membrane,  but  of  normal  color  and 
aplKaraaoe,  and  do  not  produce  any  particular  aymptoms  by  tbecaaelves. 


WW^n*  OMOTTBS  AVD  DEFOItMniK   OF  THE  SABXh  CAVITIBS. 

11  B  fnimkit  that,  like  die  epeJiotid roses,  tliese  bony  excrespeures  are  due 
to  laaEvd  ooqgntiuD  af  Uie  peri(»b'tim,  and  the  const^uent  hyperplasia 
let  due  to  hypemuirition. 


* 


FOREIGN   nODIEiS. 

P"«*ipi  hndiw  urc  not  iDfrequently  mut  with  m  the  nasal  cavit>-,  ond 

t  li»  tbfir  siluation  and  the  Icn^'th  of  time  duriDg  which  they  have 

'wiihrii  tlin  nosp  tlicy  give  riac  to  a  (rnni|>  of  symptoms  whirh 

I  **«r(y  iweinblc  tliti*:  produ<¥d  by  Dcopl&sius.     The  diffprent  foreign 

«  *H>  ininHh]i<wI  into  thy  nasal  cavitii-s  Ihnmjrii  the  nustrils,  tmially 

%*l4i^H  auJ  insane  penmns,  or  through  the  na«>-phar>-nx,  in  tlie  art 

«iC  WimMik  or  rlioking,  or,  thirdly,  through  the  external  integunwnt,  and 

•l«fl^  ly  jtniwth  und  devulapmont,  m  m  the  case  of  magcots. 

»*■  *\mr»c  t\i«  Jirxt  riass  is  thy  moat  mramon,  and  tlie  iiistanocs  met  with 

^«  «v»Y  |»li>iiician  are  usually  of  ««  little  import  thnt  in  the  genenU  litera- 

iMWiMit  iho  ti-xt-booka  of  medicine  the  siilyort  in  trwiud  very  liphtJy.     At 

ttewiw  time",  (lie  spocialiet  meets  with  wises  which  are  mueh  more  prave 

«»|i|»n^t]t  fi,imre«  which  are  not  usually  seen  in  those  ca»»  in  wliieh  the 

■tWjpi  »Kidy  hut  remained  within  the  unfail  mvity  but  a  short  time.     The 

•nWfc*  which  have  Ik^-o  fom„i  ^  f^^.^  ^;^  ^  ^^  ^^^„^  1^;^^^^  ^,^,j 

lK>rt)u'ii  of  the  ^"""'ly  they  are  seen  to  lodge  in  the  lower  and  anterior 

•^«  he  fiiund'  /"mJ    '^^'*-'  '"^'"ediatfly  beyond  the  vestibule,  but  they  may 

•iKurn-rit  in  forcible  '  • "  "''*"  ^*"''^'^  ™^^'^  ^'"^  """""*  '*''^''^'  **^  *'*^ 
*•  n>iddhr  mL^tua  or  .'"^'"T"*'""  "^  "sniffing/'  or  they  may  even  lodge  in 
llti>  M<iitui»       TL     •  ^^ged  in  between  the  middlr  turbiuulcd  bone  and 


llii'  M'litiim.      Til     •  -_™s»«  in  oerweeu  me  irnncur  mruiimii-u  uoiie  uuu 

whi-wbv  the  forei  J""*'^'*  symptoms  are  niuail  obstruction  and  sneering, 
If  liii»' expulsion  d  ^^'^^  '°  *  majority  of  cases  is  spontaiKt>usly  expelled. 
I(mj  muouua   tnenibnT^    ".***^  *>ccur,  the  oontac-t  of  the  foreign   body  with 


wnydiflent  in  it«  bv"' *^  *pvpa  ri«e  to  au  acute  inflammation,  which  iu  no 
*|>oiitan(HjuN]y  resoi  ,^  "**  from  the  ordinary  acute  coryza,  but  it  doGfi  not 
ewM  nioritha,  untij  T  '*'^'**'  within  u  few  daya,  and  peraista  for  weeks  and 
pnwnw  of  tho  f,^^.-  "***'>■  the  mucous  membrane  becotnes  tolerant  to  the 
hyi>ertp<»pliie  rhinif  **^.^'  ^^nd  only  the  ordinary  symptoms  of  chronic 

Hie  i>oiwibilitv  of  ^  J?  "y>"  supervene.  In  thi«  way  alone  caji  we  explain 
yi-nni,  an  in  inr«taneea  '*''^"  '^ody  bcin^  ntaiuod  within  the  niLial  cavity  for 
Mild  others,  and  in  an  *^*^^  by  Rt-uard,'  lJf.ycr.'  Bosworth,*  Mackenzie,' 

*^JenetalIy,  l.owov,. "*'*'^'*"^  P"!**""  «"tten  on  the  subject  by  Bron.» 
_"^°  P'"<*o<»8  of  ti,y  m*^  '^'  *  '''***'K"  bwly  very  epeedily  gives  rise  tn  an  ulcera- 

~-— — — _!*^  ""'•nbrane,  with  pain  in  the  forehead  and  cheek, 

•roiirtini  A  ■ ■  ■    ' 

^  *^P-  cit.,  p.  aai     '"^  Cblnii^lcalia,  Pari.,  1M8,  t.  v.  p.  86. 


"i'ou;:r!?l"«=7. 


*^^'«».  e7l.yo„.  18C7.  No.  86. 
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pftpnxviJms*  of  snwzing,  ami  ^-t'llow  or  fiaii^uiiu>iMiM  illwliar;?',  Himictlmffl 
mixed  witli  wiiiU',  rlitxsy,  flocc-ii lent  tiuk-wrw,  whicli  Ii>M\vwrili'  U'lieves  tD 
be  cheesv  degeneration  of  inajjisdated  rauaia  and  ia  be  cliaratrtcristic.  The 
l>n-atli  brcomw  ostn-nirly  fcti^I,  the  sf  iisf  nf  smell  is  Inst,  and  the  voice  j^ws 
nasal.  As  the  swelling  of  iUl-  mucuiia  mcmlimnr  fxtc-inl-H  r«  tlip  olbpr  side 
of  the  no!*c  and  intn  tlie  naso-pharynx,  by  obstruction  of  tbe  oriflfcs  of  tlie 
Kii>4tiu.-h iun  ml)i-(  Uie  hturiiig  bLvniiK'S  uflV-L'Unl.  On  insixttion  by  aid  of 
tlir  pmjwr  instrument**,  the  foreign  bixiy  can  nsiially  aotatlii-st  bu  Jtct-n, 
Ij»-»u:m>  it  in  mvcnii  with  tlic  niuw>-piinilfiit  diwluirge,  and  Ijeani^i?  the 
tumeliiction  of  the  turbinated  tissue  in  front  of  the  furei^u  btnly  la  au  great 
as  to  ob(«tnict  the  virw. 

Only  after  thoniugh  clL-aiwing  with  an  iilkiiliiu'  wa»h  in  the  form  of  a 
spray,  and  the  inlnMlnction  of  a  plrdget  of  cotton  saturated  with  a  fonr- 
per-cenl,  solution  of  ciKiilnt.-,  for  the  puriHHw  of  reducing  txjmporarily  tim 
swi-lling  of  tlie  turbinated  ti«itie,  t-an  the  foreign  body  !«  soen  and  its 
nature  atid  location  dftcrminc<l.  But  then  it  \i  nut  always  poe§iblc  to 
make  a  correct  diagnosis,  even  with  the  aid  of  the  probo,  because  hard 
subitanoes,  SQcb  «d  shoe-buttons,  |)cbblc«,  etc.,  arc  often  encrusted  with 
ealearvutis  dcfMiHit  and  may  thon  Iw  mi-'itnkoti  for  rhinalithit;  while  soft 
wilHtanoes,  more  particularly  *cwU  of  plants,  liavo  bewtme  swollen  and  dis- 
torts], nml  may  even  sprout,  so  that  they  mu  ea-^Iy  Iw  mit^tjiken  for  polypi 
or  malignant  neupla^nm. 

Hoyor'  reeite*  a  ciirions  Mi«  of  a  "  haricot"  bean  whieli  shot  out  ten  or 
twelve  rooU  and  pr<Hbt<'e«l  the  npii«imn™>  of  a  polypuit,  for  which  it  was 
in  tact  mistaken.  A^  a  rule,  a  hih-tory  ii^  not  obtainable,  and  it  i^  diffieult 
to  dei«rmino  with  any  degree  of  accuracy  how  long  the  foreign  Hoily  has 
remained  within  (he  no6i^,  l>eeauMe  Uicpl'  is  eiilier  tin  iinwillingne^a  on  the 
part  of  llip  [tntient  to  conft^a*  to  having  intnxliicf-d  n  finvign  l>o<ly,  or,  in 
the  case  of  ebildrL'U,  alisolute  Ignoranee  or  forgetfuliie**,  and  it  la  often 
nniiising  to  hear  the  eamnit  protestations  of  »  fond  mother  tlint  hpr  child 
vmA  never  out  of  her  ifiglit,  and  eoiild  not  po»iibly  have  put  anything  up 
its  nose  without  lier  knowing  it.  And  i^till  more  HTiiii»ing  is  it  to  see 
her  dismay,  and  even  anger,  wlien  idie  iit  eunfrunted  with  the  actual  eauee 
of  the  triHible,  the  foreign  body. 

The  nfcontl  rla-'W  of  foreign  bodlew  which  HHiially  loilge  in  the  p<wtt'rior 
portion  of  the  na.-^!  cavity  are,  as  a  rule,  i-oniposed  of  particles  of  food,  and 
ore  thn)wn  into  the  naso-pluiryngeal  cnvlty  in  the  act  of  vomiting.  Or 
tliey  may  be  Mubtrtaneeit  actndeiitutly  inlniK-d  into  the  larynx  and  pro- 
Itellrd  into  the  nose  by  the  spnsTiio<lic  eongh  rinc  to  the  irritation  of  the 
lartngtnl  diucouh  memhmne,  and  tlil^t  mvidetit  is  favored  by  partial  or 
complete  paralysis  of  the  soil  palate.  The  irritation  pnMlucfd  by  the 
pnBcntc  of  the  foreign  body  caused  aiicejiing,  and  forcible  expii-ation  Uiroiigh 
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tfKDiM^aad  iflhebodj  kaMll  aai^b,»a  is  the  omc  wbcn  cherrT-«tDiMM, 
pieces  «f  boaei  or  similar  anhalMWW  Ittve  bees  vo»ttc«l  into  the  poet-naaal 
CKTitr,  tfaer  are  likely  to  be  Umtd  into  the  urtctiar  nual  dumber  from 
bilaBd,  and  find  Iw^bmsdi  in  the  aaae  toaHlMB  id  vbicli  we  geoeraUv  see 
AnigH  bodiw  intwdiwJ  wilfuUv-  Uirmi^  Ai  aoecnU.  la  tbcM  iiutanccs 
theaunesT^CoaiBHad  i^fKamioeBDf  ^  bumow  OMBdmne  are  observed 
as  in  tw  rams  ^p^ 

Ctt  the  odker  hand,  vbm  the  Ibre^  body  tbts  iotrodnced  loto  the 
poat  naoal  canrtj  ia  too  bi^^  lo  be  propeUfd  bv  tb»  atr-mnvnl  into  ibe 
■BiHior  Baaal  dmnfaer,  ii  is  not  U^It  to  rtmaiB  vfrr  lo^  in  Jt»  sbDomml 
poritiua ;  allbot^  Lowndes  *  nrords  a  caw  in  <r!ui!fc  a  mvtal  ring  vn& 
ttmomd  from  the  pod-nssal  cavitT  of  a  rbild  fifi«m  monitm  fM,  «-hi<'h 
was  too  hi^  to  pass  Umx^  tbe  noettiU,  and  nnssl,  thnvAicCf  bavc  bwo 
KwallowfO  and  thrown  ap.  An»(bpr  rasp  ormmd  setae  rtars  ago  in 
BahimuTP,  !□  uiiicb  an  undi^p'sfad  nw  uvsta*  had  hum  vumitnl  into  Uie 
■B>»fltU7iig«a]  csritT  and  was  mistaken  for  a  fibiwd  polvpos.  Gener- 
allr  the  "  bawking^  as  w«Q  as  the  efforta  of  the  patJeoC  in  i&ln%e  a  foreign 
bodr  b^  incraloeiag  the  fagtr  behind  the  nima  ace  anCcimt  to  remove 
At  ofiriMling  wabetMoat,  which  b  tbm  cxpectofated. 

It  wMtine^  hot  rarely.  l*Fn***  tlmt  a  *-—p™  wfaicfa  had  bees  in- 
undDcedbj'  the  phraidan  fi>r  the  piifpnae  of  stopping  cpistaaip  is  wedged 
in  80  t^^tly  tfani  it  is  dc4  dtsha^ed  togfthcr  with  the  rcA  of  tbe  tampons, 
ami  m^  remnin  fiir  a  eansidetnble  length  of  timr  m  mtm.  It  becomes  then 
diacolowd  as  well  as  eorered  hr  tibe  aecittiutts,  and  mar  v>etT  eaaly  be 
— ■■*-^-"  fiv  either  a  anall  fifanad  pol.<rpas  or  a  porterka-  hrpcrtnipfar. 

A  case  af  this  kiad  came  msder  the  aotkc  of  the  anthor  not  long  since, 
ami  the  efrnptoms  pradnocd  br  this  Sonigm  body  wen  thoec  of  oasal 
<hittw<iM  aad  aentr  IhidEOMd  aeerrtioo,  tascCher  with  headache,  sncb  as 
we  see  in  ofdinary  chrootc  bypeitivpbic  rbinitisi. 

Bonrwth'  mottiDD:^  a  luti^ae  c*;^  of  fortign  bodjr  retnaed  in  the 
carity  tor  miny  rear&  In  this  cbk  be  fwnured  a  d«- 
i  tnoih  6oai  the  nasal  mritr  of  a  gratletnan  aged  tbirtr-^pven  ycara, 
lAoA  had  been  the  <anae  of  a  paraleoc  cnlvih  tar  tmatj-ive  yvnK, 

Sometimes  it  mar  h^ipai  that  a  forf^n  body  is  inlredaeed  into  the 

lmTitie»,"»d  retained  there,  tbrotigh  tbe  skin  or  the  bones  of  ibe  &ee,  or 

1  Ihumgh  the  alCTolar  proegnof  JmuMparim  waxillM;'  beae ;  tbns.'^nt 
sheUs.  bnd-peaeib,  poinm  of  kniws  or  daggers  ^^  even 
and  needlea,  hare  ben  loaad  within  the  naml  mvirr.  Le- 
t' lepocts  a  ose  of  a  cnrpeaiter  who  was  smbbnl  by  a  nun  !a  tbe  noee 
with  n  peaeil,  ihe  bivkea  end  of  ahich  was  sobeeqaeatlT  nmoved  through 
theMTOk. 

In  all  these  <w»  ih^re  is  natuiaDv  an  extnnnl  vaand  or  cicatrix  wtuch 


■  MM*  IbAtsI  liwiaal,  Skptwfcw.  ISCT,  p 
•  TwM  A*  Ckmasi*  iArmit,  Fkri*.  IMS,  ^ 
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niarlts  ihe  eutranoe  «ud  tlie  iiivlliud  of  entering  of  tlw*  foreign  Imclv  into  the 
nasal  mvilip!- ;  Imt  these  itisitaiicrs  are  extremely  rare,  and  muro  curious  thiin 
iiisinitTtivi',  iJartiouUrly  tut  tlji?  siilywti vf  Kym|>t()nis  <lo  not  ilitTer  from  tlioee 
prudu<«4l  by  foreign  Ixtdies  introduced  eitlier  through  thi*  uusiriU  ur  tlin>ugh 
the  posterior  nan-». 

A  still  more  curious  accident  is  the  Jiitrixluction  of  the  €^^  of  the 
ordinary  hoiise-fly  into  the  n(»«trils  in  Stnithern  i-limates.  These  eggs  are 
dupiwitwl  I>y  thf  fly  while  the  vietlin  is  asli-cj),  nml  thvy  dt:vi'li>i»  with  rp- 
markable  rapidity  into  maggots,  whirh  crawling  iipwanl-  into  the  nasal  cavi- 
ties ^vp  rifle  to  th«  viirioiw  Bvniptotiis  ah*efldy  dc^;rib<'d,  with  the  a<ldil|ijii 
of  formicatiou,  whlcli  is  said  t4)  lie  »t)  irritJiting  that  eonviilsioni^  and  dentU 
have  oatirred  in  a  niimljer  of  iiLstunccM  within  a  fw  himrx  ul'trr  the  dcvel- 
opmcQl  of  the  magL^utit.  8<jniit  uf  the  older  writers  mentiou  caseH  in  wbiok 
pBr\>igs,  cienttp^lcs,  and  as«iride&  have  Ijccn  discovered  m  foreign  bodies  in 
tJie  Dosc ;  but  no  mieii  acddent  in  to  be  found  in  raodern  medical  literntLin.', 


RHINOLITIia, 

Rhinoliths,  which  are  aocimiulalions  of  tho  «nlt3  of  the  nasal  secretion, 
arc  occasionally  met  with  in  the  nasid  t-avitic;,  and  they  act  iu  a  similar 
DUUtDpr  and  (five  rise  to  the  same  symptoms  as  foreign  boditw.  They  may 
l»e  ^tuutcd  in  any  portion  of  the  anterior  nawl  envitics,  and  some  instaaces 
have  been  rK-ordt-il  in  which  they  liiid  p'^rtniti'd  into  the  nod  tissues  and 
were  partly  coverwl  with  muerms  membrane.  They  are  of  various  shapes 
Slid  sizw,  irregidnrly  ehmgntnl,  *vitli  n  rough  and  o(U*a  spieulatod  surface, 
varj'itijr  in  color  from  a  light  gray  to  brown,  and  even  Idnek,  They  are 
Iwnl  and  brittle  to  the  touch,  and,  when  80<>n  in  sifu,  are  covered  bv  muco- 
purulent disehaiye  or  nisbq  of  disiw«t»Hl  mueun,  whieh  mutit  be  removed  by 
washing  before  a  definite  dingn<isig  can  bo  made.  It  ia  not  known  defi- 
nitely what  gives  rlst^  to  the  awretinn  of  the  silts  forming  the  rhinoHtli, 
hihI  the  llieorj-  that  a  foreign  body  is  invariably  the  exciting  cause  around 
whidi  as  a  tnielwiH  the  iidcarcons  material  is  deposited  in  layers  is  not 
nlu'sy^  Ixirne  out  by  fact. 

B(Mwortl) '  suggifits  that  those  cases  in  which  a  ealcnreous  deposit  is  in 
tlip  dia[>e  of  a  himelin  or  rust,  having  on  itn  inner  asjxit  the  shiipe  of  a 
projiM^ting  portion  of  the  na^al  ti^uett,  such  as  the  pendent  portion  of  turbi- 
nnltfl  bom-,  or  a  defl««iion  or  eochondnwiis  of  tlie  srptiim,  may  be  duo  to  a 
ciihiini>aH  degeneration  of  tite  mucous  membrane,  as  described  Lv  Virehow  ' 
ami  K.jlUker.» 

luHtamt^  arc  on  record  in  wliieb  rhinolitlis  were  found  in  iKtth  luiterior 
nmaal  c»viticB,  and  in  a  numlKT  of  other  cases  the  mleutiis  when  broken 
iriunred  a  hollow  centre.  It  is  mure  prubiihle  that  tlie  uucIlus  in  a  dry 
ecsb  of  mucua,  and  the  altrre«l  Kerretion  in  n  ease  of  atrophic  rhinitis  i» 

*  Op.  eil.,  |>,  SS& 

» CelliilM  Pntholngic.  IV  Aufl,.  Berlin,  p.  453  and  not*. 

■  U«tr«lwtphro :  tittriicbMkrfpkn. 
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mare  likely  to  uodprgo  rnlcmroouB  rhango  than  is  tho  Biipcmbuwlnnt  secro- 
tion  from  tlio  a*TtivtIy-inflain«l  mmima  meml>nuie  irritated  by  a  forpign 
btxly.  Thf>  Hiiggf9(tii>n  nmt\c  ihnt  lht>  calmnxwis  doposit  in  the  ^tiapi'  of  a 
rhinolitli  i»  dut!  tu  a  ffrnty  diatlivaw  U  nut  borne  uut  by  rliniral  ulj6(!r\*a- 
tioti,  iior  by  an  nnalysU  nf  tJip  rernrdcd  cn«(«.  A  dilTorcDtinl  dtagooeis,  as 
alrrady  siif^'Ktt'd,  Is  caKily  iiijmIc,  becaow;  small  [lurtiMiA  of  the  Kiiriiuv  ran 
be-  bmkt-'u  off  with  the  |>oint  of  a  needle,  and  thb  fact,  together  wlUi  the 
pfviiliar  liaixl  aii<l  meialHc  iMiiiod  wliidi  id  emittMl  wli?n  the  calt'iiliis  is 
Uppcd  witli  the  probe,  at  onre  (lisdnguislics  k  fn>m  an  istx.'ODia,  the  (tiily 
aenpla!vn  for  whttJi  it  rould  powtiltly  lie  mi^takeo. 

The  litrraiurc  on  this  subject  dot*  not  dale  liack  very  far,  nor  are  the 
report*  of  castw  vwy  ntimrnMin,  probably  owing  to  llic  fart  that  most  of 
them  were  pnblished  in  various  and,  to  the  writer,  olliu  itiacifHRiblc  medii-ul 
joamaU  of  difierrnt  roiintricM.  It  is  astoDishing  to  what  stse  iheec  ralctili 
will  soraetimeA  giriw.  The  wrlliT  met  with  a  owe  i«irac  tiine  agti  in  whidi 
ft  rhinolith  liaiJ  olwtrurted  the  left  nasal  cavity  fur  alxtut  ten  yrnrs,  giviDg 
rise  to  muofr-puruK-nt  diwliur)^',  with  iHMwiotutI  epi:ttasii<,  and  a  muet 
h<irrible  sti-nrb.  At  the  suKtrt'-stioii  of  the  patient's  wife,  he  at  last  sub- 
mitted to  au  opcratinn  nndcr  etlu-r,  and  tlicu  tt  was  diax-overcd  that  tiie 
aUcarcoua  mass  rompletcly  SUcd  the  lower  portion  uf  the  lefl  anterior  nasal 
cftvity,  fxtending  from  the  ed^e  of  tlie  vestibule  to  the  posterior  «ige  of  the 
vomer,  t)in>(!  and  u  half  incluw  in  lon]i:th,  and  iu  width,  by  at-tuul  mcusun> 
mcnt,  it  wan  tiiree-tiuiirti*rs  of  an  inch.  Its  tbickaws  could  uot  be  ascer- 
tained, nor  was  it  [iofwil>Ic  to  dctcnnine  it«  weight,  beeaiiac  it  was  nccc»iark- 
to  employ  a  Utliotritc  of  considerable  9tron(rtli  t«  break  up  the  cakareous 
mans  into  smnll  enimbs  before  it  couUI  be  removed,  and  most  of  the  pieced 
were  lost  iu  the  copious  bcmorrhage.  Only  one  portion  was  saved,  and 
this,  waa  found  Ui  weigh  forty-six  ffr&ins  wlien  dry. 

The  neeuimilation  of  Bcatj*»of  desionated  mucus  in  Kume  cases  of  atmpbic 
rhinitis  sometimes  forms  a  wlid  mass,  filling  up  the  channel,  so  lliat  stenosis 
of  tlie  niwal  chambera,  with  all  its  fftrnwnilnnt  symptoms,  is  pnulm^l. 
Tlicftc  luaasca  can  reiwlilv  bo  ilistiiigiiiBbtd  by  iiis|»eelion,  bv  the  atiise  of 
touch,  and  by  tbc  eliniiol  history,  from  neoplasmu,  foreign  Ixidicfi,  or  rliiiio- 
lithfl, — particularly  becauBc  tliey  are  n|>oDtaueously  expelled  pt-riodieally, 
only  to  reform  within  a  Rlinrt  s|»i«.>  of  time. 

The  writer  has  met  with  three  instaneea  of  large  pieces  of  necroj4«l 
bono  lying  hxtse  m  the  nasal  mvlty,  in  which  an  ulcerative  prooess  liad 
destroyed  the  Ixmv  wall«  a&  well  as  the  !«'|>tum,  but  bad  heak'd  and  left  the 
detached  pieces  of  bouc  to  act  an  foreign  biKiie?i,  Id  one  rase  the  portiuos 
of  bono  -were  so  large  tliat  they  had  to  be  cut  with  bom-forci-ps  before  they 
oouM  lie  removMl,  and  in  anotlier  msc,  owing  to  the  fact  that  a  dense  cica- 
tricial tissue  hud  agglutinated  the  edge  of  tlic  veliim  to  tbc  [Kisterior  wall 
of  the  pharynx,  the  pieces  could  be  removed  only  with  great  diffimlly 
through  the  nostrils. 

All  tlitac  oases  occurred  in  young  girls,  and  no  family  hlstorj-  of  syphilis 


'  titmOX  TllkOlUII   HtK  lUtMRWDIU  or  rHKStTUUUN   MlXlUJ.   PlWTKRinR  HrOMOtT 
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in  the  pan-nU  wmld  be  ubtaiiiotl ;  nnil  tmniiM-  the  iK-rsonnl  history  of  the 
patients  did  not  show  a.ny  traoeH  of  a^iuired  Bvphilitie  iDfiitmn,  it  is 
difficult  to  amigii  any  plausible  faitite  for  the  syjttemk'  dyi«crsKia  giving  rise 
to  tbe  selAlimited  uluerntiv«  procv^s. 

DKKORMITIES- 

Tlif  d<-'fonuitic«  met  with  in  the  nufwr  iirr  fither  congenital  or  aeqiiireil, 
and  the  former  class  mostly  consist'^  !u  tlie  abac-nce  of  |iaHa  uf  the  naaal 
otvitiuik  Inn^inuuh  aa  t}u»  article  in  devolvtl  to  nenptsfiiiis  and  tlieir  uRect 
upon  naaal  n-spiratlon,  it  is  unnecessary  to  consider  any  bucJi  dufurmiti«s, 
aod  only  thoAH  whirh  mif;ht  gWv  rise  to  a  mistiikc  in  thf  diagntmis  will 
have  to  be  mvntioiiLiI.  Thu  niu^t  uummon  form  uf  ancli  deniu]^i-incut  of 
the  nanl  purtD  i»  devintioD  of  the  ecptiira,  wliicb  oocurs  either  in  the 
bony  or  in  the  cartilaginous  ]iIat<-»,  or  it  may  be  present  iu  bulb  at  the 
same  timu.  It  ii;  difficult  to  arrive  «t  a  dvtinitc  origin  uf  tliis  deformity, 
and  to  call  it  cither  congenital  or  acquired,  becAUse  the  development  of  the 
v«ni«r  and  the  fiwion  of  the  tiirbinntcd  bones  arc  mjt  completed  until  near 
tlie  age  of  puberty  (ZuekcrknndlJ.'  Therefore  the  large  nunibcT  of  dc- 
viatiuiM  of  the  bony  itfptnm  found  in  dry  Hknlls  by  Miiek^n»(>,'  Allm,' 
Zai-kerknndl,*  and  other  observorrf  twn  really  not  be  eon«i<l€i'ed  an  coa- 
gvnilal,  but  must  lie  looked  u]>on  an  thi!  rcBult  of  intra-niLial  pressure,  on 
one  or  tbe  other  ude,  duriu;^  tbe  period  of  duvvlupmcut  between  birtli  aud. 
pidierty. 

Ikaworth*  comlwlH  tlie  view  exprcesed  by  the  writer*  that  hypertrophio 
rhinitis  will  caui^  deviation  of  tlic  septum,  and  remarkt^  tliiit  the  reverse  is 
true, — viz.,  that  tlie  deviation  i»  either  congenital  or  due  to  traiiiuatitun,  and 
thnt  the  hy|>ert rophie  catarrh  is  eausod  by  tlie  deviation  of  the  septum. 
Hnwt'ver  this  niny  lie,  it  is  tlift  cliniintl  pxixriinice  of  many  rhinolc^sts 
that  deviation  of  the  cartilaginous  portion  of  the  septum,  at  lea^t.,  is  in 
m:»it  I'OM's  dup  to  prewiiri'  on  the  oppiwltc  Hidp.     (Fig*-  2:1,  24,  and  25.) 

Various  forms  of  deviation  of  this  lower  portion  of  the  bridge  are 
obM-fA'rd,  the  most  common  of  whicii  is  a  bulging  of  the  tarcilage  until 
it  uccIudiTS  the  auntrils,  u-ith  a  corrcsiKHiding  deprLr^ion  or  comnvity  on  the 
opposite  »ide.  There  may  be  also  iu  some  rases  a  sigmoid  flexurp  (Kig-  2Cf 
oechiding  one  nostril  low  down  ami  the  other  higher  up.  Another  form  is 
a  bulging  to  one  aide,  and  a  projection  of  the  anterior  margin  of  the  rar- 
tiInj;inous  jilate  into  the  oppiisitc  uiisal  cnvity,  llitis  oci-Iudiug  Iwitb  nasal 
chaniWrs,  Sometimes  cases  are  met  with  in  whii-li  iJie  two  plates  of  the 
cartihtginous  portion  have  become  scpanited,  and  the  lower  free  edges  flare 


'OpL  cit.,  p.  lOOef  wf. 

*  Op.  cit.,  vol.  ii.  p.  424. 

•  Luc  eit, 

*  OpL  eh.,  pp.  OT,  too. 
»0p  oil-,  p.  J'jB, 

•  New  York  UcJicol  JoumnI,  P«Wu»i7  IB,  18S8,  p.  160. 
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like  Uic  tall  of  n  ewollow,  oot-ludiog  both  noetrils  (Fig.  27).  Tliis  van«ty 
19  usuilIIt  due  to  blows  dh'ectly  ujkjo  the  bridge  of  tbe  ao6c  ia  a  vi-rtiml 
line,  thna  fbrviblv  evparutiiig  tbc  two  pUtti!.    But  this  ^parotion  mar  also 

be  caused  by  un  ac^ciimulstton  of  |>i»  in  Jacob* 
sod's  orpin,  in  wliicb  iustaucts  a  small  peiiora- 
tion  iH  gcnerullv  stt-u. 

As  a  rule,  tlicsu  deviations  produce  litUe 
or  no  del'oruiity  of  tbe  cxtprnnl  mntour  of  tiic 
nose.  ll\  bowever,  tbe  pitsdiure  due  to  byptT- 
tro[ihic  rhinitis,  or  polypus,  or  a  foreign  body, 
ban  begtiti  in  eurly  childhood,  and  has  Ik?vu 
unilateral  only,  n  Iciining  over  towards  the 
opposite  side  of  bulb  the  cunilatfiiuiiu  and  tbe 
bony  [ilatcs  of  the  septum  occurs,  and  the  no»e 
beixiuiett  more  and  OLore  crooked  as  the  child 
grows  olfler. 

The  aymptums  to  wliich  such  a  deformity 
gives  rise  arc  thot^e  of  unilateral  or  bilalcntl  tiafisl  obitraction,  and  ueed 
not  lifw  1m?  reiterated.  The  dlfl'iTeiitial  diaguoais  is  easy  to  tbe  cx|jeri<'-n«d 
rhinologixl,  bertiui*'  tlipre  ia  no  new  growth  or  abnormal  eondicion  in  tlw 
nose  for  which  deviation  of  Hip  septum  amid  [xjSMibly  be  uiintaken,  when 
the  nasal  cavities  are  taitfidly  ex]»lorfd  with  tlie  rhinoecope,  the  speculum, 
and  the  probe. 

Ilciny  (xvliieiiins  of  the  pns(-nii?ad  orifices,  wlilcJi  are  usiiully  congenital 
and  are  extn'iiifly  mrf,  have  alr«flily  I>efii  iiientiunni  in  the  foregoing 
pa}!^,  and  the  same  is  tnic  of  splitting  of  the  middle  turbinatnl  Imno,  aod 
also  of  tlie  imrurling  of  die  middle  or  lower  turbinated  bodies.  Aa  a  last, 
but  extremely  rare,  dctbnnity,  mention  alioidd  be  made  of  a  bladder-like 
cxjMniiion  of  one  of  the  turbinated  botiee^  resembling  a  bony  tumor  in  Jta 
contour,  wbidi  as  described  by  Ziiclicrkaiidl '  ie,  however,  nothing  but  a 
tlun  shell  of  bone  covered  with  mucous  membrane  and  tilled  with  air. 


J^l-Wl  tef'llim. 
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The  siioopssfiil  practice  of  intm-nasnl  sui^n-  largely  <Ii'pends  u])on  the 
pmpi'r  Htili/Jilioii  ol*  a  form  of  applied  mcrliank-s  dt-nv«l  I'roin  n  practical 
knowl€i1<^  of  approved  |»lliology  and  diagmisiB.  ThnmgU  the  introdiio- 
tiim  of  till*  wiiv  f^-ni-^fiir,  a»  lia.-*  Itccn  Indicutwl  by  Sir  Murt-II  Miw-ktnzie,' 
it  \ias  been  matlc  io  differ  ii-uiu  general  »iirgery  in  tlmt  it  [lermite  »«ine 
rdaxatJoii  of  tin:  rule  under  wliidi  surgi-ontt-wcrc  taught  "to  cut  tbitjugb 
fvervlhiQg  soft,  to  saw  through  evcr>thing  liard,  and  to  tie  everytliiiig  tliat 
blwJs." 

la  vii!W  of  tin:  iinportautx:  rimst  pni|HTly  atUu4ii-d  Io  niiUsi-iritls,  an- 
aeetltesia,  and  hemdiTJia^,  in  tho  prxKliCT  of  nasal  surgery,  a  ptvlinilnai-y 
t.-uajitid<.Tati»a  of  thvm:  Bubji-ctn  i^  dcvnu-J  di'^irablt-,  in  order  to  piwiiit 
mpcoesaary  repetition. 

ANTISEPSIS. 

In  draling  with  the  (]iii>.'<tion  of  pre«»iitiotmr\'  nntifcpisis,  it  mnst  br  borne 
In  iniiid  ilml  injury  to  Lirlain  intm-uiLsal  stnictiin's  'm  nKire  liki-ly  to  be 
fullowKl  by  tlx!  ixvnrreiUH?  of  seplio  symptoms  than  injnrj'  to  other  parts 
of  tlio  same  isvjty: 

OiM-ratinnji  upon  the  spptiim,  jnd^fing  from  the  records  of  the  subject, 
are  ]iart.it^'4darly  liable  to  Ijl*  fDllnwiil  by  sr|isi.s,  Ity  lui  a  priori  tm'tbod  of 
noMioing,  tliiii  atvident  may,  jiorhap^,  be  atlrihiiti-d  to  the  pecnlinrity  of  the 
iRe[itiiiii,  ilj*  (nnila^i nnuH  or  oswoiis  clia meter,  iw  with  joint.i,  n-iidcring  it 
innn*  MUM^ptiblv  to  the  ab»>rptit*n  of  niorbilii.-  maleriid,  or  to  the  chararter 
of  the  in^tnimenta  einploy<>d  ;  tawA,  muUiple-kniti;  drills,  ot<:.,  U>ing  more 
cffina-nt  fepsifwurriers  than  hot  or  cold  win?. 

The  imaudu^viit  plutlniim  wire  i«,  of  ntH-cAHlty,  typiiiilly  aseptir.  The 
colli  wire,  though  in  a  dilTerent  manner,  h.  likewi^]'  peculiarly  aseptic  in 
ltd  aiiion,  from  the  practifie  of  employing  fresh  liMi)iii,  and  l»«"c-ansir  of  the 
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crugliing  aciino  M'n'ing  an  a  lignturc  tn  inhiit  off  ootniniinication  b^twcrti  the 
active  ab^rlxnitit  luid  cxtrunvuiu  acptio  iiuUtcrs  in  thv  same  luauacr  tluit  it 
prcvcntd  liemurrliagc. 

The  nlosffluto  abswiw  of  septic  ftymph-niR  umong  [MitienW  operated  iipoa 
in  tl irii>cnsary  practice  by  means  of  the  cold-wire  J?cra«ur,  which  may  not, 
in  the  Imnds  of  careless  operators,  hnvc  lx>cn  properly  sterilized  for  monlJis 
at  a  time,  aOurdii  puiivincing  evi<lt.'nce  upon  iJUii;  [>uint. 

I  am  inclined  Ut  believe,  fiirtliemion',  that  (vrtain  poat-opcrative  mani- 
festatioiiit  rvfurrMl  to,  for  inHtaiK<(>,  as  liiit^ii-uJ  fever,  eti-,,  are  in  reality  to 
be  viewed  as  septic.  Records  of  septicaemia  supervening  after  tlic  use  of 
iiasul  uiiiijHjnK,'  ett*.,  clearly  indi<at<^  such  a  {KKsibiltty  and  detuouKtrate  the 
necessity  of  employing  pcrfwily  a«^j)tic  nH»tl  plugs. 

TliG  preceding  remurkit  naturally  imply  the  neecKsity  of  •tterilizinft  Iwrth 
the  ins*tnmienl«  and  the  dr«?»ings  employed  in  intra-na^tl  proeeduit-s,  par- 
ticTularly  when  tlui«p  meanures  an?  direet«l  n^i^iiiift  the  •septum. 

Surgical  drills  and  saws  should  he  hoile<l  and  burnished  nfler  each  oper- 
ation, ami  hirhloridc  of  mert-ury  drewings  or  other  fitting  sultstitutes  should 
alone  he  allowed  to  rL>inain  in  the  na^  cavities  (or  any  length  of  time. 

IIi^Kin-hiff/i:. — In  tlie  pmctice  of  all  the  imlinary  intra-naral  pmordnrea, 
tlie  skilful  and  pn)|)i.-rly-etpiipjx.-d  ojienilor  need  never  have  occasion  lu 
(■onirtn plate  serionsly  the  orriirrcn'ce  of  iicmnrrhagi'.  Except  in  the  treat- 
iiic-nt  of  pul^viting  anginmata  and  (vrtaiii  telungicctutle  ueuphisms,  extnior- 
dtnary  precaiittons  art.'  rarely  required. 

Bur^icnl  nuNnt  ln'morrha^*,  es|>ix-iHllY  from  thp!!Cj)tum,isHgnifitant  (mly 
as  a  tcni)xjrary  nut.'<k  to  the  field  of  o|>t-ntti(i[i.  The  litemoBtatic  action  of 
cocaine  ium  prratly  rwluL-ed  thin  inconvenience,  and  the  (cniscnr  and  the 
lueraoslatic  damp,  when  eunveniently  ulilt/A'd,  have  entlicly  alxilit^htil  it, 

GcnenU  Awenthftiai. — Of  tht;  gtiiera!  anai^t lictiiv,  ether,  chloroform, and 
nitrous  oxide,  the  last-mentioucd,  when  iwssible,  should  receive  the  prefer- 
ence ;  chloroform,  when  uHed  just  short  of  it<s  <."omplcte  aboUtion  of  volun- 
lary  movements,  is  next  in  ehoioe,  Kther  is  the  least  convenient  of  the 
three,  by  reason  of  its  expkigiveness  when  in  ]>roximity  to  the  lanF'ngo- 
Bcope,  Cocaine,  however,  should  render  reeom-se  to  general  anicstlietics 
comparatively  rare, 

Lactil  Ammlitexiti. —  With  regard  to  the  employment  of  local  rdbcs- 
tlietics,  tlioiu!  having  a  topical  action  are,  when  fea^iblCj  to  be  given  the 
]>rnf»'ren(x>.  Of  lliese,  «x«iiie  luis  certainly  rt^ceived  by  far  the  largest  en- 
diii-!u.>iiient,  a«  dftenninetl  by  eomnum  usagE^  It  may  be  advaniageously 
employed  upon  a  pledget  of  cotton  or  sprayed  intx)  the  nraitril,  or  in  both 
of  lliGse  wavR,  Slnmg  solutions,  from  twenty  in  tliirty  |»er  oent,,  are  more 
advantapprtusily  pm]ituyed. 

Purified  rliigolene,  when  jiroijcrly  em|>loyed  with  the  ct)ld-wire  loop, 
invariably  insures  a  painless   and    bloodless   operation  by  reason  of  its 
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marvellous  pt'frijrfrating  antioii  tm  tlie  tissites,     A  ct'Ptain  amount  of  care 
itod  skill  mu^  bo  c\erctAixl  in  il^  finploymr^ot. 

The  siirgiral  itmiuifp'im^nt  of  the  mure  tximmuii  iiitm-muail  iiatltolu^ival 
ctJDititioaa  may  be  (wnveiiipntly  «>nsiilero«l  undier  ibe  Allowing  <]ivii^ioii», 
in  tlie  nrJer  of  the  fnHjU4ai<'y  uf  ilmr  (N!CiirrL'U('e, — narai4y,  liy|iprtn>|iiiy 
of  die  lurbinatud  tissues,  dcflec'tioQ  of  the  septum,  uooplasius,  aud  niiscct- 
laneuus  ronditiunit 


UYl'EKTHOrUY   OF  TUE  TURBINATED  TISSUES. 

Jndieaii9n&, — Ilemoval  of  the  liirbinatcii  boHie*  in  a  state  of  hyppp- 
trophy  IK  |)rinci]«Uy  imliratwl  for  tlie  relief  of  nii^il  stciKwis  and  the 
immediate  results,  linbitnal  niuiitli-ljreutliing,  rl)iDorrhn?a,  nnd  exn^sivc 
au-umulntion  of  ruiHal  muetiR ;  an  wdl  as  of  the  more  remote  reHultt;,  dlsfaHe 
of  ilie  middle  car,  ubstrui-tiun  of  tlie  Iaehr}'itin]  duet,  niiiso-jtiiaryngitis, 
laryn^t>al  liypenemia,  larj-ngitis,  iiml  st-eoiidary  putmomuy  disease. 

Tlie  removal  of  the  turbinated  tissues  is  niso  iudiealed  for  llie  relief  or 
rrmuval  of  varioun  reflex  neurotic  eunditionH  dirwrtly  or  indirectly  traereihle 
to  these  stniettires  when  in  a  state  of  irriiative  hypertrophy.  The  following 
reflex  neiiniww  iiiay  occur  in  the  nose, — v!?.. :  strrniitiis,  hyjHTiestliesinj  hay- 
fever  (Daly,'  Maj^kenxle,'  Roe"),  tiuuitiis  aurunii  (Burnett*'),  iihuryiigeal  or 
lank-njreal  irritation,  dirert  or  indirert,  from  haliitual  moiUh-lnv'alhlng, 
broiichiiie  a.ilhitiii  (Bosworth'),  photophobia  or  iftlicuopia  (f'heutlmin,' 
Gn>ening'),  oe]>hftlalgIa,  vertigo,  gnatralgia,  and  dy§pe]>sia  (Hack*),  neura** 
thenia  (North*),  and  w-xiial  nenroscs  (■!,  N.  Miickni/ie"'). 

Ilintorlcal  and  CrUicdf. — The  uifthuds  eoiiiuiouly  employed  for  the  [>er- 
tnanmt  remo\-al  of  turliimitrd  re<lumlanei(?>  may  be  convcninitly  ronsidcred 
tinder  two  heads;  redaction  and  excision. 

Itftliieing  agpntrt  art  either  upon  the  principle  of  ahar/qitlon,  by  shrink- 
age, or  by  gradual  exfoliation. 

C^animi  (hiuiticB, — The  caustic  method  is  by  far  the  most  po|>ular. 
It  accompIisJies  the  nsult  by  the  cxfiiliation  or  auperfieial  enmivc  rtction 
of  tJie  l(Hflil  sloughs  g<;nprat*-d  by  the  repeated  applieatlon  wf  various 
caUBtic«eomhiued  with  a  certain  amount  of  citntrieiul  eimtraction.  Pnimi- 
fienl  among  tJieee  chemical  ngenta  may  he  mentioned  I»nclon  paste 
(M.  M«ck*>nzie),  chromic  and  glat-ial  acetic  acid  (Jlosworth),  nitric  a^d 
(Lefferts),  chloride  of  rioc  and  nitrate  of  silver  {.Sehrotter). 


'  Anrhivn  of  Lurynpulogy,  IR82. 

*  thtniM  i>f  ilif  TbninC  luid  Nuie,  tftS4. 
■  HMlicfll  Jiximiit,  18K3. 

*  Pbilwln.  Midiml  Ni-WK,  18S(. 

*  Hedica]  Journal,  ima. 

*  Ami-riojin  fractilinn^T  *nd  Ncw«,  1887. 

*  Wwnxr  M»<licin.ieubi?  Woehnnwihrifl,  1883. 

'  Bn«w<>rtb,  Di-<-n«'-«  of  tbc  Nok  mui  ThruKt,  1889. 
»  Medical  Bcoonl,  1884. 
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^edric  Cauterg. — Tlic  turbiimted  »trurtiircs  may  likewise  be  reduwxl 
by  the  applirtitioii  of  the  c-lKtric  cautery.  While  tlie  galvantwauton',  a*  a 
roducinf;  ajft'ot,  possesses  the  odvauta^  of  permaiieDcy  in  its  cQtct,  Jt  ifi  ni>t 
entirely  fi'ee  I'runi  certain  objtx-tiutm  attcndiug  its  use.  Tbis  meaog,  as  gcn- 
crallv  Applied  in  the  fitrni  of  the  inrandi'Mx'nt  platinum  {mint,  areompli^lies 
the  desired  object  tJimujili  tlii^  cxtnuinJiaary  cicatricial  wntraction  incidict 
to  the  limlin)*  of  the  fiirrowi^  biirm<d  int(i  the  olkitriic'tin^  tiirlfinatt.'d  tis^iKS'. 
Tbe  cummuii  furrn^  uf  el»^ttric.>  apparatus  omployitl  fur  tbts  purpuso  arc  the 
phingo-bfitt^ry  iind  tJie  st(»rB^p>-cpll,  Roth  mffiinplish  this  nhj^-t  in  a  H&tis> 
factory  luaiiU'LT,  tJju  pR'fLTfUit'  lyini;  uiaiuly  in  the  umtlcr  uf  ecll-eonstme- 
tion.  The  two  tntwt  eoiiv^^nieut  furma  of  phinge- twit  tones  known  to  me 
aro  tbiHii!  of  Dr.  Seik'r,  made  by  Flfniiiig,  (tf  Philadulpbia,  and  of  Dr. 
Robinson,  sold  by  Stumnicrs,  of  Xew  York.  The  thermo-cautery  (Gocjd- 
willie),  utilizfd  by  mi-aiw  of  the  PaijinJin  «]i|)ttralus,  is  st*ldom  used. 

Stniiigp-liattrries,  of  wbidi  a  large  number  of  manifold  form  and  make 
are  obtainable,  aI»o  uun^titiile  a  couvenitmt  mt^^iiH  for  the  supply  of  tjleo 
trie  jTOwer  for  galvano-canteiy  pnrposes.  Thongh  posw^^ing  a  nincli  gi-eah^r 
decree  of  indi-slrtietibility  ami  i-mhimmv  tluui  ihi^  gmvity-ecll,  eveu  these 
devices  eveiiriially  lx>conic  usele-ss  through  corrosion  of  tlieir  platn*.  The 
only  aliMolutcly  n'liable  and  praeticully  iiidetttnictible  sourei;  of  eleetneal 
supply  IB  to  be  had  in  tlte  employment  of  a  properly-eonfttriirt^xl  rhetx^tat 
ConnwTling  with  the  «tnt;t-main  of  an  ela'tric-jKJWir  J£'i>6t.  I^uck  uf 
gcuc-ml  availability  is  the  only  serious  ubjcciitm  that  can  be  urged  against 
this  nM'thml, 

Wliilr  UiL-re  ist  no  doubt  as  to  tlie  ability  of  eoiistius elTtietHally  to  reduce 
tin'l)liint«'d  niliinilancinn,  it  must  be  ix-mimlfcreil  tliat  tbeir  employment 
retpiirea  gitat  nia*ty  of  mouipulatiou  and  persevcrouoe  on  the  part  of  both 
physician  and  patient,  involving  a  large  ex^x-'uditure  of  time,  and  that 
their  use  is  not  devoid  of  painful  aecondary  results,  oedematous  inflamma- 
tion and  agglutination  of  the  injured  surfaces.  Among  otlier  forms  of 
reducing  agents  arc  the  metallic  sonml  (Wagner's'),  elwtrolysis,'  laminaria 
tents  {JuHli's*^),  eomi)reHsfd  sponge  ((.'oben'},  iiypodermic  njcdicatiou,  ergo- 
tine  (Dc  Blois*),  and  mrbolic  acid  (Henderson"). 

Tlw  miplallit!  «mnds  att-ompliwh  tlie  reault  by  absorption  and  reqntro 
*' weeks  of  treatment."  Theergotiiie  injeetions  aet  by  "enrtniling  blood- 
fliipply."  The  curbulizK]  injeetion  'Mis  by  iiitcrHtitial  sloughing.  It  is 
clear  th»t  nil  these  raetliods,  whilst  doubtless  effeiftiiid  to  the  full  amount 
elaimMl  by  their  n^iKKitive  aJvii(-att«,  an?  neverthelosaojien  to  the  objection 
of  temporizing  witJi  pathological  eoutlitioii8suscei<tible  to  prompt  tnratment 

'  piieaiwft  of  thft  Now.  3fiS4. 

■  RobiiiMir.  Kuanl  CttUirrU,  IFtRl). 

*  Wiener  Mwiififiiachd  Wwlidiischrift,  1880. 

*  UUpi««c«  of  the  Thrnnt,  etc.,  IH79. 

*  Ati-hlvas  uf  Laryniroloi^y,  18S3. 

*tit.  Lauts  Medical  und  i^ur^ituil  Jourosl,  188ft. 
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by  tbc  cmplnymt-Dt  of  uioru  radiuil  mid  .sutiiifncbtry  iiieasurvtt,  hv  wliich 
thrr  a1i(hiI(1  lie  replaced  wliciifivi^r  |Ki»iibU',  even  if  unlv  in  tWlcrenve  to  the 
aiaxim  Anhnga,  cita  braru. 

MfihotU  of  Kxtrmon. — Amons  tlie  moro  important  mptlioils  of  cxcihuhi 

fuund  tilt-  ttariii^  away  of  tbc  tiiw^m-a  by  mcaiw  uf  tin*  furti-ps  (Knbinsoa '), 
la-9d«=«>re  (A.  H.  Smith),  scjesors  (Daly),  nasil  plough  (Woakes*)^ 
iot-wirc  (Sojuus*)  iu»i  coJd-wiro  ft.TaaL'iir  (BusworlJi,*  Robiusou,  Scilcr,* 
Leffertij,*  J.  X.  Mac-kcozic,'  M.  Mackciuic,'  Kniglit'). 

AVith  regard  to  the  forecjw  and  sciEsoi-s,  it  nwy  bo  added  tlmt  scrioua 
hemorrliaKe  is  likely  to  fuUow  the  extensive  tearing  of  the  t«rbinate<l 
ttsgaes.  The  sumc  objection  holds  agnins^t  tlic  knife-pluuch  and  seis&ore. 
The  combined  fuvomblc  cxjuritn™  of  tlie  mon?  promincii't  ^iK'nilors 
has  regultod  io  tJie  almost  universal  adoption  of  the  cold-wire  fcrasour 
as  tlie  best  mt-aas  fur  tlie  ivnioval  of  all  varieties  of  turbinated  liyjier* 
trophies. 

tipteUtl  Procedurm.- — The  first  npenitinn  devised  by  me  for  the  remoml 
of  enlargement  of  the  {MJi^tL'rlor  tiirbiimtfd  luidics  iu  liuMfd  ii|)<iu  thepeeuliai' 
form  a*sum«l  by  these  nitna-lKres  in  a  stiHeof  liyixTtrMiiliy.'* 

The  pusterior  surfaees  r»f  thkw  bones,  (»i|)eeiully  of  the  irifuriur,  sIkim-  a 
[wuliar  amstrictlon  J<>rmed  by  tin'  liy[R'rtrophinl  iLssiie  exlending  baclc- 
wanJ  into  the  up|KT  pharyux.  The  exlrejue  [«nut  of  lIik  growth  is  tliiid 
thrown  beyond  its  base. 

Tliis  comttrietion  IbnuH  a  nidiis  for  the  retention  of  the  feraspur  wire. 
(Fig.  1.) 

The  (crWKHr  (Fig.  2,  C)  consUts  nf  a  long  and  short  eaniila,  the 
latter  u(  irhich  glides  over  a  sei-ew-lhieiid  eut  ou  the  formefj  and  ulnnit  the 
size  of  u  No.  3  Mitind,  Knglinh  scale.  \  milled  nut  fitting  this  thread  is 
intended  to  push  the  outer  niuida  Ixfbiv  ii,  WVll-ttiupL-itHl  :^twl  wire 
(No.  5  piiuwj  gauge)  'w  drawn  tlirougli  the  large  eaindn,  and  its  ends  are 
attiiJ-htil  t<j  the  retention  pin-*  uu  the  finiallcr  uio.  \a  the  outer  cainula 
oiniMt  turn,  there  is  no  twisting  of  the  wire  loop  formed. 

l%c  Combiiud  Mirror  and  Toiigux-DcpreMor  (Ftg.  3). — A  stout  wire, 
liter  being  made  to  divide  and  asanme  the  form  of  a  tongne-depit-ssor,  is 
fnNKcd  tipuD  ildelf  and  tlieu  Hliaixnl  into  a  piueelte.  Mirrors  of  different 
slicsan  received  between  the  ]»incettt's  blaile.'*.  These  mirrors  can  be  plaoe<l 
It  auy  de-iirablc  angle  with  the  shaft.     The  hinge-joint  will  permit  the 


>  NwhI  Calurrli,  XmTi. 

•  P'MK-Nwal  CnUrrti,  18M. 
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■  DlMuciaf  tho  K<M«,  I8SG. 
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•  ArvtiiviM  yf  LHryasvW^,  1881. 
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thr  r9liCM^>^  to  bring  tbc  posterior  nares  iato  view  with  one  band,  kwviag 
Hbr  olhrf  tW  for  tlie  tnaaipulution  of  the  £crawur. 

TV  tmv-lK'IdtTs  (Fig.  3)  are  inu-uiled  to  obviate  tiie  muatiefartorj- 
mwt  <4aa(|rn*i'al>l<f  mniupulution  of  tying  the  pniU  of  the  tape  whicli  pass 
qUfMnM  lilt'  >")ll  (ailatc  ill  caws  mjuiring  this  pruunluriL     They  are  two 


rto.2. 


Tbs  auchur*!  nwal  ecratMit  uid  jwiriiu*  biiuc. 


Mittill  V-sIiapw!  upring-cltpB,  ho  arranged  thai  tlie  tape  passitig  throiifth 
•|M*rturu«  in  it;*  lilmlcs  W  caught  b_v  a  toolli-like  projection  uiwl  liruUv  held. 
IViBBure  on  the  spiitig  aluii«as  the  catdi  aud  scls  the  la|K>  free. 
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The  transfixion-nw.'dlpe  (Fig.  4)  m'td  ni>  ttjMxrial  description.     Tlipyare 
pointed  like  tiie  ordinary  gluvcr's  needle.     Kuur  dilTcreiit  sizes  are  nutde, 
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lt«Bom  of  poucrtnr  ttirtiliuiUd  b]rp«TlrophIei^  oiUi  Kuthot'*  thinotcopc  Md  Itpo-lioldon  In  pulllan. 

ninniof;  TrDm  one  to  four  intheB  in  len^li,  E^ch  number  ht»  a  straight 
needle  and  lliree  otlicrs  of  \*ar_ving  ciirvrs.  They  nre  all  furnished  with  n 
light,  convi>DicQt  handle. 

In  using  tho  C-crosciir  poss  tJie  Uvn  tuda  of  the  wire  through  the  «imiln, 
enterinf;  thfin  at  it«  distal 
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rxtrpn)ity,nnd  twist  them 
riMind  the  rL>ii>Dtion  |>iii*. 
A  loop  i*<  fornu'd  whusi- 
BJze  de[wrKl.>^,  of  cotirM>, 
.  n)inn  t)i»l  of  llie  ^nm  tli. 
Glvinjt  the  win*  loop  r 
twist  toward;^  tlic  side  nf  the  now  onc-iipied  hy  the  grou'tli,  it  in  fixcil  by 
B  liirn  of  the  mil  and  parsed  into  the  niiBtril. 

Htildinfi  tile  rhinoM-opie  inirmr  in  nne  hami,  the  {MMitinn  of  the  wire  loop 
in  the  posterior  nares  i?  carefully  watt-hwl,  \vhili<iL  it  i*  fltoadilyadvanf'od  with 
llie  olher  haiw!  until  it  Is  «wn  to  enrircle  the  gniw-th,  (Kig.  3.)  In  drawing 
thr  wire  home  the  tissue  iii  cIcaQly  divided,  and,  if  nut  too  lar^  to  paiu 
thmiigh  the  nares,  it  will  grnerally  be  drawn  out  clinging  to  the  iinau-. 
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Make  tmrtion  very  sluwly,  Kt(i|ipiDg  at  Kliort  inlcn'ulH  in  ordpr  to  pmvnt 
liemorrhftge.  An  hour  or  more  may  soiiii-tiniffi  Im?  prufitably  cuDt^iim«l  to 
intturv  a  iwrlVn'tly  Ij^hmIIcss  ](ri«xj(imT.  If  thi'-  niKitril  is  obEitrurU>d  bv  a 
deviate!  septiim,  or  niurowed  by  any  othor  cauw,  it  may  be  neoMaeiry  to 
inlrDiltiLH.'  thy  wire  xliKitluHl  iu  tJie  mjun  <-aniil»,  when,  hy  projprting  tho  lixtp 
witliin  the  na'«>-jtliaryngeal  space,  the  growth  t«n  bo  n^aUily  simn-d.  I»ng 
experipnoc  in  the  use  of  the  ^mLwnr  itlioiiht  enable  the  operator  to  eo^^a^ 
j«wt«frit)r  hypertrophii's  ■ftith  ease  and  precisioii  ■without  liaving  retv^mnte  to 
posterior  rhinoscopy. 

A  peripct  knowlcdgr  of  tlie  exact  location  of  llie  hypertmphies,  and 
caiffiil  ntiliiKition  of"  a  ciiltivaWxJ  sense  of  tonch,  are  tlic  iin|)orlaiit  farture 
for  the  .miwtrywfijl  mx'onipliiitbiuetit  of  thiB  proccHhire.  Coraim?,  if  used, 
phoiild  l)e  employed  only  after  the  hypcrtrojiliy  has  beeo  eiiga^^l  in  the 
loop,  mnrsr  its  contmctile  action  uiMm  tlic  turbinated  rinicrhires,  when  u.'std 
at  (he  start,  nmy  in  some  instances  defeat  the  olyect  of  the  operator  by 
<«iising  ohiiti-nilinn  of  the  noivssiry  {Ktlhologiral  nidus  nircaily  referred  to. 

The  liemorrhage  resulting  from  the  practice  of  Uila  protiedure  U  uHimlly 
trifllnj:,  and  Hunt-tinirs  nil,  jmn'ided  due  caution  is  obser^'r*!  to  make  slow 
tmcliun.  Dr.  Bosworth's  siigg^i-stion  to  leave  llie  tissiww  undi^turbf^l  a(\cr 
their  completie  division,  in  onlcr  to  avoid  the  <x?nirrcnw  of  liemorrhage.  may 
eoinetirae^  be  lound  u^'fiil.  On  tlie  other  hand,  I  hiive  known  tht*  lutsty 
and  careless  employment  of  this  method  on  the  |jart  of  rerl;iin  operators  to 
be  followed  by  alunuin;^  mjJ  [jcreisti'iit  hemurrhnj^',  which,  upon  investiga- 
tion, invariably  proved  to  \k  due  to  a  fltij^rant  violation  of  Uie  conimoDpUce 
rule*  laid  down  for  the  suctfSMful  jwrlormaiicc  of  this  op<Tation, 

Soft,  st-asilc  hypertrophies  occurring  in  any  part  of  tlie  nostril  can  be 
easily  removed,  as  the  wire  readily  sinks  into  the  ti^nc  and  takes  firm  bold 
on  the  jrrowlli.  Firm,  non-pc<iunculated  jKisterior  hypertfjpbies  require 
both  €cra>viir  and  tran.stixioii-nt.-c'cllc.  (Fi^.  4.)  la  u^ing  the  traut;li:[ ion- 
needle,  the  nmoimt  of  tissue  recjuiring  removal  m  cnrefully  determined,  and 
the  |)oint  of  the  n(>edte  directed  aw-oi-dingly.  The  loop  will  be  caught  by 
tho  pf«iut  of  the  ntnille  projecting  into  the  nostril  (Fig.  6),  and  a  few  tiinw 
of  the  milled  nut  cause  the  win?  to  sever  the  liiiusfixcd  ti»*ue.  In  Inuw- 
fixing  ]v>i4tenor  hy]M'rtrop1iies  the  jvisition  of  tlie  necdlni*  [M>int  can  bo 
dfttrminwl  by  means  of  the  rliiiicseopic  mirror,  Ciir\'i'd  netdlce  ebould 
be  used  in  trantifixing  anterior  hypertrophies  in  onler  to  bring  the  needle's 
|iutnt  into  view.  A  little  ]iraetiee  will  euable  one  to  delermiue  when  com- 
plete tranRfixion  has  taken  place,  by  the  senw  of  inneh,  in  ciu<es  where  th* 
nu-edle'a  jjoint  cannot  be  seen.  Nasal  liyiJt-rtropluu*  of  every  ^iwe  aod 
deseriptinn  can  l>e  |KTmanenlIy  alxilifihe*!  by  the  pmetice  of  this  simple 
methcKl.  The  dintumfort  «ui«J  in  removing  those  growths  will  vary  with 
the  snueeptibility  of  the  ]intient  to  pain  and  the  amount  of  mre  usal  io 
nianipulatinfc  the  ^ra«eiir.  Pali^t^  Hit  a  nde,  declare  that  they  do  not 
fitiffer. 

The  rules  just  given  for  the  Gnipluymcnt  of  cocaine  to  prevent  pain  in 
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(lie  removal  of  ptBrterior  hypcriropliies  ap|»lv  In  im  eijiial,  if  not  greater, 
(li^rw  wlien  this  aiialgraic  is  iitjctl  in  aritcriur  forms  uf  this  growth.  Unleea 
marktdly  rugous,  tlie  rotrao* 

tion  is  likely  to  renilcr  tite  !iy-  ^"•-  *- 

pertn>iiliy  tliilicult  of  sfiwire 
by  means  of  the  naked  wire 
loop.  Tliin  tJifliailty,  how- 
ever, I*  obviated  by  the  iise  of 
the  tratufixiun-neiille  in  con- 
junrtion  with  the  wire  loop, 
since  the  retrartrtl  tisstie  may 
be  actually  strippwl  from  (he 
tnrbtnateU  txtncfi  witliout  toir 
of  «vil  consequonccs. 

A  bloodlces  cocaine  pro- 
cedure of  this  character  docs 
not  mean  <>^rtain  tmmiinity 
from  sccondan,'   hemorrhage, 

ainUnst     the      OUCiirremv     of  '^>i^  auilinr'*  imiitflKi'in-niieille  and  (cnwur  luljiitlcd 

t  ■  i_   ■•  •  It  .  1  ,       tor  the  pprliirrnnncu  of  the  oticntllriii.    (Ftou  lit.  Stjoiu'i 

Which  It  IS  well  to  make  ample   woiknn  ui«««t.f  ih<.Nw«n<iThn>M  ) 
prDvision. 

A  pledjfrt  of  cotton  thrust  into  the  nostril  will  generally  euffioe  to  con- 
trol any  slight  hemorrhage  ^ot  may  occur.  It  is  not  neix-ssary  to  exercise 
machrare  to  piTvent  bleeding  from  anterior  hypertrophies,  as  th«  hemorrhage 
w  but  trant>ient. 

DKFOHMITIES   OF   THE  SEPTUM. 

The  indications  for  the  correction  of  the  deviate<I  septum  are  largely 
those  roenlioni^d  nndrr  the  liead  of  lurbinat«l  liypptlniphies,  with  the  .iddi- 
tinoal  feature  of  their  apem\v  as  an  eajiecial  cause  in  tlie  dcvcluimient  of 
catarrhal  diMtbu:  un<l  na.<uLl  myxomata. 

Hitinricai  and  Crificai. — The  (ir't  ByMternatiL'  presentation  of  the  »ubjc(.-t 
of  deilectiun  of  die  nnKnl  .leptnm,  with  iIh  special  treat.mrnt,  appejirs  to  have 
been  made  by  QiicImalLz'  in  the  cighUt-nlli  et'iitiirv.  His  sug^-stion  to 
overcome  tJic  deformity  by  the  employment  of  continual  (inger-pressiire 
upon  the  tip  of  the  nose  hn*'  lxi-ti  udviKiitttl  in  more  nunlcri]  tiitii-a  (187(1) 
by  Mieliel.  Thin  methrxl  is  obviously  of  ilonbtfid  elli«try  and,  i'vr  general 
pnrpoees,  useless,  reminding  tlie  reader  of  tlic  physical  aots  aeoutujilialied 
bf  posture  omung  the  derviiiibefl,  some  of  wbt)m  have  be<'n  descrilK-d  us 
■imidiag  their  lives  contemplating  the  tip  of  the  nose  from  cigbty-fotir 
different  poetiires.' 

The  wraewliftt    ancient    method   of  Chossaignnc*   might  perhaps  be 


*  De  nulum  carumquc  »o\it.i  liicun'kxtuno,  ITfiO. 

■  Enejrltijimlln  RritflnniiM,  1878. 

■  Uullvtin  J«  In  ^'KiiH  dc  Clifmrgk,  mi-£S. 
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properly  cited  as  next  in  ortior  of  cnidity.  It  consist**!  in  paring  ofFthc 
cartilagiiioiK  pnjjw^ioiis  piwienital  witli  a  kiiifi^.  Tlit*  raaltcr  of  iiemoirhag© 
muHt  (ibviniisly  iTitirfrrc  with  ttio  satifiriK^irj'  oomplption  of  siirh  a  [mx^lui'e, 
and  1  retiill  a  case  r«-it«l  to  me  of  an  operator  who  was  eompellwi  to  abandun 
thn  operation  on  this*  arrount,  after  etherizing  his  pnti*"!)!. 

Tlie  knife  operation  ha^i  Ijeen  rmifh  irnproval  l)y  Dr.  Inpdti,'  «'Iio  de- 
vi5«l  a  s|)pcittl  plan  for  rnmlmting  the  homorrhage.  The  knlle  is  also 
advocated  hy  Stoker,'  Seliec-li,'  Jura*z/  and  DieiTenliaeh.* 

A  raodifimtion  of  this  method  is  iT[«)rt«l  by  Dp.  B.  Robinson'  as 
having  been  eniployed  bv  Dr.  A,  C  Post,  consisting  in  di-wfstiii;];  away 
the  nasal  inlegument  and  ala  nasi,  exposing  the  septum,  and  removing  it 
throngb  the  Haps. 

This  is  clfTirly  an  unnecessarily  formidable  metliod,  and,  judging  from 
a  case  which  nticntly  appli4-<l  to  me  lor  uptratinn  after  thi«  pnia^ure  Imd 
been  imsurcpssfiilly  pj-artised,  it  is  nut  even  reliable.  .Small  low  spurs  npcm 
the  Hti[jcn(tr  lamxtllary  porlinn  nf  the  septum  arc  rem«ved  by  Dr.  H.  Allcn^ 
by  dii«ectiug  up  the  gingival  aspect  of  the  upper  lip,  and  in  this  way  ex- 
posing the  vestibule  and  n|H'nitJng  per  tiw, — a  rather  N-vcrc  procedun-,  it 
seems  to  me,  for  the  eorreetton  of  a  very  simple  pathulugieal  eoudition. 

Sate. — From  the  knilo  to  the  saw — an  amplified  knife — is  but  a  step. 
And  here  we  meet  witli  an  o|K'nitiuri  which  lias  Ijoeome  popular  on  actxiunt 
of  its  siraplicitj-  and  the  eminence  of  its  pmjagators,  Boaworth,  and  others. 

Dr.  Boswortli"  ereilita  Seiler  with  being  one  of  the  first  to  use  the 
metacarpal  saw;  but  B'«worth  himself  greatly  improved  the  shape  and 
cutting  power  of  this  device.  The  objcetionable  featiiro  of  hemorrhage 
exists  with  this  device  as  with  the  knife,  but  to  a  smaller  degree,  by  reason 
of  the  crushing  po%ver  of  the  saw'rf  teeth. 

R(«?'  has  ntilizwl  a  form  of  ewimtrie  motion,  imparted  by  an  eleelrie 
motor,  to  aot*omplish  the  ^w  motion,  J.  Wright'*  perforates  the  septum 
lougitiidiniilly  and  saws  lietween  the  opening;).  CliiselB  have  been  skilfully 
employed  by  Seller."  Blandin.'*  su]*]X)rted  by  Goodwillie,"  used  «  pnneh, 
with  which  he  iMTforatwl  the  deflected  septum  at  the  moht  prominent  point 
upon  its  anterior  aspect,  Witli  deep-sented  deflected  wpta  an  anterior 
e(mneetion  ^)<^nYeen  the  njicn  and  ehisetl  nohtrils  ii*  to  U?  obvloiwlv  viewed 

'  Tnuuaotioni  of  tlio  Aracrican  Lnryn^logicul  AouciHticn,  IS9SI- 

'  Di-viislii)!!*  of  the  \a.wl  Sfiit.um,  IS88. 

'  Die  Kmnkh*iti'i>  dcr  Miindhfihln,  dn*  RiiehrnB  tind  dor  Nii«i,  1800. 

*  CtWdic  Bchutidlunt;  bavhiimtliKcrVerkruiiiEiiungcii  dvr  Ntttvn»clieiJ«vaad,  1882. 

*  Cliiriir|ti»L-hp  Erruhiuinjin,  lUi. 

*  Nftwi]  Cnlnrrh,  188.";. 

'  Philnilr'lphm  Mtillfiil  Nrwu.  IROO. 

'  DU<>flice  fjf  the  Now  and  Thrtwt,  1889, 

*  Traiwnctionii  of  th*:  Am*rioiin  Lnrvnicotogkiil  Auociitton,  1888. 

w  New  York  Mcdital  Record,  IBW).  "  Ibid.,  iMfl. 

"  Cdmp<?mli iim  <1«  (Thirurgiv,  tuma  iii, 
»  Uedicol  Oiu<Mtp,  legO. 
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as  a  ]>i«yclii«aL  im|>rt>i;)vion  lluui  as  a  real  fat-tur  fur  the  nulknl  reJief 
of  nasal  utetHMU. 
B  Wateuii'  advocates  the  practice  of  Adams's  ojtcratlon  for  tlic  removal 
of  pxicnsivfi  iji'fiirmitiei  of  tlie  iiil«i1  (>i>|il[iiti,  wliich  Um  for  il8  ubj*^!  tlie 
Urvakin^  u]>  of  tlie  osseij-^^rtiljiginwis  sciitul  fnuiiework  by  nieare*  of  a 
specially -d«'vi!»iJ  "  fni(.'tiun-fi»r(*|»."  Heiidervd  plastie  Uy  tliis  lueaiM,  (bey 
are  ihvu  rt>talnu]  in  pusitiun  hy  means  of  intni-iiiL'v-il  plu^  or  cniii[>lic:Ue<I 
exierrud  niuEul  splintH.  JunutK*  Iiu^  oiodilied  Adaiiiii's  funt^M  by  maktu^ 
Hw  bladM  evrvv  the  duiible  pur|)Ose  uf  a  septtx-lnst  and  an  iatra-nasal 
sptiat-ptug. 

This  uperniiuu  is  vt^ry  severe  and  unreliable,  aud  is  now  seldom  em- 
ployed. A  modifitntion  nf  Hliuidin's  u|icration  Iiii.<«  b«-D  advoimxl  by 
Steele/  vrbo  cinpIoyoJ  a  siellute  pauL-h  to  obtain  rnobilily  of  the  deflected 
cartilncImHH  wptiiin.  J,  N.  Ma<-kriizie  orrillts  Ilolton,*  of  Virginia,  with 
liL-iD^  till-  uri^iniil  inveiilnr.  A  iiiurt-  extiiuk'd  uceuiuit  uf  tliis  device  will 
found  amler  the  hcml  of  eperial  operations  in  trmlmrnt  of  the  se]>tniii. 
Isch'  hu3  di'viai-d  an  iugeniuUB  but  fitreiiicly  tomi>limted  stiljstitiite  for 
le's  o|ienitIon.  l^Jbe^t8''  employs  pins  lu  keep  the  fragments  in  ixrai- 
fioD.  The  lUiTtts  uikI  deuieritft  of  the  stellate  puncli  ])i-uLvdurc  are  ex- 
plained in  a  subsequent  para<;rap1i.  Dr.  J.  Solis  Cohen^  wa-t  among  the 
•  first  to  refoniiiienfl  the  employment  of  drilU  pnn»*U«l  by  int^uH  of  the 
Biirgienl  engine  worked  by  a  [mxUiI,  A  desinption  uf  the  more  eoiivt-nient 
clu^lric  motor  suljstitiite*!  by  myeelf  will  Ije  found  iimler  the  proi>er  head 
in  the  luaiii  boily  of  the  text.  Gooilwillie'  einphiys  sliieldi-d  "  multiple 
knives."  Curtis*  utiii/es  the  trephine.  I'njjK'rly-eunt'lrnetwI  nai«d  drills 
nffer  one  of  the  very  bntt  uicana  at  our  disjHisal  for  the  exscction  of  ihe 
Like  the  saw,  tliey  re^jutre  espeeiul  overet^jht  to  previ-iil  septic 
Lennox  Browne,'"  VoltoUni,"  Sebaotfer,'*and  Walshani "  ivcom- 
[mend  the  galvano-cautery,  the  sphere  of  which  is  limited,  of  course,  by 
So,  too,  doe*  Sed^iak." 
Elcctn^lvHs  is  eraploywl  by  Monre  and  Bergonif."  It  is  to  be  viewed 
more  in  the  l^ht  of  a  enrioiis  mwhaniro-therapeutiwil  feat  than  ia  that 


1  UImam*  of  th*  SoM,  101^ 
*Op.«iL 

■  Si  LouU  Courier  at  3f«dklne,  1B79. 

•  lUebmond  llodi'iil  .tmimHl,  1848. 
'  Tniittni^tlcrds  of  Uir  Aiiit'rimn  Lin'n)n>1"gi»l  Afaocislioa,  IBOO. 

•  l'htliiil«l|,liiit  polvr-liiiic,  1884. 

•  PhiW«lphitt  Mivlicnl  maA  Sumrical  K-portcr,  IS'S. 

•  M"!!.*!  (Hiw,  mm. 

•  N*ir  V'trk-  M'<li<wl  Jnum*t,  1887. 
••  IMacuiiL-A  of  ih«  Tliruut.  1B6T. 
"  IHn  KmnkhHini  d»r  Nmh.  I8B8. 

"  Uhinir);i»uW  GrUirunK«n  in  dn  llhinalojgio  and  Lkiyngulvglc,  ]88C> 
"  Jonirnal  of  LaTyngdhtgj  »ai  tthinoluf^',  ISVO. 
M  IhUl..  18!»l. 
«  IbiJ..  Vim. 

ToL.  ir.— 4 


50 


:t£T>VRF»  in    DEFOItMITira 


uf  a  valimbk-  mtxlt-  of  treatment.  Stoker'  and  llulwrt*  recommend  lam!- 
naria  Iwii/ies  and  cuttun  tampons.  Mossci  lavors  comprt^a-cl  nir,  John 
N.  Mackt-nzic'  ur-^-s  tlie  n'mpval  of  the  inferior  turbinated  bodv  as  a 
aubetitute  for  excision  of  tlio  itoptum,  in  certain  aweis.  Delavun*  nd\'i«s 
excision  of  tlio  middle  turbJnalp, 

HjMytal  OperadonA  on  tfu"  .Si-pfitm, —  'f}if  £*<vrt*-rir. — The  ^(Tiiwtir  em- 
ployed is  ttie  nimp  ilovity  as  Fig.  2,  d^twribnl  iiiidpr  the  limil  of  turbinated 
Itodiw  uiwl  rw.'ommemlL'd  for  the  remuval  of  these  stnicturta  in  a  slate  of 
li}'j»erir<j|)lij'. 

Pio.  6. 


Aui>iDC'io|i«rBtlng  (prcntom. 

For  opening  the  field  of  oixration  I  pmploy  uiy  ring-drop  nasa!  specu- 
him  (Fig.  U),  sincv  in  my  huiidit  It  has  pnivfJ  the  best  for  jwiuIeBBly  and 
persii^U'ntly  dilatliij;  the  nostrils.  In  the  treatment  of  cartilngtnous  and 
noil  stniL-tum!  devintUHis  of  the  geptiim  I  at  nne  time  employed  nothing 
more  than  my  fcraseitr  witli  tranf»)ixion-nee(lles.  Itii-tead  of  using  the 
No.  5  jiiano  wire  orijriiinlly  ri't'Dniinciidi'd  nnd  introditcid  by  me  for  the 
removal  of  ttirUiiuit'il  liypertropliics,  I  iinpli>y  N*!?",  0  and  00  piano  wires. 
The  exclnsion  of  the  question  of  hemorrhage  in  operations  by  ^-rascment 
ifi  an  ndditional  niiMnniciidatinn  for  the  employment  of  fine  wires  cutting 
like  knives.  Tlie  employment  of  the  Ccrascur  for  this  pnrposi?  mtL-st  lie 
invariably  eomhinwl  with  the  iis^  of  my  transfix  ion- needles.  TTiesc  needles 
(Fig.  4)  have  been  alnwly  described. 

Flo.  7. 


Author^  HfilomtWr. 

Operatlnn. — The  amount  of  tissue  rripiiring  rmioval  is  genemlly  esti- 
mated by  coin}Niriiig  the  n-dunduiiee  with  the  unaH'ected  portion  o^  the  sep* 
turn.     This  having  been  cairefiilly  determineii  hy  mean;;  of  tlic  aeptometer 

'  Ui-viiition*  of  th«'  Niuul  Hqituni,  IHFH. 

•  Mu)ioh>eiipr  MedlcinUche  Woi-hpnBchrift,  1886. 
»  New  Englund  Mniiwil  Monthly,  1KH5. 

*  Mow  Yurk  MeUlcttl  Jvurual,  1&6T. 
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w^jooatcjc:. 
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(Fig.  7),  tbe  base  of  the  rartilaffinoit.'^  |»r<>jeclion  or  hypertrophied  Wmae 
m  picruirtl  n-iUi  Uie  tranMlixUm-iHtxtle  until  tin?  tH>it)t  naiijM'ars.  Tliu  win: 
loop  uf  the  6craaeur  is  now  pa^si-d  over  Uie  point  of  tlie  Dctdle  projecting 
into  the  notHril,  and  tiglitcmxl  around  tin;  traiu^fixrtl  tissue  by  fonring  up 
thv  outc^r  caaiila  witli  a  movonu-iit  uf  the  fiugvr  a^iiiiit  the  milled  nut.  A 
few  turns  of  tlie  milled  nut  cau^^  tlio  wire  to  ecvcr  the  transfixt'd  tif^uc 

WheD  the  poetcrior  surface  of  the  deviated  ti^ue  is  not  well  defined,  it 
is  advisable  to  iwc  n  cur\'c<l  noodle  in  order  to  bring  its  (wint  lu  view. 
A  little  practice  will  fna)ili>  one  to  determine  wlu>n  efimpleto  truiMlivion 
hxs  takra  pluoe,  by  the  ehitngc  in  txsistnTioc  nppreciated  by  the  touch  in 
uiMs  where  tlie  tiiixlle'.t  point  eunnot  be  hc<>ii, 

>Vlien  the  cnrtlli^pnuug  or  ihiekeiiL-d  tissue  is  in  contnct  with  the  outer 
unit  of  the  nf>ai>,  I  make  ime.  of  tlie  Na  3  niirv*ed  trantitixion-needle 
.(Fig.  4),  which  has  its  point  at  a  right  angle  with  the  eliafi.  By  etieees- 
sivdy  hooking  luid  Knaring  off  pioet^  of  the  iu>ptuin,  it  itv  p«)«sible  to  make 
an  opening  into  the  jHjxteriur  uarc8.  Tlie  patient  praetioe  of  this  nietLod 
has  enaiiled  me  to  perforate  even  an  iin- 
ppffbratp  tHK<tril  without  <ionrH«et rng  the 
naaal  cAvities  by  an  undesirable  ojiening. 

The  removal  of  (artiliiginoim  Hnd  A(jI\ 
deviated  ti^^ues  by  <!-eraM'nieiit  hiut  lieen 
Jollowfxl  by  nmrt  excellent  ivsults  in  my 
handsi,  and  where  there  is  plenty  of  time 
at  the  operator's  dig[)08al  It  is  to  be  pre- 
ferred for  tlii«  purpose.  This  operation  can,  of  conme,  be  rtndcn'd  jminleKt 
■nd  bltx)dh»»  by  tJie  employment  of  my  h>eiiuistatic  elauip  (Fig.  8)  and 
cocaine  whenever  jxissible,  and  is  prolmlity  the  leant  [uilnfiil  and  bloody  of 
all  tlie  radical  priK-idurea  wIilii  pmc-tii^ed  witliout  tlitse  aids, 

Openditms  on  the  l-ieplum  inith  ihe  Fan^fps. —  1 1  is  ollen  desirable  to  econo- 
niiEe  time,  and  in  cirdtT  to  do  &i  I  have  devised  instriiineuta  with  wliieli  I 
have  m(»l  aatisfactori ly  lux'oiuplltrhed  tlii.-^  piirpoec.  This  brings  me  to  an 
operation  wUi<4i  [  will,  for  couvenieiicv,  Iltiu  my  MiKtont  und  foi-t?e|ii^  pro- 
ixilnre.  Thiw?  inwinimentHareeesentially  for  cutting,  antl  consist  of  a  feiKe- 
tniti^l  i3irtilage-forL-e)M(,  ti-imiuiag-iieifiimni,  and  trunHlixion-^'iEeuri).  Their 
hLMh«  tire  made  idiiiost  at  a  right  angle,  to  enable  the  operator  to  ^>btatD  a 
dear  view  of  the  tield. 

The  eiittiug  edges  of  the  fenestrated  forceps  (Fig.  9)  rewmble  somewhat, 
in  shape  and  action,  the  ordinary  ticket- pun di.  A  ring  on  the  fixwl  blade 
iaiotendeil  to  ^lip  over  the  middle  Hnger,  and  a  knob  on  the  free  one  is 
manipulab^  with  the  thumb.  Tliiit  armngement  enablot;  one  to  iH'izc  and 
diviiU-  the  (artiliige  with  gn>9t  facility.  The  triniming-scisiiois  am  cim- 
rimient  for  removing  asperities  remaining  uHcr  tlie  other  instnimenta 
have  boon  cm|>lnyeil.  The  ins.t  ninieiit  is  gmspttl  tike  a  pistol,  firm  pn-ssnre 
blillfr  exenrisctl  agaiiist  its  laltrul  luargin  by  the  index  Iiiigt>r. 

Tlu!  tnuufixiou-selssoni,  as    their  name   implies,   ])0!>sess    ueedle-like 
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points  to  farilitnte  pieminp  of  the  rartiUgP  of  the  ftPiitiim,  nnH  mar  be 
grouud  Cu  cut  hy  i-itbi.-r  fliwitig  ur  o]M.-nin);  1h«  blwii's,  tlu^ir  gi^iicml  Jonn 
bnog  omilar  to  that  of  ttie  prco«ling  tlevitts. 


Fro-  B. 


Aulbor'sanMll  ■optam  •claBT-pnni-ti. 

ThdB  fer  the  iiwtniinents  «howii  have  applied  only  to  cartilago  and 
hypcrtrophieil  miicxni!)  nwnihniiie.  Boiua  blunu  or  brenks  thoir  kii<0D  edRca, 
and  w«  tiiny  havo  to  tixiit  an  ossfo-ttirtilayiiimui  devialion  uf  the  wptnm. 

Tbo  littlp  instriiiui-nt  (Flf?.  10),  iswiitially  a  ronRt'Ur  fonx-ps,  has,  in  my 
hamls,  mmt  Hiti8fai--torily  aa'i^niiilished  this  n«ult.  Its  two  bbcl««  are 
lioDowcd  to  vut  lilco  tloe  tivlli  ol'  a  nKlput.  Th«  innninient  has  the  |ini]>c>r 
na»ial  curve. 

A  groat  advantage  posswsed  by  this  lK>iie-fbrc«j)8  is  the  control  excixasMl 
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over  it  by  tJie  npiTator.  Eucb  Dsecous  pn>ra:tiim  mii  Ih:  plainly  di^io- 
puislK-d  (iviT  11m^  «^<lge  of  the  npper  bimlc  luwl  tli'libfrately  ciiishtt)  away  by 
the  kccn-ol^il  nittir^  surfaoM,  and  by  a  kiud  of  gnawing  process  luiye 
sections  of  the  Looe  are  removed  with  rapldit}-  and  precision.  All  the 
methods  thnH  far  nicntiom-d  acu^niplisb  tbulr  purimw  by  rrmoving  the 
»i[H^riliiiitis  or  dcviabcd  tiaaucs  or  the  turbiuaUMl  structures  op|>ueite  tbfi 
deviated  poiut. 


AKD  5XOP1JISTIC  anO^VTHS  IN  TITE  KOSB. 

My  remarlt!)  c<(iarv>ming  tlie  employment  of  the  luBino^atio  damp  tO 
pn>vt.>nt  [laiii  and  hiriiiorrliit^f  will,  of  coiii«e,  upply  in  this  prociedure,  wh«ii 
the  di-fltvcwl  ntnictrnvs  are  lcH»t«l  witlun  va»y  reac-h. 

The  fonyuing  prucHliires  are  particularly  conimcivlable  on  accouut  of 
their  rotnhining  th«?  qiiiilitieH  of  (simplicity,  [Mirtahllity,  anil  avmlability. 
AMjmi  rapidity  and  expedition  art-  vi^wwl  m  [larlicalarly  desirable  or  uf 
pre-eminent  ini|Mrtan<ie  to  either  siir^geon  nr  sulyw-t,  or  to  both,  the  surgical 
drill  propcllwl  by  tJoctricity  is,  unquestionably,  the  most  sitisfaclory  mmns 
at  oar  dii^po^al. 

TTu  Hargical  DriU. — A  siifTKiic^nt  cxpcriejiee  with  the  common  treadle 
sargical  enjjine,  and  particularly  with  nn  imjirovcd  form  of  thifi  apparatus 
inventrtl  and  uiietl  by  me  daring;  an  exteudiil  |K;riiHl  fur  intni-niuul  ofxim- 
tJona,  has  convinced  mc  that  the  natural  dread  occaHioned  by  the  si^^ht 
of  the  cimiber»nme  and  ni]>iilly-rc%'alving,  iioiHy  niodiiiiery  cociKtJtutir»  a 
htnderancc  to  the  ue^;fulne^  of  the  iiasal  drill.  This  ttometinies  serious 
objection,  thoogh  mostly  of  a  psyohieal  nature,  i«  etfi^^tivt-ly  overtime  by 
the  employment  of  the  el«etric  motor.  Concealed  m  it^  umrrow  shell 
auspeodcd  iu  mid-air,  but  few  [talicnte  cau  form  an  idea  of  the  great 
mechanical  possibilities  po^^scssed  by  this  apparently  insi^iticant  mccboQiam. 

J  now  employ  the  compact  C  and  C  clectrie  eewinf^machine  motor. 
(Fig^  11.)     Inasmuch  a$  this  inatrumcnt  has  proved  in  tny  hands  the  de- 
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C  am)  C  doMrlc  motur, 

im  Hnight  flir.  I  shall  give  it  exeliisive  attention,  referring  to  other 
ntotors  fur  piiqMiM<((  of  rompari-um  only.  There  is  absolutely  qu  dead- 
|Miint.  H  prevalent  trbjeetinn  to  eWtric  molors,  and  the  mnimon  annov- 
mstev  (if  laliorioiiHly  a^ljustiiic;  tt«*  armature  at  intervals  during  an  uperatiuu 
b,  by  tilts  devicv,  relented  u»  tbe  iu<MDvenienci»  of  the  pnaL 

Thetfiuntpr-eln-trrKnHitive  foroe  penernted  by  tlif  motor  running  at  eigh- 
teen hundred  tunu  a  uiiuutc,  with  an  eighteen-iini|>^rtt  curreut  iu  the  Held, 


64 


8DB0ICAL  PROCKDUBES   IN    DEPORMITIBS 


is  five  volt&     Tb(-  revolutions  mn  Ix;  <urrivd  as  high  as  two  thousand  to 
■tlie  minute.     Its  extreme  capsrity  equals  one-eighth  hoi-He-power. 

A  single  qiiuiitlty-ix.-ll  sii|)|ili<-a  rlfxrtro-mativp  force  fur  any  ordinary  na^al 
operation  ;  t^v^>  ui"  the»c  a;llh  f'urni.-iti  an  excess  of  power,  even  in  ojieratiotw 
i  ncJudinp  the  densest  portion  of  the  vomer.     My  clcrtro-motive  force  ia  de- 
rived from  sMrage-oells,  which  a  somewhat  extended  experience  has  indiie«l 
luc  to  view  as  the  most  powerful,  reliable,  and,  in  the  long  run,  cheapest 
tlevioe  ohtninable  for  oombiiied  eaiitery,  ilhiminatin^,  and  motor  purposes. 
"Xo  fncilitalt!  the  Httaohment  of  the  flexible  shafl,  I  have  had  eonstrneted  a 
nielallic  sleeve  wliieb  Hlips  over  the  journal-box  of  the  motor.     Within  tliia 
sleeve  ia  an  angulnr  rod  soldered  tu  th«  flpjcible  cable,  whieh  slips  to  a  groove 
c«t  into  the  oeotre  of  tlie  axle  of  the  ammtiire.     The  free  movement  of 
this  rod  within  tlie  groove  favors  the  flexiim  of  the  cable  and  permits  the 
gliftfting  to  be  qiiifkly  attaehwl  or  withdrawn.     The  eleetrio  miit<»r  ran  be 
used  cither  attaehed  to  a  eonvenient  table  or  auspeudecl  by  wires  from  the 
c^liug. 

The  winai  running  from  the  battery  are  interrupted  before  retbeliing  tJie 

Fio.  12. 


Webcr'a  lutnd-iilccc  fat  drtUa. 

motor  and  arrnnired  upon  a  foot-ltoord.  The  convenient  rut-off  thiifl  formed 
la  simply  composed  of  a  sheet  of  spring  brass,  which  the  pressure  of  ttic 
operator's  foot  brinpt  in  cnntact  witli  a  button  through  which  the  electric 
current  is  mtiiliicted  to  the  motor, 

The  employment  of  small  nasal  drilla,  already  referred  to,  I  d«ire  to 
Isv  iwrticiilur  i-tress  upon  as  constituting  a  desirable  digrtwion  frwn  the 
routine  course,  bewrtoforc  pursued,  of  reaortijig  to  lar^e  and  euraberfiome 
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aeri(*s  of  ihp  kind  in  oiwrrntions  iipun  tht?  mt*?.  To  faHIitato  th«>  prartioc 
of  kccpin"  the  [uiru  operaUHl  ii|k>[i  cunslanlly  in  vi«w,  the  Jinu-u^iooa  of 
the  drill  must  noc-RWiarily  tte  niatte  i^raall.  W'ben  lar^)  drilU  arp.  employed, 
— tliL*  iugtraiotis  gliicldoJ  mnltipl(vkiiifp  of  Hr,  Good\viUiL>,  fur  example, — a 
view  of  the  fit>ld  of  ojirnilinn  in  rpiidt^ntl  dilliciilt  or  imp(is:%i]>l<>,  mid  tfie 
operator  is  eunip^llod  la  n-ly  upon  b\g  oeciuirt-d  kictits  erudifus,  to  tbc 
exclusion  of  his  setif^  of  itight. 

Tlw  long  praelioe  n^quired  to  allaio  the  necpssary  tactile  proficiency  to 
operate  with  precision,  tiiongh  blind  to  tlic  psart  lirliavinr  nf  theilrill,  it 
aeem»  to  me,  mimt  jK-rlously  lotericre  M'llh  the  extensive  adoption  of  lai-ge 
nasal  drills  in  ^'em*n»!  prartire.  Furthprmnre,  sni^eonswill  nntnraily  hesi- 
tate to  j»ermit  ki-cnHtlgid  ciiltioji;  instniim-nts  to  revolve  nijiidly  out  of 
sight  in  close  contiguity  to  the  hrain  iM-nrath  die  frail  plate  of  tiie  ethmoid. 
The  extreme  narmwiifssoftiiL'Siiptrluriticatiis  makes  it  iiii|K)wihIe  »ati.sfa<v 
turily  to  employ  shieldeil  drills  in  this  region,  (.'ontrary  to  the  teachings 
of  the  advocates  of  the  laduM  mtdiliut,  my  rule  is  to  direct  tlie  burrs  ex- 
clusively by  the  sense  of  si^ht,  and  1  adopt  as  a  precaution  the  niuxim, 
**  Never  loee  sight  of  the  drill." 

The  liund-piece  employed  by  me  (Fig.  12)  as  a  drill-holder,  invented  by 
Mr.  Weber,  has  the  great  advantage  of  eluteliLn(r  the  drilU  after  the  manner 
of  a  powerful  chuck. 

It  is  my  custom  in  operating  with  the  drill  to  dilate  tlie  nostril  gently 
bjr  RieaD»  of  ray  uprnitiiig  naml  3]x.'eulun),  then,  starting  the  motor  by 
pressure  of  my  foot  upon  the  elw-tric  button,  witli  a  single  sweep  of  iJic  drill 
to  eever  the  desired  point  tTappvi. 

Ad  antiseptic  crown-drill  (Fig.  1.^}  prcvpelled  by  the  electric  motor  has, 
in  my  bands,  proved  a  very  useful  device  for  cutting  away  septal  ob- 
structions. 

A  Btee!  knife-blude  located  just  Mow  the  serrated  margin  of  tlio  drill 
hrvakg  up  the  osseous  and  cartilaginoiiit  core,  and  the  n'stitlant  detritus  is 
wentiially  disi-luiryed  through  a  window  tut  in  the  side  of  the  iiistrtnnent. 
It  is  clenr  tliat  this  device  eiishles  one  to  obtain  the  advaiitnges  of  the 
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inicrior  action  of  the  trephine  without  the  objectionable  feuturew  posscflsed 
by  Dr.  Curtls's  inslnimewl,  due  to  the  n-tetitiou  of  the  excised  core  widiin 
Uie  nostril  or  the  drill  it<«elf. 

I  lave  re<vnlly  nioditlL-d  and  improve*!  this  <Irill  by  simply  surroimding 
iLc  cutting  fuoelH  by  a  knife-like  ring,  the  «lge  of  which  may  l«e  ♦■itiier 
latcrmptcd  or  nnbrokeu,  thun  approximating  more  exactly  the  true  type 
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of  erown-drills.  (Fig.  14.)  The  mmplicity  and  nilucml  six?  i>f  thu 
dcviw  ol)vioii.^y  lacililiLt^  itg  munipiilutiun  in  a  narrow  n(><tril  and  rondef 
thorougb  rlamsing  cx-tior,  without  Harrificing  any  nf  the  »lvnntag«s  oftlw 
firet-montionptl  (Irill.  In  tlic  tiiUular  ^seurs  or  nnsal  plane  (Fig.  15)  J 
bave  utiliztd  a  cutting  devim  whirii  ha.t  alnwly  bcvu  eni[iloyi?d  un  ihImt 
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parte  of  tlw  body  in  various  Tonus  and  for  difTcrent  purposes.  It  consists 
of  n  small  cylinder  veithiu  which  rotates  a  delitatc  tub«,  the  end  of  whidi 
can  bo  dlaceroed  through  the  fenestra  as  shown  io  the  figure.  The  inner 
tube,  it  M'ill  be  obsen'cd,  is  set  with  a  row  of  fine  teeth.  These  teeth  may 
be  diapenaed  with. 

A  nsefiil  feature  of  these  drilU  will  be  nvognized  in  the  property  tbey 
potteie  of  reino\*ing  bone  »nd  eartilnge  of  the  deflerte<l  i^eptutn  without 
injury  to  the  ovevlyiug  imieous  membrane.  It  is  obvious  tlwt  the  preser- 
vation of  the  pituitary  nifmbrane  in  its  entirety  atnl  int^rity  affords  pro- 
tection to  tlie  wound  and  haslfns  the  w^toration  of  the  injured  tis^siKs  to 
thetr  proper  fiinetions.  Il  M'ill  be  often  found  wjnvenient  to  w|tiirate  th« 
mueous  membrane  and  lem]H>rarity  secure  it  to  the  ruaf  of  the  nostril  by 
means  of  cotton  pledgets  before  eutUng  auny  ilie  mihjneent  bone  or  vartihijte. 

Thetuhtilar  scissors  or  nasal  plane  I  lind  particularly  useful  for  levelling 
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ny  slight  irrcgnhiritles  left  after  the  use  of  either  of  the  foregoing  drilb, 
"and  1  lieiifve  tlmt  llie  finishing  ti»iich<'*  ini|wrted  by  it  in  this  m«le  of  pn>* 
oedure  conduec  to  monj  rapid  healing  and  belter  recuJt^,    (F'g-  16.)    The 
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niles  fnr  tl»e  iise  of  comine  ami  the  hfemoslalic  rlam|>  nppl}',  of  omtrse,  with 
equal  funx*  id  tlii:«  vla»<  of  o^Kratioiis  ii|»>n  tin-  Kcptiiin. 

SUUnle  Punch  i'rocnlun: — Althoiigli  thif*,  in  the  mnjority  t>f  inalancca, 
ran  be  aooomplislieij  witliout  ]M-rf<)ratin|;;  tlio  KC|iUim  nariiim  nr  wrakcniiif; 
the  aasal  supports,  it  is  olmous  that  a  certaii)  class  of  cases,  usually  those 
{iiCEScuting  an  extreme  tli^rc-c  of  dellcctioii,  uuty  he  follownt  by  the  nbove- 
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itioDed  uodedrable  consequenoes.  I  have  therefore  occasionally  made  it 
le  to  resort  to  a  different  method  in  thifi  clott  of  casoa.  It  consiata  in 
Ihe  employment  of  a  moditication  of  Steele's  .stellate  punch  (Fig.  17)  la 
<3jDJiinction  with  a  peculiar  na-mil  clamp  or  splint.  Tlie  m^idilieatioa  con- 
^st«  of  a  clinn^?  in  the  fnrm  of  the  socket  whioh  permits  the  blades  to  be 
introduced  singly  and  perfectly  parallel  with  each  other  and  at  the  same 
♦ime  securely  jointed,  and  the  excavation  of 
'tthc  centre  of  the  stellate  knife,  thureby  avoid- 
ing ibe  oocurrenceof  slouching  from  excessive 
^ratitilmion,  u-itb  eon«fpient  bntton-hnling  of 

"Slie  septum, — a  i^ominon  an-ident  ap^mrcntly  Ytfii/ ^Bnff''"ff"""* 

Scored  by  certain  o|>erator8. 

»  Another  difliriilty  rests  in  Iho  pmjwr  ap- 

limxinutioa  of  the  divided    fi-a|j;iiK'Ut«,  and 
_5ii*l  at  this  Klagt>  tht>  IkkI  ntnilts  Rbow  tbem- 
*^'lvt«.     While  ubservinj;  the  Ix-haviur  of  a 
^aat  openitnl  upon  nntl  .-iftenvanLi  trrate<l  by 
^•he  usual  method  (llw  najsal  i>Iiiji),  I  was  cim- 
'n-inixJ  that  just  here  the  trouble  arose,      A 
liart]    forei)^)    Ixuly    within    the   nostril    may 
Jirtdui-e  inteujie  irritation,  profiiw?  rhinorrlnea, 
lii)fh  fever,  ami    inHauimation.     \Vhy,  then, 
abodld  u-e  exiKi-t  oflier  than  unfavorable  re-  Sami  pi«mi«piiin. 

wiltH  from  the  practice  of  thiH  method?     The 

Waal  chunp-»plint  (Fig.  IS)  has,  in  my  prat-tice,  reh^ted  t}ie»c  ineon- 
^k  'Viitienoee  to  tlie  bi»ti>n-  of  the  i»igt.  The  septum,  made  siifHciently  plastic 
^"  V  muuts  of  the  piinch,  is  simply  held  in  place-  by  n  tdiKht  pn-wtire  vx~ 
<rctacd  over  the  cutaucuua  aiir&co  of  the  olie  nasi.      2>o  hard  forei^ 
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wihstanrw  disturb  the  «)uilil>nnm  of  the  inner  nanw,  and  therefore  the 
abovE?  iiii(lfMiniMp  {Min!iet]iifiu«''i4  art-  nvoidwl,  Tlie  pressure  of  l!ie  splinl 
can  Iw  nicely  irgiilate*!  I>v  tlir  [letipiit  l)y  means  of  a  delirate  screw. 
Any  towlcjiL-y  to  hHksi-ti  may  Iw.-  family  ovfrwjiuc  by  affixing  adhesive 
plaster  to  the  pressure-pads  and  Uien  fitieking  it  to  the  Hkin.  It  is  some- 
times dc-^lntbli-  to  employ  soft  tntra-Duaal  anliat'iitic  plugs  io  conjunction 
wttli  this  damp. 

NEOPLASMS. 

The  mor*"  pommon  fomw  i>r  nawil  neoplasms  rallinp;  for  Btirgira!  intcr- 
ferenee  art-  myxumala,  myxo-fibromata,  and  adenoid  cnlar^omeut/i  in  the 
na-so-phun'nx.     These  grow-th!*  an?  iiotidily  lienign  in  character. 

Of  moi-e  iiifit>«[iient  occurrence,  yet  usiiaity  iK'nign  in  ohnmcter,  may  lie 
uiumeratfxl  fibromata,  papillomata,  adenomata,  angiomata,  oi^teomata. 

Of  tlie  mali^naimt  neoplasms,  in  order  of  frequency  occur  sarcomata 
and  carcinomnta.  There  may,  in  some  instances,  exist  an  intermingling  of 
benign  and  malignant  elements,  m  in  cases  of  angio-sureunia,  lympho- 
earconm,  etc. 

BENIGN    NEOPLASMS. 

MyTomnftt. — TTtAorical  tint!  Ci-ttlral. — Prnmincnt  amonj^  the  method« 
employed  for  the  sui-gical  ti-eatmenl  of  mv^al  myxomala  or  gelatinous  polypi 
raay  Itc  notiewl  inj(-4rtion,  gulvann-caiitery,  gaUTino-jmneture,  and  the  more 
strictly  surgical  meaaiiroa  of  evulsion,  abscission,  and  feirasement. 

Kvulsion  nu'i  first  recommended  by  IlipjmcrateR.'  who  employed  a  sponge 
for  this  pnriKisL'.  It  lias  been  prac-tiscd  in  more  modern  times  by  MeRuer* 
and  Voltolini.'  The  finger-nail  has  Ixvn  employed  by  some  oixrators  to 
carry-  out  tlie  same  plan  of  treatment  (Sabalier*).  The  forceps,  tlinmgh  the 
endorsement  of  the  late  Dr.  Grofw,*  was  rcndrreil  (jiiite  popular  among  a 
certain  class  of  oiK'raton*  in  this  country,  and  has  been  udvocuted  abroad  by 
Erichsen*  and  Alt>ert.' 

iinulid'scrlticlKm*  that  it  is '*  a  barlxirous  operatioD,  uowortliy  of  modern 
surgery,*'  though  ai>i)arently  severe,  has  been  eliown  to  be  appropriate  by  the 
resean'hcB  of  Michel*  and  LeiufW;."' 

The  practice  of  injecting  caustic  compounds  has  been  recommended  by 
Donald£oii,"  who  employed  chromic  acid  carried  into  the  substaooe  of  the 
growth  by  meana  of  a  jminted  gloat  fihI. 


■  Mni-k«nsifi,  Dlsoofus  of  iXw  Nuie. 
»  iloloHS,  Syetem  yf  Surpery,  1862- 
»  Mod alMch lift  (Vir  OhrcnhdlkumJc,  1882. 
'  MAdecine  nprmtAire,  1921. 

*  Syiiem  of  Siiixefy.  If^i 

*  SiOpnpn  nn<l  Art  nf  Siirgpry,  18flO. 
'  Lt'lirbuoh  der  Cliirurgie,  18S1. 

*  Die  flll^enidne  Anw^ntlbitrkcit  dor  linltcn  DniTit*chliDg«,  1878. 

•IJw  KniiiklH-'Ut'ii  (Lit  NuiiTiliuhli',  1870- 

"  Li-j  Accido(iti>  ci/ii»e<.i"tift  h  1 ' AtruchvitiuDt,  elc.,  1877. 

"Arcbivoof  Lurrngdlugj-,  18tl3. 


jreopLAsnc  ORowTiis  ra  thb  nose. 
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Among  othr^r  rhemiralH  imtil  for  injc^^tion  are  foiintl  chloride  of  zinc 
(Ericbet-n' ),  tiuHuru  of  tbu  triiloridc  of  iron  (Miixwell '),  nitric  uiiJ  ucx.'tic 
addn,  and  Vienna  paste.  Caustic  nirthode  are  seldom  employed,  on  aoooimt 
of  tile  pain,  acoondarv  putrefaction,  end  great  oxpendititrc  of  time  rciptii-fd 
by  tliis  trealmcDt. 

The-  elfctro-coutcry,  originally  introduced  by  Middddor|if,'  bag  Ijocn  ad- 
vocated bv  Voltolini,'  M.  Mackenzie,*  rf  atU.  It  is  open  to  the  objection 
of  being  n  n«Kllo«sly  complicntod  nod  K-dious  procedure  for  the  removal  of 
fY>nditioti3  amenable  to  mudi  simpler  and  epewUer  methods  of  treattnent. 
The  Munc  critjcism  may  be  applied  with  still  greater  force  to  the  procedures 
of  elfvtrolviiia  and  gal vano-jmnctiire. 

The  nx-tiiod  of  ab^-i^ioii  has  been  employed  by  a  number  of  prominent 
8Ut)cei)a8  by  means  of  \'nriniif<  nirr-lmiiical  deviepR,  et>niipi<Tiioim  ntnong 
which  are  M.  Maekenzic's*  naeal  tbroeps,  Woakos'^''  seig^ors,  Cant's 
grap(>-!KisHoRi,  and  snaring  deviees  of  Itnbcrt-snn,*  Hilton,  rf  alii. 

The  8ci$Kor  devices  have  never  boeuiiK?  jK>piilar,  by  reason  of  tlie  pr»)fuse 

bemofrhage  occftitioneil  by  their  action  ;  the  Bnnring  procesei,  though  provo- 

f^itive  of  kas  hemorrhau:e  and  cxjnseqiieiitly  ineuriug  greater  preciaioii,  has 

been  almoKt  entirely  8ii]>ertie<le(l  by  the  mor^  ac<-iirate  and  bloodless  method 

of  fcrascmonL     The  employiiiunl  of  t!ie  ^rascur  for  the  n^mnval  of  iiaaal 

myiomata  was  first  urged  by  me  in  1880.     My  niethiHl  and  instniment  in 

il*  cniircty  ur  in  it»  modified  form  Is  advoiaitcd  by  lioswortb,'  Robitisun,'" 

■VI.  Mnekenzic,"  Delavan,"  Jurist,  Woakes,"  Schech,'*  ei  itlii. 

Sliit«l  in  general  terms,  T  think  it  will  Im!  conceded  that  the  tHMtment 

"f  Qiyxumata  must  liave  for  its  object  not  merely  Uic  i-eniuvul  of  the  groivih, 

^t  aJM>  tlic  eradication  of  iLh  ba»p,  the  »talk  of  the  polyptiM,  and  the  rcnKival 

•*'    itsupjtarent  cause,  (ho  ulTeHdiug  septal  deformity.     The  first  indication 

"•always  im{M>rative;  the  tafit-meiitJonecI  ci^irse  mii»t  depend  upon  the  ex- 

^'("^■^cies  of  tJie  case,  tlic  character  of  tbc  pt»lypui«,  and  the  extent  of  the  de- 

'"^^^^OD,     lo  my  experience  nothing  has  aa^omplif^hctl  the  cntdication  of  the 

'  of  the  polypus  with  such  satisfai'tiuii  and  certainty  aa  the  cold  steel 

'^■'>e  ia  a  canuUtvd  ^.-nuieui-,  reinforced  by  my  rongeur  forceps  and  oasal 

'»»«h. 


>  ScMDc*  fend  Art  of  Suffer?,  6tb  «dltioD. 

*  Mnlio*!  Svoofd,  1868. 

■  Din  nalruH>.KaiUtlk,  1854. 

*IWd..l807. 

'  IHuMW  of  lb*  IToM,  l»U. 

*  U-  Mftckenxiie,  op.  ciL  S. 

'  ItiWiwon,  Nasal  Caurrh.  IRRS. 

*K<lliihurgh  M«>dical  nnd  8ur^«l  i»urnHl,  \906. 

*Op.eiL 

*SMdC«Urr1i.  1SS6. 
V  Ummw  vt  Tbfual  and  Soto,  18R4. 
"O;clop«dla  of  Oi*  Dte«wu  of  CbiUrvn,  1S89. 
■Xii.1  PoU|m.,  HURT. 
"  Dla  KrMikbAiuo  4«r  Uundhokle,  dt»  Racb«iu  und  der  Nwe.    Kng.  Tmni.,  18M. 
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Mnnngpnctir  (single-root)  myxomata  {Fig.  19)  r«niire  the  emploYmcnt 
of    tlie   giinru   hIudl';    |ii)ly^(-iictic  (luuiiy- 
nK)t(xl)  myxomnta  niny  tnll  for  th«  com- 
bined use  of  both  auare  and  [junch. 

Fnasmtidi  m  the  prindjtie  nnd  <Ttn- 
strudiou  of  my  fiTU»eiir  have  iiln-ady 
been  noted,  it  will  be  nccesfaiy  only  lo 
briefly  explain  its  actioo  h[xju  Ihc  poly- 
pus. Fip.  2  exhibits  tlie  polypwft  snaiv. 
All  that  is  required  is  that  the  loop, 
properly  arranged  in  shape  and  size  in 
aocorrJnnco  with  the  dimensions  and  looa- 
tion  of  the  myxoma,  be  inserted  over  the 
jiolyp's  point,  of  gppateal  cun-ftture,  and 
simplt!,  Inictiim  art-om|)liflh(S  the  n*t,  for 
the  steel  loop  with  ench  turn  of  the  trae- 
lion-liar  ailvanees  itteadily  towards  the  base 
of  the  pear-slinjKd  nia^^.  not  stttpping  till 
it  reacbi-s  the  very  point  of  tlie  gniwth'd 
nltaehmont  to  the  mueuiig  membraue  or 
[lone  itself,  which  it  often  tear*  away 
along  with  tlie  [xdyputi. 

Myxoniatfl,  vanr'lng  in  size  from  that 
of  a  millet-M-ed  to  that  of  an  oyster,  can 
with  equal  etBeJeney  be  gra£|>ed  and  removed  by  thiii  nrrommodatiui;  littl« 
i»Ktniment.  Miirh  pntienoe,  however,  must  l>e  exetviswl  in  the  enulimtioa 
of  the  dimiuntive  polypi.  In  order  to  faeilitate  this  procedure,  I  liavi> 
frequently  eniploy«l,  in  miiiunetlon  with  th«  &Ta.st?ur,  tht-  deliote  «'is«>r- 
puoch  (Fig.  20),  which  ofTwtually  grasps  and  divides  the  fhisten*  of  ditninu- 

tive    polypi    lying    in    tJir 
F'o-  20.  almost   inaoressible    rectases 

of  the  »U{H.-rior  meatus. 
Several  sizes  and  fonns  of 
this  little  in»trummt  ran  be 
obtai  ned ,  t  be  snial  I  i^t  of 
whii'h  is  not  mudi  wiiler 
than  the  lead  of  an  oitlinarj' 
pent -11. 

Tiii«  devioc,  thcrefun^ 
Actfl  as  a  veritable  a«rcfacr> 
seeking  out  tin-  crabironic 
or  glistening  bead-liko 
raaasee  and  cutting  and 
flmpging  ihcm  fwm  their  biisiie  attaohment  together  with  tlie  mUf*U8  mem- 
brane whieh  tishcrwl  them  into  Itic  and  maintained  their  gro^rtli. 


A  in<iii(«cnedo  umoI  nyxoou  tmir 
eiattHl  wlihduIlevUotiuf  ihen-imtm.  The 
ncnptntin  rtralii  lie  panir  nnltowtd  bf 
ilic  piilieii(,a;oiiiiK>iMn.  ttvuRoiont 
«n  noM  by  mwiia  uf  MUbor^  CarMcnr. 


Atahwi^i  MMll  tpiiag  •ctaftt-ptmeli. 


JUCO  SiOOPL&STlC  GROWTUH  IK   TUK  XOKE. 
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As  mTglit  lutumlly  be  inferrL'd,  itie  hvinurrlmgc!  resulting  from  tlieouls 
iiia(lebythi.s  iniitriiiiit>iit  !Kln.>iif|;iiilicnnt,  cvicieiitiv  InrtJif  rpa.-i4>n  tliut,  like  the 
action  of  the  fcnweur  wire,  tliat  of  the  suift»or-(>uiich  is  LTiuLing  in  Jta  eflecL 
AdfJiowh. — The  siirgira!  tiTalmcnt  of  Hcleii<ml  growths  in  th<'  posl-nasal 
vault  permiu  »  large  laliiude  in  tiie  fliarK*u.-r  uf  the  instmuifiital  inltr^ 
fercnce  oo  arcount  of  their  markwlU'  glandular  and  consequently  slightly 
ht-'inorrbugiu  nuttin-.    ConsLtiui-Qtly,  we  find  a  nuinlx-r  of  cutting  and  ti'unng 

^m  devices  rwontiiK'ndcd  and  eniploml  ibr  thi^  piir|x».'^>. 

J  TbcsH!  growtlw  may  Ik;  rcmiivcd  thnmgli  tin-  antt-rior  nans,  or,  pref- 
erably, through  the  mouth  and  na.<>»- pharynx.  Itediiction  in  the  «ze  of 
tiuve  ulKttructioii.<i  Iibs  hccn  ati-oniplislud  hy  ntean»  of  cuuittics,  chnimic 
acid,  nitrate  of  ailvLT  (Liiwonborg),  and  eltxtnc  laiitery  ( B.  HobinHoii). 

^m  CliemtrnI  taitfttics  are  contni-indicattHl  by  iiuHDn  uf  the  ditlitndty  in 
limiting  tht-tr  octiua,  and  Llie  cliHtro-aiutery  because  of  it«  tanly  ai-tion. 

Of  thir  more  sirictly  mirgical  jirocviliims,  the  tiw  of  tUt-  (ingcr-nail  and 
that  of  the  artifiviol  «tu-i  nail  of  Cajiarl  and  L.  Browne  are  g<jod  examjiles 
of  llie  EiimpUf«t  nirahiin'K.     Ni-xt  in  onler  of  fiimididty  cfxuf  ring-kntvct) 

I(Slfyer  sikI  SlOrk),  biunt  oud  sharp  t-urctlt-a  ^Iluswo^th  and  Ma«kenJiie) ; 
also  Icnifc  aud  tearing-forceps  (Alajor,  Gradie,  Cobeo,  I^wenberg,  and 
Hooper).  N^'hilot  it  is  quite  ))ws»ibk'  to  si-iao  oud  rviuovc  larger  nmssea 
of  ihc'Sv  growtlis  tlirough  the  naso-pljaryox  by  means  of  tliese  various  cut- 
ting ai»d  teitring  donees,  their  employment  may  be  and  has  been  followed 
by  Mfious  Iicmorrhagc  (J.  Wright)  on  ocootint  of  the  difficulty  or  Impossi- 
bility of  seizing  the  soft  glandular  structures  without  lacerating  tiio  linucr 
and  more  vascular  bui<ic  tiadues. 
B  The  pmctioc  of  dcrascment  for  the  removal  of  these  growtlis  ^Bosworth 
and  Kobin.4()n)  afTord-i  a  perfectly  safe,  oompamtivcly  blowllcss,  and  efficient 
Dethcid  for  exeisiijg  adenoid  ciilarginients  in  tlie  \'ault  of  the  phan'ux. 

ITIua  may  lie  ai-vomplisheil  thnmgh  the  anterior  narcs  hy  introducing  a  re- 
duwtl  wire  loop  and  phiying  "tit  tbt;  wirv  when  it  reaches  the  naso-pharynx, 
or,  still  liPtter,  through  the  mouth  Ity  m(«ns  of  my  oiip  enniilft(l''ig.  21  A), 
or  the  beut  eauuhiuf  my  6craseur,  as  suggested  by  Dr.  Bosworlh  (Fig-  21  B). 


Fi«.  L'l. 


'    III  'HiP^-'i 


1>-  fikinaeur  lip*  fm  advnolib. 

Aitgkmiata. — Angiomatn,    though    of    infrequent   (xxnirren<'e,    densand 
recognition  on  aecount  of  the  manner  in  which  they  have  been  known  to 
^XTwnt  onlinary  surgi™!  inter Irrenee,  profuw  and  oven  fatal  hcmorrhagf* 
riiaviug  been  reportMl  to  have  resulted  from  tlu-ir  incautious  exeitikm.     Pure 
[>uWting  aogtomata  should  be  diittinguished  from  growths  poeuiesstng  ungio- 
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matous  fcntiircs, — e.g.,  f^langiectatin  jjolypus  or  angio-sarcoma.  (Fig.  23.) 
Of  tliL-  sui'ificjil  lucaauri-s  iul(i|>U.tl  fttr  tjicir  removal,  cxu-rual  exciaiun  luw 
proveil  fatal,  fhe  gal  vaiio-caiibry  unuertaiii,  and  mterstitial  injeptions  of 
vaustic»  cxlmiiK'ly  (laiigcnmu. 

It  has  been  cotK-hiMivt^ly  e>bowQ  lliat  tlie  cold-wii'e  icrascur  is  tlie  iiwtni- 
tncDt  bvKt  a«lu]»tod  for  tlic  rcmuvuJ  nf  tbesc  growtbs.'  It  is  obvious  that, 
uu  aaxfunl  of  tlie  gn-nt  va^i-ul&rity  {k>b»i's^c(1  by  tJit^ae  ueoplasnis,  ^reat  care 
must  be  cjnerciticd  la  accuiujilish  Uicir  iiiioti'ssrul  and  safe  removal.  01'  para- 
moimt  iiu]M>rtaii<x'  ia  tlie  prouticc  uf  sluw  tractiuti,  tt>  secure  firm  clotting 
before  pcrmittiu^;  final  divit:I<.>u  ui  tbe  tumor.  Somctiioefi  tiic  vu«(.-ularity 
is  «o  exctsisivc  tJiat  tlic  grontewt  manipulntivc  di'liow?)'  must  be  pxerciscd  in 
the  adjustment  of  tlie  wire  loop,  since  t-von  the  momentary  contact  of 
the  wire  or  instrument  figaiiist  the  tumor  may  prove  sufficient  to  cause 
profuse  heinurrbage.  It  is  safyr  to  permit  tbe  excised  tit»UG3  to  r^inain 
imdtRlurbcil  in  tiie  nostril  for  from  tweniy-lbiir  to  ('orty-<iigbt  hours.  Im- 
mediately after  tlit!  a(Jjti>4lmejit  of  the  wire  loop  aroiiud  tlie  growth  it  is 
Hom(>1.imc.s  ndvisablo  to  paek  the  nostril  liermetieally  with  Rtyjdie  eotton. 
The  emphiyi'JenI  of  fcniscnieiit  with  llie  (Kihl  win-,  whenever  pusaibk',  has 
invariably  yielded  excelloiu  resiills  iu  my  hiind&  Even  partial  exeision  of 
tiietie  neopluHHis  in  likely  to  l>e  followed  by  tlieir  almotit  complete  diitappear- 
ance  throiigli  po^t-opemtive  ahriuka^. 

Fig.  22  may  serve  to  convey  an  idea  of  ibe  appearance  of  these  tumors. 
The  patient,  a  negro,  had  suflered  from  tlie  growth  for  mure  than  seven 

years.     The  dimensions  of  iJiis 

P'^-  i!i^-  very    va^nilar    angionui    were 

•ifl^^C  y'  three  by  two  by  one  aiid  a  half 

■  — ^■*  \  inehes.      Markfxl  di.splaermeat 

o^  the  osseoud  on^l  framework 
hiul  rrsultt^l  from  tlie  great  and 
protoujr^^tl  intiit-tmiTiil  pre&Aure. 
Tlie  tnnior  wa«  entirely  eradi- 
aitwl  by  means  of  my  (^cmaeur. 
Thendes  just  enuupjatwl  for 
the  sui'gicul  tnutment  of  non- 
malignant  notjplat^ms  apply  n-ith 
equal  orstljrhtly  modified  di^ree 
tti  tliat  of  tlie  other  forms 
already  vniimernted.  Anv 
variation  that  may  exist  in  the 
manageinent  of  these  principally 
applies  to  that  of  fibromata  and  myxu-filiromnta,  and  largoly  consists  in, 
the  uliliKation  of  wire-placing  devices  to  socurc  these  tumors  properly 
within  the  wire  loop. 

'  Roo,  Arohivninf  I.HTyng'jIopy,  ISM;  Bneworth,  DIscuMof  thfl  Noeo  «nd  Thiost, 
1889;  Jnrvis,  Intern titionu!  Journnlvf  Surgery,  1888. 


T 


OBWrnoiu  Bugianta  (ikuthoi'B  oue). 


ASn  NKOPLARTIC  OnOWTTfS  IK  TITP.   SOfiE. 
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MALIGNANT  NKOPLASMS. 

Of  tbe  tnalifrimnt  m«]>la^iii£,  tlio  gnrooma  is  roorc  (Vetju^idy  fiHind  than 
tlie  nuvinnina.  It  is  usually  iKiii'tirmorrhi^ric  in  i>harRrtrr,  but  mny  postvcra 
augioinatuuti  tt'OturoA.  Tho  la^t-uaiuod  aUribut«  rciidpis  treaUuvut  butb 
diJiieuU  and  ilangi^rmiR  Unliktr  ]>un>  anginmata,  then!  i.i  npt  to  b«  lui  in- 
iTcu^'  ratluT  tliau  a  dwrnue  iu  tlio  dtmeti^ions  of  tLe  masi  whi^Q  tionsid- 
emtile  linu*  has  i)(vn  nllowf^l  to  p]a|>s(>  iflpr  its  partial  rpnioval.  The  ctild 
or  but  win;  ts  prefvnibly  oiiipluy«d  in  tbo  treattueut  of  \heae  growtlu. 
Choire  should  he  given  to  ttie  ctAd  ovt^r  Urn  inmndDirpnt  wire. 

Th*^  |iaiD  n^ulttii^  from  the  excision  of  aircomiita  itt  not  apt  to  prove 
wrvppp,  nor  ihp  heniarrhagf  great.  Tbcy  may  Ix",  •■onsi-tjuently,  excised  with 
uist.'  and  mpidily  by  using  tIii'  cold-wire  ^rra'ipurr  and  in  (act  more  ttpccdily 
than  thry  can  reform.  When  tho  Iklsc  of  the  tumur  has  l>crn  ntK-Iictl  and 
lovi'llcd,  it  injiy  pn>vc  advisable  to  cautcriite  tlie  jiKH-structurea  wiili  chromic 
'aoid  to  retard  reptdltilation. 

The  main  dilliculty  Hca  Iu  tbo  adjusliuent  of  the  wire  loop  about  the 
neoplapjn.  Tlie  adoption  of  any  one  of  the  rat-thods  available  tor  this 
purpose  will  dc|)i-nd  upon  llie  luiation  and  size  of  the  neoplitaia. 

Oocxsionally  tlic  (Mmltim-d  pnurticc  of  inlra-uaaU  and  cxtm-onnal  Mir- 
'  gerr  may  be  rendered  necessary  by  reason  of  the  extension  of  the  growtla 
into  the  occcsBory  nasal  foean. 

Fig.  23,  taken  fn^m  a  photograph,  exhibits  a  patient  from  whom  I 
removed  a  quaulity  of  earcomntoiw  tissue  aad  who  was  eventually  ctiml 
by  an  external  operation  performed  by  Dr. 
Jo.iepli  Bryant.  Tbo  operation  eoniiisted  in 
tlie  ligation  of  both  common  mrotidn  and  the 
Bubswiiienl  exaeetion  of  n  [xjrtiuti  of  the  left 
superior  maxilla.  As  a  ooiinlerpart  to  this 
good  rcsidl  niiijhl  be  instanced  a  case  of  the 
kind  MOW  Ix'ing  tnated  by  me  upon  strictly 
iDtro-iiflsal  principles,  in  which  |iartial  ex- 
pi.<tion  of  the  upper  jaw  lix-*  l>c<'ii  followed 
by  a  regpowlh  of  the  minor.  That  it  is  pos- 
niiile  to  attain  a  favorable  n«ult  through  the 
employment  of  intru-na^l  mea.'«i)n«  has  lM>f-n 
ffatlidactorily  dcmomttmted  by  the  history  of 
a  vase  of  round-cell  sarcoma  of  tln^  vault 
of  the  pharynx,  reported  by  I>r.  Bosworth 
as  cured  bv  llie  use  of  mv  nmtal  &*rai«eur.' 

Carcinoma  of  the  iia-vil   i«i«ige  Is  leas    •*»>■'■' «'"^"">«:  "  |.o.»io..  of. h.«.p^ 

;  frequently  met  willi  than  aarcunmious  disease. 

Tlie  Kiirgiol    treatment   of   this  condition  and    that  of  sareoraa  are 
lentical. 


Pia.  as. 
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Or.  J-ma-ph  Brjuiii's  *^u^  iti«  author*! 


mXBOICAli  PHOUEUURKS  IS  »EFOKWITrES 


The  tendency  tu  rL-tura  u  jinibably  greater  tlimi  lliiit  iwuall^'  munifcsted 
by  tin r<-<)iiL-iln,  liiit  when  siilyected  to  surgical  iittcriereoce  tbey  cxliibit 
filigbter  vuaculurity  mid  letw  wji!iitivf-n(iM, 

MISCELLANEOUS   OOKDITIOHS. 

JVoMi/  Cnrifg. — Cons|)Ii>iioii8  amuQg  tbo  Diisecllnneoiu  coDditions  re- 
quiring -Mirgii^l  tr«itraent  NtaiidH  nuTUil  nincK. 

Necrtisis  oJ'  the  osrsetnis  slriicturcs  of  the  nose  may  oeciir  as  a  result 
of  gy|)liilitie  iJist^^e,  and  hIku  from  wrofiik,  truiniuitt.sni,  and  itiflaiiinmtury 
abscess  in  th«  accessory  siuii»es,  Tliis  cuuditiun  is  most  frequeiiily  met 
witli  as  one  of  the  tt'i'tian-  munifeMtutidns  of  sypliilitic  difie»i«c,  and  conse- 
qiieutly  ia  o^jjieciully  amenable  to  siirgiL-al  irt-jLtiueiit, 

In  the  event  of  u  Horjuintnim  having  foriim!,  the  nerrotic  mass  may  he 
eeizcd  and  removed  by  the  foree}«.  Firm  raiiuus  funiialiori.-<  may  be  some- 
ttmcx  IfMineni^  en  nuumc  liy  jiidicioLiH  n]iini])ulutii)n,  or  they  may  be  scraped 
away  by  meaus  of  tbe  curette.  In  tlie  event  of  these  irnaina  being  witliimt 
avail,  rrcoiirsr  mimt  lie  liml  to  thp  snrgiral  drill.  Small  revoMnn  burrs 
aflbrd  tJie  sju'ediiat  and  Ntlest  means  for  tlie  aceomplislmient  of  tliis  objeel. 
Care  must  be  taken  never  to  lose  sight  of  the  drill.  Cutting  must  be 
conliuued  until  the  friable  uccnised  bone  is  replaced  by  a  firm  viiaciilar  Imw;. 
The  detritus  should  be  frocjucntly  fiwepl  away  by  means  of  coarse  Kprays  and 
detergent  <ionelio.«,  to  facilitate  inspc'lion.  Healing  of  the  fiiiryica!  woimda 
should  be  hadtoiiod  by  the  employment  of  appropriate  topical  applicatioiiB, 
— iodoform,  vnwHine,  etc., — uj^ed  in  ronjiini-tton  with  eon^tittitiontil  s|»cific 
medication,  large  or  incrwiiing  doses  of  io<lide  of  |Hitawiuni,  and  the  like. 
Fig.  24  exhibits  am  example  of  extensive  syphilitic  caries  which  in- 
volved nlinoKt  the  entire  iiu«il  c-avity 
nud  a  portion  of  the  su[>erior  maxilbu 
Meningitis  resulted  iu  this  catte,  as  in 
Trou?*eau'»  fatal  one,  from  extension  of 
y^ipi/t^^^!-  •■  '■- v'"'^         the  na»til  disease  into  tlie  cnintal  c?avity. 

Tivalnient  of  the  patient  in  aai'eordaiiee 
with  the  rulen  jUMt  enumerated  ri'sulted  in 
the  complete  cuiv  of  the  syphilitic  di*Bi«'.' 
A  npcrw^etl  inferior  turliinuti?)!  Ume  and 
[lerforated  osseous  septum  may  be  observed 
In  thi^  lignre  within  the  leil  nuKtril,  al:*o  a 
small  posl-o|>eralive  opening  tbruugb  the 
alveolar  border  connoting  the  noee  with 
the  mouth, 
of  tbe  fpjip  J.^J^^  )„j(j  tj(,n.n  for  the  treatment 

of  Dypbililic  na^foi  cariis  apply,  witlt  the 
slight  mtxliCiraticmH  due  to  Hituiition  and  rirt^umntance,  to  the  siii^ca] 
management  of  the  other  forms  of  thle  eunditioti. 


Fio.  24. 


kwUuiti  owe  lit  (jiitiUiOo  csii 
noMuitlniuuLli. 


oitowrns  ra  thb  n< 
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Oniffcnilal  .Voao/  Atrrsia. — Congenital  ain-slu  al*  t!ip  nasal  passnp^, 
though  of  ctwuparatively  infrequent  omirrence.  is  a  mitewonliv  cuiiditluti 
by  i^ason  of  tbe  cxtvllfiit  pcsiills  ubtainabk-  tlin>iig}i  surgiral  Irratmfiit. 
[t  may  exist  in  tbe  form  of  an  anterior  stenoeis,  [nisterior  oirliittion,  or 
'^gcncnil  ublitemtion  of  tbe  aa^l  cbaiiibers.'  All  of  tlic-^-  vanrti^-s  have 
come  nnder  my  notice.  The  siir^itnl  drill  ciittinfr  ImhIi  fnrmird  and 
laterally  (emwn-drill  and  btirr)  aQord^  by  fur  tbf  m<ii*t  cfliduit  means  for 
restorins;  the  jxiteney  of  tbe  ronfjeni tally  h^KiI  noslrils. 

It  may  U-  n«ttwury  to  dividt-  int-mbrane,  |iUt(«  of  Inmc,  or  ulti-rpd  tur- 
binated structures.     Tigs.  2o  and  26  exbtbit  a  case  of  anterior  coDgeoital 


FlO.  26. 


rio.M. 


■^> 


befara  npenuuin. 


Anllia^*  ewd  of  ccosctittBl  nniKl  uraOa. 
Kfur  nimniUoB. 


atresia  before  and  after  operation.  The  patient,  a  lad  of  niutteen  years,  was 
unable  to  lue  tbe  nostril  on  account  of  the  obstructive  preiK-nce  of  a  web 
of  dense  fibrous  tissue  wliicb  converted  ibc  nasal  vestibule  into  a  cup- 
iped  depreauon.  Xomtal  dohiI  rc^>initioo  was  restored  by  perforating; 
the  fibrrma  raembmne  by  means  of  the  siirgi<>nl  drill,  as  just  explained,  or 

^ffiore  elaborately  noted  in  the  division  devoted  to  defurmitiee  of  tlie  septum. 

(  Fracture  of  the  nour,  m  comtnooly  met  with,  may  be  treated  in  oc- 
floid&iioe  with  tlic  mechanieal  pritidplcs  already  indicated  fur  the  aurgical 

Inan^cnient  of  the  common  deformity,  displncemonl  of  the  septum. 
JSanuituma^  abseemt  and  pei'jortition  of  0>e  K-jilu}/i  retpiin?  no  mii^ml 
treatment  worthy  of  »]>oeial  notiiw. 
JrrffftUtiritjf  (ajtifmnu:tri/)  of  Llie  turbinated  bouei;  and  tiirbinati'd  uH6e<>ti3 
■ah^ls  may  be  removal  by  mranti  of  the  wire  feraspiir  in  the  same  manner 
\f»  explained  for  tbe  renKjval  of  hypertnjphiwl  turbinated  tissues,  or,  where 
ipccial  iDdicatiooH  exist,  by  the  employnuoit  of  the  gurgii-al  drill. 

'  Tw»  Uoiqae  Cwcn  (>rC>-iig«nital  Occltuion  ofilH;  Anteriur  Kitm,  New  Ycrk  MmII- 
Okl  Jniintdl.  Nuvciuber  3,  \6«i. 
Vol.  11^-6 


HAY-FEVER. 

BT  FRANCKE  H.  BOSWORTH,  M.D., 
noAMorof  Thnat  Dit^snt*  in  Bcllovue  Hu«|>lu1  Hcdick]  CoDego,  Stn  XoA. 


TiliR  i«  a  generic  cxpn?s8ion  which  we  use  as  covering  all  thoec  nfTec- 
tions  of  tlie  mwal  uimxmH  mcmbnine  wliirh  am  fhanmprix*^  by  pmfusp 
waten*  discharges,  with  tiirgi^awnw  of  the  intivuii!;  MK-iubrane,  not  dciK-ndent 
UfMin  iiiHammiUnnk'  action,  but  rather  npon  n  va^io-motnr  paresb^  of  itie 
blood-vcw;i.'l8  which  eoastitute  the  turbiaatinl  b<ii]t(?»>.  This  va»u-moU>r 
cftiitnil  being  alMiliKiied,  the  blotxUvesiieb  ore  dilnteil  tit  such  tin  extejil  that 
the  »M:Tiim  escajies  and  jioiirs  iliroii^h  ihtf  miit-MU^  mt>itibnine  into  tlic  nasai 
(uvity,  {^■^'■1^  rim-  U)  tiaxi]  Ktenosis  and  int('u.'<e  irritation  with  IbnnicaUon. 

This  term  is  (p^nerally  us«l  to  designate  that  peritxlical  form  of  tlie 
diwanp  which  o«xnir»  only  diinnfj  the  aiiliimnal  months,  in  contra* llwiino 
tloii  to  the  venml  fi'Vt*rs  or  rost-c-olds  whic-li  oc-crur  in  tlu-  wirly  |)ortion 
■of  the  summer.  It  has  received,  however,  HUeli  universal  adoption,  s& 
covering  nil  the  form»  of  the  pcritKlical  inHucnza;;,  that  we  use  it  here  in 
it«  more  generic  sense. 

D^nitioji, — We  may  define  hay-fever,  then,  as  an  aflection  which  is 
u[uim«;t*irij!ied  by  recurrent  annual  attaeke  of  a  more  or  U-sa  wvcre  ty]«e 
of  influenza,  in  which  the  miH'oiiH  membrane  of  the  na.'wl  lavity  hcniraiss 
swollen  and  tu[^«L-cnt  and  pours  out  a  lurpj  aiuunnt  of  watery  scrum, 
which  in  traveriiing  the  mucous  mcJiibrane  gives  rise  to  intense  irritation 
with  formication. 

It  recurs  and  terniinates  each  year  at  fixed  j>erit>da  in  the  same  indl- 
vi<lual,  altiiouph  the  periods  of  invagion  vary  greatly  id  diSercDt  iodi- 
vidiials.  I  believe  it  to  be  entirely  dei>endent  upon  the  presenoo  in  (he 
atmosphere  of  the  pollen  of  s»>me  one  of  the  Howoring  plants.  More<n'cr, 
different  individuals  are  Misceptible  to  the  action  of  different  [)ollong,  which 
will  explain  the  fttct  of  the  varying  perioilicity  of  the  di»«se  in  individual 
coaos. 

History. — ^The  nffection  was  first  recognized  by  John  Bostock,^  who  snf- 
Icrod  fn>m  thediwase  in  bis  own  pHrson.  although  Iwfom  Uia  time  inotanccB 
haU  been  obwi'ved  by  Botatlus,*  Van  Helmont,'  Binuingcrus,'  and  othcis. 

'  Wodipo-Chirerjtifiit  TmnsHLlinni,  vol.  v.  p.  161,  1819. 

*  Ctimmcnlariicili  duo,  alur  do  Medici,  niter  de  Acgiolj  Uunere,  Lug^tuni,  1585,  p.  St. 

*  AithiDL  vi  TiimU,  riip,  I.,  Opi>m  nmnin,  |i,  844,  Hnrniw,  1707. 

*  Ob«.  ol  Cum.  Medlt^inn  CbntuTia:  i)uin<iu»,  Coal,  tccundo,  Obi.  Ixxxvi. 
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however,  first  recognized  it£  pcri&dicity,  and  gave  od  excellent 
description  of  the  diseaHO.  He  ohjwHwl  to  th*  term  "  hay-fever,"  which 
almdy  in  his  day  had  crept  into  n^e,  owing  to  the  fact  tliat  the  attack  in 
wme  instnnocR  senrat^l  to  have  beon  bpcm^ht  on  by  tlie  ematiations  of  Iiay, 
ooQtendin^  that  moist  heat,  sunshine,  and  dust  wen;  the  promini-nt  factors 
io  cxriting  the  exaf-erimtion,  Siihwxpinntly,  Gonlon'  dwluopd,  from  a 
carE>ful  Htudy  of  Jiis  cases,  the  fairt  tliat  the  eanse  of  Cbe  atlueUs  waa  lu  ho 
fnnnd  in  thermnnationK  from  dowering  graiits(>s,  rti|tecially  the  ^n/Anjvi»V^u») 
odoraium,  or  swwt-wtiitwl  v«nial  };nu«.  In  1».>4,  PhiM'lius  niadt-  a  Cdlla- 
tion  of  one  hundred  and  fifty-four  ciisct<.,  from  the  t^tvdy  of  which  he  soems 
to  bave  nucliMl  the  nmi'Ummt  that  siinli^^ht  wa-s  thi!  uctivi-  uiuse  of  the 
■Ituka  Still  later  we  find  HelmholtK  detailing  to  Binz,'  by  letter,  the 
btstory  of  his  own  sufibringH  fmtn  th<?  diKtsse,  pnijxmnding  the  tlieory  that 
the  attacks  were  cnuaod  by  certain  vegetable  apores  wiiieh  he  diseoverwl  in 
the  mucous  diM-harge  fr»m  hif>  cmn  nose.  Ciirioni«Iy  <>noiig'li,  tJie  solutions 
cf  quinine  whioh  Heltuhultz  seenig  to  have  used  siM.t<efi8fully  In  his  own 
earn.'-  became  an  eaoeedinply  popuhir  and  somewhat  effieient  remedy  until 
bb  theory  of  v<^'talile  sjmrfs  was  eompletcly  dispnivwl  by  tlje  remarkable 
eerieB  of  exj)crinient3  which  were  pfrf'omied  by  lilaekley,*  who  demou- 
Gtrutcd  bcj'ond  qmvLion  that  tlie  tm|iact  of  the  pollen  of  flowering  jilantN 
on  the  mnoniiA  membrane  o(  the  upjier  air-traet  was  the  tniie  aouroe  of  the 
Bymptoiiis  whiirh  ebanirteria?  an  exan'rliatitwi  of"  hay-ftivcr. 

No  ucoouat  of  (bit)  diacaae  wwuld  be  L-oniplete  without  reference,  at 
ItsKt,  to  the  atlmirable  mono^ra])hfl  of  Wymaii*  and  Hearrl,*  an  aleo  tliat  of 
Uarab,*  whu  tirftt  uilled  apocinl  atttnliuu  t*;  the  activity  of  the  }Killcn  of 
AwUtrtma  arlaniKue/oluz,  or  common  rag-weed,  which  prevails  bo  exieufiively 
through  the  United  Statt»,  and  which  i»  prc»bably  by  far  the  mvsl  ai'tive 
of  the  pollens  io  America  in  prtxlucing  the  attaekii.  In  1882  a  notable 
addition  to  our  knowledge  of  the  affection  was  maile  by  Daly,'  who  first 
called  attention  to  a  fact  which  1  think  has  been  aince  eonoUisivoty  demoa- 
ftTBted,  that  in  a  diseased  condition  of  the  nasal  eavities  might  be  found  on 
iiD|M>nant  lactor  in  th(>  proxhKtion  of  the  pxa4.<<>rbali(m3  of  this  dtsea.'to. 

Bliolog^. — We  find  that  the  earlier  investigators  praclieally  contincd 
tkenuelveti  Ui  tlte  study  <if  the  pxsu-i'rliations,  and  variouB  tlieories  were 
braoobed  until  Bosloek  eleurly  demonstrated  the  activity  of  )Hillen  in 
[irodnein};  the  attiu'ks.  In  nennPit  invttstigations  a  new  line  of  dt>{Hirtnrc 
jKins  fai  have  bi>eu  taken,  in  that  his  deduolion,  whieh  u/os  based  on  an 
inalyais  of  uvcr  two  hundred  cii«>s,  wiiH  that  tlie  disease  was  essentially 


*  Lundnn  MMlinil  UuPttn.  vol.  iv..  1829. 

*  Vin'liow'H  Archiv,  F.?1>Tiiiiry,  \WJ,  p.  100. 

*  Ilny-FevCT.  London.  1873. 

■  AiiiaitinNJ  CiiWrrli,  New  Ti-ple.  I87fl. 

'  Hay-Fov«r«ir8uinroLTC»tftrrhi  N«w  York.  1976. 

■  Tran«actJom  of  Uih  H«diol  Ffcicblv  nf  thtt  .Stutn  of  Hew  Jcncjr,  187T. 

*  Ai«Ut«i  of  L^ryngoli^,  vol.  HI.  No.  2,  p.  I&T. 


a  n(.-un)si5.  llm  cnntliit^ion,  1  think,  (finnot  be  qimtioiuil.  Dalv  » 
further  suggestion  of  a  l(X«5  morbid  lesion  in  the  nose  adds  a  third  fertor 
to  the  i-ausiition  of  thp  diwusr.  \Vr  tlius  find  thnt  then-  an-  three  o>ndi- 
tions  necessarj'  for  llie  production  of  an  attaek  of  liay-fever;  Jirxi,  the 
preapnt*  of  piillm  in  thi;  atmoHphcrp,  an  tlcnDinfitratcil  by  Blnrklcv ; 
KctmJ,  the  neiimtio  habit,  as  showti  hv  Beflrd  ;  and  Uiirri.  a  local  morbid 
condition  of  the  niisal  miKviiiB  mpmhrane.  an  pnivp«l  by  Daly.  I  think  ttuM 
view  must  be  aoce^rtixl.  Certainly  my  own  ex|»ricD(«,  which  liai^  bw-n  a 
Bomcwhat  large  onp,  warrants  nic  In  the  belief  that  lhf«e  thrw  eonditiims 
an>  prc^nt  in  all  tnees,  and  iJmt  nu  Individiml  in  vliom  out-  or  more  of 
these  «)n(ittionB  is  aljsent  ie  sus<*|>tible  to  aa  exacerbation  of  hav-fevcr ;  Uie 
first  condition  being  the  excitinj;  eause  of  the  exacerbation,  while  the  other 
two  are  to  be  rt^rded  as  aetively  predisposing  wiuaeft. 

7^  Presence  of  PotUn  m  iKe  Atmoaphfiv. — The  pollen  theory  of  hay- 
fevt-r  is  n  very  «I<1  one,  but  \vv  find  its  iidvocatps  fiulinp  to  niaice  a  distiiio 
tion  between  ttit  oniise  of  the  t'xiuH'rbations  and  the  j)oeiiliar  sv^teraie  habit 
wliirh  rMiders  imiiviilualHsnsw'ptible  to  the  mtion  of  jKilh^nn.  Of  oourso, 
when  we  have  established  beyond  question  thnt  the  pollens  of  flowering 
plants  ai-e  re'.-<])onHible  for  the  peeidinr  Hvmptoms  which  attend  the  diiwuse, 
we  have  only  dL'Ierniim'd  the  exeitiug  cause  of  llie  exawrbations,  without 
liaving  arriveil  nt  any  kmiwledge  of  the  primarj-  cniiRe  of  tlie  dti«eai>e  ibu-lf. 
Tliat  tEu'  exa^i'ilwlions  an^  i'X<-ited  by  th<'  pn-jtcnee  of  pollen  in  the  atnio*- 
pli^re  oitinol  l»e  questioned,  in  view  of  the  admimble  wries  of  expi'riments 
which  were  made  by  Blaekley,'  ext(-ndinj^  throujib  a  seriiat  of  yeam  fntni 
18fi(l  to  IJ*78.  These  exi)erinient«  were  not  only  iniff-nioiis  in  their  details, 
but  so  Umronghly  ninchwive  that  it  BPeraa  wise  in  this  connection  to  pve  a 
Imef  Tfgumf  of  the  plan  which  Illackley  piii^ned.  As  before  stated,  he 
was  a  snffprer  fnini  liay-fi-ver:  his  ainiiml  altuck  nime  on  uIkhiI  tlje  lOtli 
of  June  and  usually  terminated  the  Ist  of  Aagust.  The  »p|>anitiis  from 
■which  he  obtainwl  the  niiM  f3itiNfaiTt^>ry  nwulti*  in  liis  invcHtijcutitm!*  mn- 
sisted  of  a  vertical  plate  of  gla'w  flcven-eightha  of  an  inch  in  diametiT, 
which  was  cnvrnil  Iiy  a  hood  anil  pivot«i  to  an  upright  MtafF.  Surmount- 
ing the  hoiKl  wa?  a  weatiier-vaae,  the  object  of  which  was  to  direct  the 
face  of  the  glajw  plate  towards  the  pt'c\'ailing  wind-t;urrcnt.  To  the  (ace 
of  the  glass  plate  there  was  atlixcd  a  microseopo  cover-glaas  one  i-eiitimi-trc 
in  dianipter,  which  wa«  covensl  with  glyocrin.  In  this  manner  any  pollen 
which  was  floatins  in  the  atmosphere  would  be  blown  directly  ufion  the 
plate  by  tlie  wind-eurrent,  and  adhere  to  the  small  elide  prepared  with 
glycerin.  Blneklev  olwerve"!  that  from  the  ia^t  of  May  to  the  7th  of 
June  the  ntmospliere  contained  {wllen  in  i^mall  but  inercnsing  quantities : 
thus,  on  th<'  3uih  of  May  he  was  ciialiUHl  to  count  twenty-five  gmtns 
on  liin  small  disk,  and  at  this  time  he  commenced  to  sntfer  in  his  own 
person  with  u  flight  Kt'dfit'  of  irritation  in  the  nasal  muooug  membrane. 
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Fn>m  thU  time  od  the  number  of  grains  increa.se<l,  until  on  the  Stli  of 
June  liu  wits  aUv  to  count  c)e\TiitY-»ix  grains  iiptm  tliv  eli<li>.  On  tlic  lOtli 
of  June  the  niimlier  had  increiuMKl  to  over  two  hiindroil  and  ctt;ii(Y,  ami  a.t 
this  time  lu»  eatarrlial  evmpttimjt  liml  in<;rca.'HHl  to  Kuirli  an  cxt^iit  tliat  he 
coDtiiijered  bid  aiiituol  viniUitiun  a.s  having  fiilK  developed'.  Continuing 
lii^  iuvfriti^tiou^,  be  found  thv  nuinU:r  of  polU-n  gruitw  vun'iu^  g-n-utly 
acoordinf!;  to  certain  attnospberie  c(»nditions,  tlie  largest  number  whieli  he 
coiinic«]  boing  on  the  28lb  of  Junv,  when  there  were  present  eight 
huodrud  ami  eighty  gniint*.  He  furthermore  noticed  that  oa  a  bright, 
sannv,  dry  day  the  atmospliere  coatained  large  quantities  of  pollvn, 
whereas  on  rainy  day^  the  nnml>er  of  jKillcn  gmin^  di>posite<l  upon  rhe 
gbiBs  plate  was  notably  diiuinii^hed,  and  tliut  [xi^titu^  riliuwer^  uiiule  but 
little  iliffravnee,  wli<<n<aH  a  min  nQntinuin^  through  twenty-four  Imnrs 
resulted  in  a  very  notable  dt-ert^'Ofie  in  ihv  number  of  |>ulU-n  jirrain^,  us 
well  as  an  amelioration  of  bis  iruliviihml  symptoms.  Aitve  tJie  2Hth 
of  June  he  notieed  a  pniffn-sxive  detrL-ase  in  Uie  uuinber  of  pollt^u  grains 
which  adhereil  to  his  diitk,  nnd  by  the  Ist  of  August  they  bad  eompletely 
diKipiinired,  and  at  iho  iiuine  date  he  exiierieueed  complete  relief  from  the 
iudiienza. 

Of  eourse  tbt's*  expfrimeulA  are  only  oonchwive  with  regard  U>  Bbiekley'i* 
own  rawie  of  hay-iever  ;  but  he  aljo  maile  ;i  n»mlH>r  of  invi-.stijpitioiiti  with 
n-gard  to  the  animal  attacks  in  oiIut  nidividualH,  ulcm-jy  cstiiblinbinj^,  I 
think,  tliat  the  pollen  of  flowering  plants  is  to  be  rc^nlLtl  :ut  the  active 
exciting  cuum;  of  the  cxiirrrbationK. 

Why  the  germinal  priufiple  of  flowerlug  plaute  should  have  tliis  jxwu- 
liar  action  in  priHlucing  vasc^ular  diliLtiition  in  the  niLsil  miit^iUH  memhmne 
of  certain  individuals  in  ratbi-r  eurioiL-i.  No  explanation  (a.n  be  olTeiiil :  we 
con  only  liken  ittt  action  to  that  of  ooraine,  the  mngic  rlnig  in  our  Pharnia- 
cuptua  which  puastssea  tiio  rumurkable  property  of  produeing  vascular 
coatraction.  Doth  theae  focts  are  »imply  ej^tabli^lied  by  ellniml  oliserva- 
tion.  Thus,  DIacklcy  has  clearly  shown  that  a  condition  of  the  atnioi^phorc 
which  will  Je|K>«t  tweuty-five  grains  of  |K«IIon  upon  a  disk  one  centimetre 
in  dumeter  in  the  oour»e  of  twenty.fuur  hours  is  praeticuUy  innoxious  to 
uucoua  roetnbranei; :  increase  the  amount  of  ]>itlkn  in  the  ntraot^pbore  until 
it  dcposita  wvcnty-live  grain*  in  tlie  course  of  twenty-four  hours,  nnd  wc 
tiavi!  a  eouditiun  whieh  is  irritating  to  tlie  mucous  membrane  in  oertain 
individtuilo.  Whrn,  however,  the  ittmo^phwio  condition  In  such  tbiit  two 
liiindred  an<I  eighty  grains  of  [wllen  are  de[io«it«l  upon  tliis  ditik  iu  tweuty- 
fbur  liour»,  the  rwult  is  that  when  eertain  individuals  inhale  «iieb  an  atmo»- 
plu>re  through  the  nnae,  uomplcti-  vascular  diluUltiuu  eusuiA  by  tlie  diroet 
action  of  [ho  pollen  upon  the  mucous  mcuibmne. 

la  exm-lly  thi'  raaie  u'ay  a  tw»-|H>r-i^mt.  nolution  of  eocaine  applied  to 
tbts  membmne  pnxluees  such  complete  vnsnilar  rontraetinn  that  the  mem- 
bime  bwumeH  tlionmghly  KX!UugiiinaU.<d  in  alxiut  founet'n  miimtes ;  in* 
tnaat  the  strmgth  of  the  cocaine  to  a  twcnn--per-ccDt.  solution,  and  the 
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same  plicnomenoQ  results  in  about  four  roiiuit««.    Here,  alu.  there  %i  a 

uotabk  variittiou  us  rt-t^nl^  iudivitluak:  although  many  are  (.-xeiupt  from 
the  action  of  pollpus,  uvaa,  as  lar  w^  1  know,  an.-  ever  potirelv  cxerojit  from 
this  action  of  oocoiDc. 

\Vt  have  epoken  of  pollen  in  fiietieral,  without  rffrrrinjE  to  any  of  tbe 
Uiffcrcnt  varieties.  M  a  matter  of  fiwr,  in  imlividiiaU  pog*c««ing  this 
peculiar  Buw-eptibilitv,  the  pollen  of  all  flowerinjf  ph»nts  is  lo  a  certain 
extent  wtive,  but  it  viiries  notalily  in  (Jifioi-pnt  plants,  Thow  which  we 
reganl  as  t«peciall_v  ai-tive  lire  the  different  x-arit-tieK  uf  tneaiiow-pnuw,  sweet- 
eecnted  vemal  grasw,  mendow-foxlnil,  golden-rwl,  ete.  Indeed,  Blactlcy 
in  bi»  exjM^riinente  revuf^niTpd  these  |K»lleuK  m  mniitttutin^  frr)in  ninety  in 
ninety-tive  per  eent,  of  all  those  whieh  he  *viinted  on  his  di^ks.  In  addi- 
tion to  ihest,  the  {KtUen  »tf  ruMw,  as  wfll  aa  of  the  eerpals,  vrlicnl,  ryp,  natit, 
Indian  eorn,  etc.,  in  known  to  be  aetive  in  the  produetion  of  the  attacks. 
In  America  the  raur-wei'd  is  probably  llin  must  iiptive  miiipc*'  of  thn  dismte 
in  its  autumnal  form,  wbiob  \»  the  prevailin):;  type  met  with  iu  this  fuuntr^'. 

Tbe  patientji  (Rvasioiially  »impluin  that  their  ayraplotnn  are  exrited  by 
4u^ou8  fruits,  such  as  {)eaebe!«,  pe.ir».  plums,  as  well  a^  tbt^  flowi-ni  and 
dalles  of  diffen^nt  ve;^talile!i.  Tbiji  I-s  pntlmhiy  due  to  the  Ihc-t  that  smne 
one  of  the  ancraophilous  pollens  have  found  a  ItKlgenieut  upon  ibvir  sur&oe, 
rather  tluin  tliat  there  are  any  irritating  enuuuitiona  fnim  these  fruits  or 
vegvtubleK  tlu-'tusotves. 

The  AViiivrfin  Ilnhit. — The  underlying  systemie  condition  which  renders 
individimU  .siiMvpubk  to  the  dist'a.'K-  in  tindoubtHlly  neumtic.  ThU  hax 
been  very  conohisively  shown  by  Itcard,  who  collated  over  two  huixln-d 
vaM-A  by  a  sonirwliat  extt-nisive  [■orn-sjHHidpncc,  and  mtabtisbc^  the  fact  iu 
tbe  RiBJortty  of  the  cases  that  the  prevailing  family  tendency  was  in  the 
direction  of  nervous  iilT(vtiiJii.%  such  a»  cluirca,  cpilcjisy,  ifttbina,  and  otlwr 
kindred  disunlei's.  Furthermore,  it  isa  matter  of  constant  observation  that 
the  diHea»o  runs  in  lunilliiM. 

What  (he  eseential  pat.lKiIo|firffll  lesion  it*  wbicb  constitutes  ncuroniii,  in 
the  ver>'  reitun'  of  the  question  is  one  ditKcult  to  dctrnnine^  I  am  disjKjei'd 
to  think,  liowcvcr,  that  if  there  is  any  pathological  lesion  in  tSwr*-  cnj<efi  it 
is  foimd  in  thp  pwruliar  luck  of  \iiiio-nuitor  contnil  which  HiaracterizeH  the 
neunrtit;  manifi'StatioHs;  tlius,  what  in  fopnuT  days  was  callwl  spinal  irri- 
tation was  due  probably  to  a  voso-motor  paresis  of  the  blood-veeeels  4if  thr 
apinal  conL  In  astlima  tlie  e&st-ntial  lesion  is  unquestionably  a  vaao-motor 
poresis  of  tbe  blood-vessels  of  the  bronchial  mucous  membrane,  while  in 
hay-fever  tlte  condition  is  due  to  a  voso-motor  paresis  of  the  blood-vefeels 
of  tlie  rnisal  mmwus  membrane. 

Th<  Local  Mrirbid  Oymlition  of  tKf  Xax/rt  Pfu»«offfJ>. — As  before  stated, 
this  feature  of  liay-fever  wats  first  brought  prominently  to  our  attention  by 
Dflly,'  who  reported  <ases  which  had  been  onn"*!  by  tr«itment  confined 
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ipply  to  thi*rrtrr*rtionof  the<li!»('an«I  wmdition  of  the  intTa-nasal  loooous 

tncmbrano.     A  dioKtil  th«f  wsa  thus  eitbiblisfavd  wbtcb  lias  been  verified 

in  siicli  n  )nrg;e  nuinbpr  nf  cuitett  slnw  as  to  «)inpct  QiU  occt'ptJiaoc  of  the 

view  tlittt  certainly  in  tbe  vorv  lai^-  majority  o)'«wi»,  anJ  |m>l»al)ly  in  all, 

a  prp(lii^|KK<inj|;  mii^  nf  tlw  ntlai.'k  lit^  in  n  |>n>vioii-4ly  existing  morbid  con- 

dttiun  >tf  inti-a-riiuia]  ti»««w!.     Tiiis,  lurtlK'tiuuiv,  inusl  Ix-  i>ne  nf  an  ob- 

stnuftive  charmer,  wbinb  U'litls  tn  |>i-<)iliu<v  in  itwlf  vnMtiilar  ililnlation. 

I  Iwvu  never  seen  u  case  of  liiiy-fyvL-r  o<^?iir  in  ifiiiiiectiou  »iUi  an 

ipUic  rhinitis  or  Rypbilitic  ilismse  uf  th(>  tiivw  wbinb  lia^i  resiiltcd  in 

uctiun  of  timue  wberuby  the  lum«n  of  the  {jqi<ki}:<«  yvai  abnuruiull/ 

Tn  all  c<a>tf-4  whidi  liave  4H)nte  nntler  my  uwn  ub^crvation  the 

lias  bw.>n  ub^truirtive  in  eliaraiK-r. 

Tlie  method  of  ib^  iiction  ia  to  a  <iertain  extent  niechaoifal  and  easily 

reciatiKL     An  ubjitmctive  le:^ion  in  llie  anterior  [wrtion  of  tiie  uwai 

pueages  necessarily  givva  rise  to  a  mretkrtion  of  air  immediately  behind 

the  {Kiint  of  steousia  with  every  aet  of  inspiration.     Thc!  imnu^iati;  nifult 

of  this  perhaps  is  not  appircnt,  but  if  long  oonuniied  there  en.<<iiK?«  a  some- 

wliat  pernittuent  dihltatiou  of  the  bloiMl-vc^L-ls,  ivUiL-h  '}»  usptcially  luarkvd 

in  the  large  venous  siniiseit  whit^b  are  found  on  the  faces  of  ihe  lower  and 

middle  turbinated  bonis, — umuely,  the  turbinuU-d  lunlies.     Tliw  it-tiult^  in 

|:a  permanent  Uirp^"^"'*  ol'the  mucous  membrane,  whereby  hyper-nutrition 

i»  estublialied,  and  ultimately  u  true  cunuLt-tive-tiasnc  by|>ertrojiliy  iu  tlic 

routxius  mcmbraue  proper.     This  ^ivvs  riae  iu  ordinary  aides  Htniply  to  a 

bypertrophic  rhinitis.     In  a  patient  of  a  neiirotin  babil — namely,  one  in 

Mliom  viis<>-mot<ir  control  ia  MiiuL-wluit  weakened — the  reaiilt  is  likely  to  be 

that  the  iin])act  of  a  pollen- ladeu  atiuoephen;  un  sn^^h  a  mcmhnuie  will  ^ve 

nee  to  symptoms  wbieh  eonstituto  the  exacerbation  of  huy-fever;  uertainly 

tlw  txmd  itiont)  are  latolili^bcd  wliieh  tiivur  tlic  dcvelupmeni  of  this  di&eaae. 

^B     Koaal  polypi  arc  ocxasionally  said  to  be  active  in  the  causation  of  this 

BafleetioD.     Thiu  may  be  true  in  certain  ea'<es:  I  think,  huwevcr,  that  in 

HmoM  iijituntx^  the  polype  arc  rather  the  direct  result  of  the  bay-fever; 

Bthe  ttseutial  teature  of  tliw  latter  diiMiWM.'  beins,  titat  enormous  qiuuititieK 

of  senini  csmpe  from  ihc  bloo*i-ve*?els  and  |Mim*  tbrfnijjb  ibe  mneous  tnem- 

branc,  eepocially  of  tlie  up|»cr  portion  of  the  nasal  pateageji,  whereby  it 

becomes  sodden,  or  water-^ruiki-fi,  a^  it  werp,  and  in  thi»  way  myxomatouH 

defeneration  develops,  whieh  cveuluully  8>i^ti»ie«t  tFie  form  of  timall  pudun- 

Ienlated  [>olypi. 
Tornwaldt,'  in  hi^  ndmirabk-  seriea  of  observations  oa  uusg-pharyn^-al 
<ealarrh,  takes  the  grtHind  tliat  a  dis«u;i>d  etmditicm  in  the  nasu-pliaryax 
mav  not  only  ^ive  riiw  In  symjiloiiM  £iiuulatin<{  misiil  disease,  but  may  »l)«o 
be  the  a/rtively  predisprwini;  caiLsp  of  a-^thm:!  and  hay-lever,  iu  the  same 
munner  as  a  dii«ea>>ed  (vnditioii  of  the  nasal  mueous  membrane.  I  fully 
agree  with  the  obsorvation  as  fiir  as  the  (|iicHtiaa  of  luty-fever  in  ooneenied. 


*  Llebi^  (lie  Bedeutung  d«r  Uurea  ^hujase*,  Viietihudftt,  IB&a. 
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In  JDfit  what  maniiPT  this  (i[KTatfjt  Tam  imaMe  to  express  a  tiefinite  opfanna; 
but  baaiug  my  i-uiK-lti^ioiiM  ^mwlv  on  diniciU  aliK(.>rviiti<ii],  1  am  fully  of  ihr 
O|]!n)on  that  a  nilnrrhiil  ttjmlitinn  ul'  the  mucuus  iitenibraiie  liiitag  tlie 
DU8u-phurynx  ^luuUl  be  reckoned  among  the  pwietble  Uical  lesiMia  in  the 
ujijMT  air-trnrt  which  pn-clisiuMc  to  a  |iLTiudiiiil  iutlticiiKa. 

Anion}!  thf  curious  Iwiliires  of  liay-ft-ver  we  i^liuulil  note  the  peuilmr 
pAVchif^  inHtiencT,  which  nets  (KUisionully  tu  prccipilatc  an  exunrlatioii. 
It  i»  only  in  this  way  that  we  am  cxpliiln  etiieli  rcmnrkuhle  iiiManet^  lu 
John  N.  ftW'kpnzir  rr:]n»rts,'  in  whirU  an  iitluck  (»!'  n»'^-«»l(l  wa*"  bnmght  un 
by  Rtuuu  uf  an  artitiirial  rose.',  ^[orell  M&<'ken7.ie  also  re]>ort»  an  ioatsncL' 
in  which  a  paiient  was  scizol  witJi  an  uttiu^k  of  lmy-lV.-v(T  by  ^iting 
u|fun  a  pielure  uf  a  hay-lic-ld.  I'nlicntd  ufU-n  stale  that  tlieir  anotiui  atuck 
occ'uiv  eiu'h  ymr  ii]Mm  a  Hxed  <\aU\  Xow,  it  is  inijio^ibtc,  with  the  varrinj; 
character  vf  our  ecasoiis  iu  this  cjuutry,  that  tlie  plant  whieh  j^ni-ruio 
the  |H>lk>n  which  m  the  exc-itiug  ^-aiisc  ui'  the  uttoek  in  tlie«e  iuilividoab 
shoiiUl  flower  nt  exactly  the  hiiuc  date  eaefa  year.  We  con  only  explain 
theix?  cases,  then,  by  the  {K^niliar  state  ol'aDtioi|i»tiuii  which  is  e«taUislied  in 
the  mindt  of  thesp  patient*),  by  whieh  they  expei-t  tlieir  attaek  on  thiB  fixed 
date,  Hiitl  whieh  tliori-roi-e  sK^rvei!  to  pn!ei])i(ate  it,  even  thoiijKh  but  a  iimall 
nmotmt  of  tlie  [wllen  Iw  present  in  the  atmosphere  nt  the  time.  This  om- 
ditiou  of  mentuJ  anlici[>ation  in  well  illiitjtnttwt  in  ttiose  vases  of  inter- 
initU'flt  Iwer  in  which  tlie  ^-hill  oiy'iirs  each  alternate  day  nta  given  hour. 
It  is  not  iiilretpKntJy  a  kumk-hsI'lI  ex[ierinieiit  to  turn  Inck  tlie  clock  fur 
two  or  three  hoiiiv,  and  in  tbia  mannei'  postpone  the  chiU  by  tbe  auni 
U^igth  of  time. 

Phoobiis,  m  wo  huve  suon,  after  a  most  elabonile  invefitiffutiun  of  tfaa 
Riibjret,  arrived  at  the  eimeliision  that  min1i}iht  was  an  aelivc  cauee  ia 
producin}r  tbe  exuivrbstion.  In  the  light  of  Bhiekley'ii  exjiLTiments  thh 
error  is  easily  explained  by  the  faet  that  8  hot,  f\ry  day  is  u^pwially 
favorable  for  the  di88('miii;ilion  of  pollen,  whereas  rainy  weather,  whilt 
interfering  with  itN  d[KM>mination,  favors  ItR  development.  In  ttiis  way 
it  beromtn  esiiecially  atiive  where  a  hut,  *liy  [leritxi  lullows  immediatdy 
upon  ittormy  wmther.  fl^H 

The  minnle  or^aniHiiis  wliieh  Ileliidiollz's  niierowoiie  revralpd  to  him 
as  permeating  the  dUeharffps  Irom  his  ni.iHe  diirin»;  nn  attaek  of  hay-fever 
were  proliably  frajjnients  of  the  niyceliuni-like  tliremlM  which  devulnp  from 
th(!  pollen  oils  uiidiT  the  inflnence  of  the  heat  niid  moisture  of  the  itn»ad 
decretions,  and  which  e^mtained  ttie  minute  fnvilla  of  the  pillen  eells. 

The  relief  obtained  by  (be  i^uinine  solution  (a  remedy  wbicli  became  m* 
popular  iininedialt-ty  ailcr  hiit  i nveHtigntions  were  puhlisbul)  nmn  be  at- 
Iribnttvl  to  pMyehicnl  inQuenee. 

The  a^^  bL  which  the  diiviise  drvelope  \s  uwially  in  the  earlier  decatles 
of  life:  thiw,  in  the  aeriea  of  eiglity  eases  observed  by  the  writer,'  there 

*  AmFrioiii  Juurodl  of  the  Bfedlca)  Si-iunwt,  Juiunry,  \^M. 

■  DiMMMt  or  tlio  NiMt  and  Throat,  *ol.  i.  p.  XW,  >ev  Yotk,  1889. 
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oociiTrcd  bctwreeo  the  ages  of  one  aikl  ten,  oinc  coses  :  between  llic  ftfrefl  of 
ten  and  Iwfnty,  twi-nly-sevcu  tiisis ;  bctww.il  twenty  auU  tJiirty,  sixtix-u  auHa; 
between  tiiirty  luid  forty,  twenty-one  cases ;  between  forty  and  tifty,  three 
cases ;  and  over  lUty,  four  ctat^i.  We  thii:«  tiixl  tbnt  the  Inr^r  proportion 
of  laaes  developed  during  the  secirtid  detade  of  life.  No  apre,  however, 
seems  to  be  exempt  from  it*  clcvelo[mu'nt :  thus,  I  liaw  eti-n  it  ikviip  at 
the  age  of  two,  and  have  al»o  hud  tinder  treatment  u  pctticnt  iu  whom  the 
disea^te  first  dcvelopetl  iit  the  n^  of  seventy -t)irc><\  Wynum,'  in  an  nnaly^U 
of  tJie  seventy-two  ea.-****  on  whie})  lie  tsised  hU  obewrvation^  touod  the 
dtsoaiiu  oeeurriD}*  as  follows :  noder  ten  years  of  ago,  clevGn  ca^os  ;  between 
t^'n  iiml  twdilv,  fin<Tn  ;  lietween  twenty  am!  thirty,  twenty-five ;  lietwecn 
thirty  and  fortv,  ei^lit;  Iwtween  folly  and  fitU,  eleven;  and  iilwve  (i(Vy,  two. 
Thin  table  ditTeis  wmnwhat  from  ray  own,  but  tt  should  lie  statin]  lliat  in 
luy  I'osnti  the  date  of  tlie  oeenrrc-uee  of  the  fi»^t  atta(.-k  is  given,  while 
"Wyinan  dimply  repurts  the  age  of  the  patient  at  the  time  he  eame  under 
uUservation. 

Tlie  taet  obwrvwl  by  alt  writers,  that  the  dis(n.«e  InOonjiP  €«»pntially  to 
tiie  iK.'tter-^^dui'ated  l-1un^>k,  and  is  rarely  met  with  among  laboring  ]>eo[)le, 
only  cmphasiiw*  the  view  already  stateii  that  it  is  to  l>e  ela'wed  among  the 
neuniMw.  Tlw  fael  that  it  oeeunt  more  fi-wjuently  in  inaluM  tlian  hi  femaleH 
leml"  weipht  to  the  statement  that  a  iutarrlial  affection  of  the  iip{>er  air- 
tract  is  to  be  rt^rdwl  an  the  aetively  pr«lt»jHi»inj5  caiis**,  wnee  men  are 
murli  more  exjHiSHi  tu  lliosc  iHtndilions  which  develop  eatarrlial  disorden 
than  women.  Of  my  own  com^,  fitH-.eight  oeciirrpil  in  niale.s  and  twenty- 
two  in  lenialM ;  of  AVyman's  cana.  forty-weveu  wen?  uiah>^  and  tweuty-five 
ienudcH :  of  BrarrrH*  two  hundred  easen.  one  hundnil  and  thirty-tlirpe  were 
malc!«  and  sixty-^eveu  fi-niak'V ;  wliik'  Phiiebtis  tbuiid  oue  hmidrc-d  iiud 
fiAy-fiHir  cn.«es  in  nudein  and  but  &iiy  in  frmalc^. 

Tlie  iiifliicuee  of  heredity  %»  so  well  known  (Imt  vomweut  is  utinceca- 
eory.  Snjoniii*  lias  oKsrrvrd  caBe^i  whieh  have  develn[>e(l  after  eonvalenrenoe 
from  one  of  the  eontiuuud  iL-\'en(  or  utlier  di^-u-ses;  whik;  Letluive*  and 
Lermorez'  bt'Iieved  tliat  tlic  gouty  habit  exerci»r»  a  predi.<iiiQKing  intliieouc 
in  pnxlucinc;  the  ufTcclion. 

PaihiAoffg, — The  various  names  which  arc  given  the  dispasn  seem  to 
BUggeet  that  the  hKnl  morhid  eonditimi  in  tin-  imieouit  niemhraiie  of  the 
U06C  wbieb  charactcrin'A  llic  exai^erlntion  is  an  itiHamuiatory  pi'ocese :  thus, 
Heraog*  decipiates  it  as  rhinitis  vas't-moloria ;  John  Mackenzie,^  rhinitis 
TMo-tootoria  (jcriodica;  and  othen*,  Hiinitis  gymiwliictiea,  pruritic  witiirrh, 


■  Autiimna]  I'ntArrfi,  p.  S7,  New  York,  1S7(t. 

*  Op.  ciL,  p.  it. 

■  DiMMO*  of  tlm  KuK  sad  Ttinnit.  p.  178,  FbiluaoI|>him  1667. 

*  IU)loo>brui)i-liile  AnnuelK  Pari*.  1HHT. 

■  AntiAlMiJnt  Mklftdiw  •loVOrKJIU,  MaHi,  1888. 

*  Alljccmcint  Miil-  C*T)lral-!>itKn2,  p,  I  I2fi,  Octolior  24,  188S. 

*  Nnr  York  ^ttdiml  ICeonl,  July  I[»,  ISM. 
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rose-coli),  ct<.'.  TIio  term  rhinina  ffrtaiiily  is  a  miBnomer,  if  by  this  It  a 
iutcndcd  to  tvinvry  die  'u\ca  that  tlie  t^xuix^rliatioDS  arc  eharBcicriutl  bv  jui 
iadamiimtfirv  pi-outss  iu  lltit  uiiaal  mucoiia  mt-iabraoe.  Tlie  lii-st  »Uiji;i;  nf 
aa  iuttammatkm  u^  viLso-niotor  jmrnsiH,  but  tiitlatninaCnry  action  is  not  cstal^ 
lishnJ  witbimt  tJie  siibsL-mit'iil  occurrence  of  Uie  seooiid  aud  third  stages,  in 
wbifli  tbcit  arc  rupture  of  lliu  IiUkmI-vcsbhIs,  esnijH;  of  Icutwvtcs,  and  liyptr- 
niitritivi:  prucoees  in  tliu  ti&tii(-»  Ixryuud.  In  buy-fuvcr  tbi-  C7e>eiitial  lc«i^rn 
L-oriHiaLo  in  vnj*i>-niot<tr  [Kiroit^,  but  it  n'lruuiis  sm'h  tbr(iii>;]iout  tlio  whule 
attaitk,  tJiirn-  licing  n*»  fiirtliirr  ttL-vrli)[>iin.-nl  t>l'  tin-  lutc-r  sti^«  yf  inflatn- 
nutiuD.  Tbc  attack  comca  od  ^ladually,  and  dcvelopia  with  ttic  (tro^ns- 
sive  inrrt?aA(^  of  Uic  amount  of  [tulk-u  m  tlic-  atmwplitnr,  and  sulMides  witii 
tlte  bubiiidcjiw  of  this  atiiiudpUeric  wuditiun  ;  but  tliruu^bout  itd  v iiok- 
projrrcss  it  is  cliani(Ttcri»Yl  by  iiottiing  utlier  than  simple  dilatatjaa  of 
bLxxl-vcssclh  with  tlic  escape  of  soruui. 

Tu  underataad  thiti  mvm  properly  involves  a  brief  reference  to  ttie 
noraial  pliysiologioil  function  of  the  nasal  mucous  membmne  in  rcripiraiioo, 
for  I  believe  tliat  the  hay-ftver  exacerbation  has  practically  to  do  aJone 
with  the  n^piratory  fiinftion  of  tlio  do«c-.  la  iiculth  tho  na'vil  mcnibranc 
pours  out  fr>jn)  twelve  to  t;ixtoen  ouuotti  of  walery  tK-rutii  daily,  whiob  U 
disused  over  the  convex  titoi-ei  of  the  tnrbinittod  bodii's,  for  tlic>  purpose  of 
warniin;;,  in»t§4lt>ninfr.  mid  cleanF^in^  tUv  imipin-d  i'urn>nt  of  uir  aa  it  passes 
into  tlie  liin^.  Thij^  pnnviw  of  sei-oiw  exosmosis  is  rcgulnt«l  by  the  exer- 
ctw  of  a  \*a3<i-motor  fwntrol  fnim  certain  miitnw  in  tlie  modtilla.  Tlii*  con- 
tn>l  fuptht-'miore  h  diiti-twl  with  an  ext-cwli ng  dt'uree  of  nitn-iy,  in  order 
to  adjiwt  it  to  thp  vnrviiij!;  hy<iros<><ipi<?  <!ondition!«  of  tlie  atinuHpherc.  The 
|K)]|fn  of  llowL-ring  plaiiu  po«icj«(?M  the  uurious  property  of  ppodm-ing  piuo- 
tieally  a  imraly^is  of  this  va^o-inotor  control  in  ncrtaiii  individiutU,  when-by 
this  fum-liuri  of  neruus  cxo^niueia  m  iiuIousLniL-d,  ati  it  were,  and  the  mem- 
brane |>oiirs  nut  scnini  with  ^rmt  profusf'ni>Nfi.  The  pollen  itfelf  is  nut 
irritating  aud  du««  nut  cwiiu  inflaHmiali<JU.  It  is  a  mistake  to  suppuee 
that  the  ]ma  and  .senne  of  irritation  wlilrli  a<>comp.iny  tlie  itttaek  are  tlic 
rtsult  of  the  iin|ia(rl  of  uti  imlaiiujr  aubHtmice  U[M)n  the  mcnibniiie.  The 
pain^  on  the  other  hand,  h  the  result  of  the  pressure  on  tlie  t^^rminal  fila- 
ments of  die  nerves  exea'ised  by  this  flood  of  aeriiin  pouriiiii;  through  tJie 
meshes  of  the  in.^in!)ranp.  Tliis  paralyzing  artiin  of  jKtllen,  then,  is  tu 
Im-'  rt'gurdwl  as  one  of  tlw;  petiutiur  projM-rtie^  which  it  posi*««e* ;  inorcoviT, 
this  at^lion  la  mainly  (wntinwl  to  those  liloi_id-veA«els  which  are  concerned  in 
the  n^pinitory  process, — namely,  the  hirge  venous  aiiiiiMa  wbieli  eumposc 
tbe  turbinated  bodies.  The  exacerbation  of  hay-iever,  then,  conaisla  simply 
in  a  |)iinilyHi»  of  tlic  respiratory  function  of  the  noBC,  for  if  we  carefully 
examine  the  niui-oiis  membrane  we  fail  to  dl^xjver  that  the  hk>o(I-ve»seId 
wliicb  circulate  in  tlic  mu(n>m<  niemlmtne  proper  arc  dilated  or  involvwl 
in  any  way  in  this  vaso-motor  iiarcsip.  This  la  cuiilinc*!  entirely  to  tlte 
turbinated  bodica.  We  tliii»  find  that  iln-  cxaixTbutiun  m  due  entirely  tn 
[Kripiieral  uiunes,  aud.tbat  in  tiiia  way  wc  pnteLiuUIy  vlimioatu  tbu  nevettai^ 
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tbe  DCiirottc  Iiabit.  The  rife  that  tbis  lattor  plavB  in  the  afffdion  is  tJial 
undt^r  it»  itiflucmt:  the  direct  vaso-motor  cuatrol  which  is  cxenTiwd.  bv  thu 
trip^minus  and  sympathetic  ntrves  over  the  blood-vessels  which  make  up 
the  tarbinated  hodia  is  so  tur  wflkctjod  by  the  systc-mic  acurosU  ea  to  render 
them  susceptible  to  the  influence  of  pollen.  This  would  seem  to  argue  the 
possibility  of  tiiero  being  some  raopbid  lesion  in  the  ganglionic  OLiitrce,  I  do 
not  think  this  npepsaarily  followp,  althouj^li  the  view  was  advoeatod  by 
Kinnear,'  who  describes  two  ci>ndition?,  one  of  which  n>n«*t»  in  n  hypcr- 
lemin  nnti  another  in  an  aniemic  n>nditinn  tti'  the  (central  ganglia.  John 
I  Mafk(*nzie*  and  Haek,'  on  the  other  hand,  soem  to  regard  the  eenlrat  con- 
dition an  a  functional  distil rlMinw,  llie  former  dtw-ribiuj;  tt  as  a  di:*(inlepri! 
fiirietiunal  activity  of  the  nervous  eenlpes,  while  the  latter  regards  it  aii  a 
hy]ieni?»'tlielie  c"»ndition  of  the  nIfiMt()ry  and  fifth  jmir  of  nerves. 

Sirnii)tom'.itof6ff}/. — As  the  season  ajiproaehes  fur  the  annunt  attack  or  ex- 
acerbation, the  jKitinnt  ex|>erien<7eK  a  nmse  of  uncaisincKs  fllH>nt  the  na8at 
pawagee,  with  a  flight  disposition  to  sneeze.  As  the  atmosphere  bwomes 
tnnre  fully  surchnpg«l  with  pollen,  iht^sp  .lymptonis  inereaw  ami  an  intent 
itehing  or  fomiieation  alxtut  the  upjier  portion  of  the  na-al  I'ttvily  beci>ra«i 
R  prominent  feature,  in  connection  with  a  profiise  watery  disrrharge,  which 
Deoeswitates  the  constant  use  of  a  handkerchief,  or  in  aggravated  (awe*  the 
serum  drip**  constantly  from  the  homp.  This  in  iisnally  a  perfectly  clear  and 
tran.i{iarent  fluid  at  iJie  onset  of  the  attai-k,  but  aller  a  few  days  the  miinouH 
Durmbnme  itself,  with  its  miieijKiroii^  glands,  is  ^timulal^^d  to  such  an  ejctent 
tliat  an  excpss  of  mucus  is  [witin-d  out,  which  ^ivcs  the  spcrctinn  a  prayish 
or  cloudy  ap|)«irunee.  The  turgewtnce  of  the  niembi-ane  naturally  niUMM 
a  more  or  lens  complete  KtciKMJit  of  the  na.'^t  i}ii».'<!iges,  which  ad<U  notably 
to  tfic  discomfort  of  tlie  sufferer.  The  vaso-motor  imrcsia  is  so  oiniplctc 
that  the  blood-vessrls  an-  dilatt^l  to  their  fulleat  extent,  and  (he  turbinated 
bodies  thus  form  Ioom*,  flabby  s«r^,  an  it  were,  which  completely  fill  the  noaol 
pa»!agni,  Thia  condition  Is  cspivially  noticeable  In  a  certain  hydmstatio 
chnFBctcr  wltich  the  fluid  which  di^tendn  the  vt^t^'la  ninnifisLs.  Tbu:4,  it 
filmws  a  tendcncj-  to  cHitlcct  in  the  mi»t  dejieDdent  portiitn.  If  the  patient 
lies  un  tlie  side,  the  ua.-^d  meatus  which  h  uppermost  becomes  opened,  while 
the  lluidi^  enllect  in  the  |Hirti;  below,  or,  if  tljc  patient  litM  on  his  back,  the 
bl(H)d  flows  into  the  pogtcrior  portion  of  the  turbinated  bodies,  eau-iing 
complete  occluaiOD  of  the  posterior  meatus  of  each  side. 

After  the  attack  ha^^  persisted  for  a  <hiy  or  eo,  a  sharp,  stinging  paiu, 
which  the  patient  wfen*  to  the  r\K>f  of  the  motuh,  is  extx-viciiccd  and  be- 
come^i  a  nutiroe  of  no  little  dit«Y}mfort.  Tin's  is  probably  due  to  the  impact 
of  the  pollen  upon  the  mucous  mnmbmn*?  of  the  upper  siirlaf«  of  iho  wft 
and  ahfo  of  the  nawi-pliaryux. 


I  Hiv-Fever  a  DlaeoM  of  Centn]  Norvoua  Urigin.    New  York  Ued.  Bewrd,  pL  S2, 
fSuiy  14,  IffiS. 

•  I*c.  ctt. 

•  Wiener  Mod.  Wwhcoichrlft.  1688,  No.  14. 
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Wlipn  tlie  flttarlc  i.i  fully  ilmTlop*-*!,  tlit'  prominent  sjiiiptonw  cxinjiist 
in  tlif  profiisL*  wuUry  tli»<.-imf^-,  iiiisal  Mcuusis,  ami  tlie  vinh'iit  uttat-ks  «f 
snecKiing.  The  S.\i'nU  whkli  psi-^pe  fmm  the  nose  are  soiuewliiit  irritating 
in  (|kuilitv,  aiiJ  iidI  infii-tiuciilly  give  risL-  t«  an  Irritation,  or  even  u*j«?inu, 
of  tlic  mucu-citlatiixms  junitiim,  wliii-h  niov  also  e^iivni)  t<i  tin^  lip.  Siiff'u- 
siou  of  tliu  vyva  isu  nut  iufrLc^ueiit  ut'ciii[]{iuninii:ut  uf  thf  attack,  aud  ia  in 
jiart  tliP  rt-siitt  of  the  synipatluli<Mli.st.iirljaiK«  of  tiie  conjiinr-tiva.  Uit  in  the 
luuiu  la  pniliuMy  uiusi-*!  by  tlic  iiu}uct  uf  ttic-  p^jllon  u)M)n  tlit-  (wuliir 
aicnii>raDt',  mu^^litx  voacular  relaxation.  In  raii;  in^tan<:e^  tliu  i^me  Irrita* 
tiun  ia  cxpiTic-iutrd  in  tin;  mui-<JiL»  UKtuI'mm.-  uf  tlic  motitli  and  even  «f  tbc 
ears.  That  tbffie  sytnjitoras  are  due  t«  pollen  was  eoneliwively  demon- 
stratwl  by  Blacltlcy'*'  exi>crinic-ut4,  who  injected  a  drop  of  the  infusion  of 
the  pollen  of  pladiolue  into  the  eye,  prwincinif  almost  instantly  intense  owir 
getntion  of  tlic  nuinhrnne,  which  wan  soon  follinvt-d  by  wclemn,  witJi  j«un 
and  photojiUubiu.  In  the  fianic  way  ItlHcklcy  fbund  tlie  nnuvuH  membrane 
of  the  mouth  su«rx>puhle  to  the  same  iQfluc-u<!«. 

The  uuicoutt  mL>iulirau<'  of  tlic  iipjter  air-traet  vep\*  soon  shows  nvidemw 
of  mild  intlamtnatory  trouble,  in  uuiny  iui^taueeg,  n'liieli  ti^  tu  be  attributed 
mtlii'r  to  tlie  iiitt'-rferenoe  with  tlie  fuiietton  of  tlie  nasal  ulumibers  than  to 
tlie  inipail  uC  the  puHen.  Thus,  Imnrst-uoHg,  lose  of  voi«e,  and  wni^li  may 
develop.  Tins  is  especuilly  liable  to  iK'fiur  aAer  the  lutttent  has  suflered  hi» 
aiuiual  aluu-ka  for  a  iiLiinbi-r  of  ycard.  The  <liI^tn.>«!«in;;  i«yniplunis  of  tlie 
nttatik  persist  during  the  w.ikin;;  hours  witli  little  ahatement,  but  at  night 
there  ix  a  imtable  amellnrulinn  of  lite  uniditiuu.  Thi»  is  prolwibly  due  to 
tlie  faet  that  the  atnm,*pliere  of  the  sleep! iig-apartnu-nts  ia  not  so  fully 
c'har^-d  with  jH>llen  as  tliat  whic-U  \a  inhaled  during  tlic  day. 

The  onset  of  the  attiuk  is  not  infreipiently  market!  by  a  feeling  of  gen- 
eral lualui^-,  loas  of  appetite,  and  dL'prfstiuu  of  sjiirit-t.  These  ityniptoniH^ 
moreover,  chanH.-torixe  the  whole  ootirse  uf  the  attai'k  to  a  more  or  ]cm 
well-inarketl  extent.  ^Wde  fnHii  thl.-*  we  do  not  onlinarily  meet  with  any 
evidenees  of  genend  sytitemie  disturbanee.  Thus,  Blaekley/'  in  a  series  of 
oiKHTvaLiutis  with  reference  to  the  puUe  and  leni()emturc,  found  no  devia- 
tions from  the  normal. 

Aller  the  nifeetiou  lias  persisted  for  u  period  \-arying  from  one  to  two 
weeks,  in  a  eertaiu  pm]>urtioi]  of  caiTea,  an  attaek  of  asthma  sets  in,  marked 
by  the  symptoms  which  ordinarily  chamctcriiK  a  paroxysm  of  spasmodic 
asthma.  The  ajitlitnatie  uyuiptoms  are  confined  to  tlie  night-time,  as  a  rule, 
although  tlie  waking  hours  are  chnnielerizcd  by  a  certain  amount  of 
shortiifw^i  of  bri'flth,  with  what  patients  dewTilie  as  '*  wheezj*"  stmsutiuns. 
Ajttlimn  ii«  not  oOeii  oIiphtvch!  wiih  the  lii-Ht  attnel;  of  hay-fi-ver,  biit  is  liable 
U>  develop  iifler  llie  diwiwe  hay  |H.Tvi>ite«l  for  a  numlier  of  yeare.  A  oertain 
elinienl  eonneetion  is  thtiselenrlyestuljlished  between  hay-fever  aud  n^thina. 
Tlie  qm-stiou  arises  an  to  what  the  direet  et)nno('tion  may  be,  and  whether 
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vtbmatic  symptoms  rct^ult  from  the  impact  of  the  pollen  upon  the 
bnoncJiiAl  miicoiifi  motnbrano  in  tho  wimc  way  tluit  the  Iiay-fover  symptoms 
ari^to  in  the  na^l  mucoti)!  tiicmbniTip.  If  tlib;  wcr«  tru«,  1  think  tliat  we 
«(iuiil(l  tuiturnlly  oxp^^t  the  iLsthinatit?  Kyinpt<»ms  to  devplnp  <T>in<'id<?nlly 
with  th*  nasil  gvmptonis.  This  very  rarch"  rxit'tiiv,  and  morL'OVtT,  a«  we 
Ivx-c*  fipon,  tho  imllimit  iIims  not  wt  in  tintil  tlir  pitticnt  hiu  suHbred  from  a 

IBti  rubw  uf  annual  nxnirrpuces  of  tlio  liti,y-(i>V(ir. 
In  writini;  mi  this  snhjivt  snme  ywirn  sinw,'  I  first  advnnfwl  fh(»  thoory 
(hi«t  hay-fi'vur  and  n^tlinia  wore  practit-iLtly  one  and  l]nf  hliuv  diHcJiM.',  the 
fcnmw  ontiNJKtin^  of  n  vasn-motor  jwivsw  of  thi*  liloixl-vcsselg  conrein;;  in 
'ifae  nanl  mncviiH  iiK>nibninv.  whih'  l\\v  Vdtu-r  Ia  a  vaMi_>-iiii.>l<jr  pan«iii  uf  the 
nfla^sn>ntvm<;  in  th*-  bnmchial  mm-oiis  nii'nibranp,      Fiirtherniore.  1  argued 
tbat  uuderiyiDjc  an  attack  of  aathnia  waa  the  n(?iinitic  Iiahit,  in  which  there 
fiists  a  Apeciiil  Rnftrrptihility  to  v:L4n- motor  parrsis  In  rertnin  area'*.     Any- 
lliin^  which  li-nd-s  U>  WL-uUni  \iuu-mutur  cunti-ul  in  any  rL-jj^ion  rtf  l)ie  IhmIv, 
in   a  pntient  nith  a  nenrotir  hnhit,  in  tn  be  rpgrmh-d  an  an  aHiv4'  pretli9j>08ing 
(&n^>  «>f  the-  devcIupiut'Mt  uf  the  dittmsc.     There  is  an  intimate  und  qiiiuk 
iympatJiy  between  the  naail  nniccnw  meml»mne  and  that  of  tha  bronchial 
I        tttbcB,  tttuhli^hix]  by  the  existenw  of  the  imiturtant  rtapirutitry  ap^nimtiis 
which  is  rxinptitnted  by  the  turbinated  Ixxlies.     Anything  which  oiiises  dila- 
tatitinof  tlic  hhK>d-v«-»si'U  uf  the  nosr-  tends  t«  lie  followwl  by  a  siniilsr 
«»ndiu(m  in  tire  bronchial  mucous  membrane.     This  latter  is  to  an  extent 
VCakeiied,  in  that  the  tm{KKlc<l  nvipi ratiim  which  eharunterizen  liy|>ertrophio 
I        ri»i  nlli-i  tt'O'lf'  to  develop  rHrefa<.-tion  of  air  in  the  pase^jcs  below,  and  th^n-hy 
'Tii^eiiliir  dilatation.     Wo  have  then,  iu  an  attack  of  hay-fever,  all  tlie  wu- 
'       dttions  present  whieh  should  render  a  paruxyam  of  vaso-motor  bronehitis  or 

tBwthnu  Mpeeially  liable  to  oct-nr.  Tliere  nn-  nasal  stenosis,  vascular  dihito- 
tion,  the  intimate  sympalhy  existinj;  between  the  two  rcpioas,  together  with 
lh«  liMimiie  habit.  An  attack  of  hay-fever,  therefore,  is  e^ici'ially  Imble 
to  dnruhip  an  nttaiHc  of  hronehial  airhma,  not  from  the  impact  of  |yj|lea 
fn  ilie  hronehial  uincoui;  tiieuibriinu,  but  piirelv  an  one  of  tlie  (smditionH 
wlitdi  may  orifwasa  natural  se^^nelaof  thediiitiirliiimie  in  thenaiml  ebamlM-ra. 
'  'loiMil  fiav  that  the  pollen  exerts  no  iulluence  upon  the  brondiiul  murams 
M«?inlinii»p :  it  is  pmlable  tliat  the  atmosphire  whieh  reaehes  the  brouehial 
P***!^**  i«  moderately  ittirt-hai'f^i'cl.  Most  of  the  pollen^niinK,  however,  are 
*»Twird  in  the  pQ!«.sa<;;e!4  above.  The  reason  that  the  a<^tlima  doea  not  Bet  iu 
iniiiifdiaiely  upon  the  onset  of  the  hay-fever  is  founil  !u  the  lact  that  the 
'^'•ft-motor  paresis  in  the  pjirts  Iwlow  only  oo-iirs  after  the  blLMxl-vessels 
''*^'*  bem  nubJMrted  to  tlic  weakening  influence  of  the  intra-nusal  diM-ase  for 
■"Vrtain  peri(«i  of  time. 

It  It  R  •HKuewhut  notable  (act  that  afU-r  a  patient  haA  AiilTered  for  a 
"'"Wber  of  yenra  with  hay-fever  in  connection  with  asthma,  the  asth- 
""itie  attack  a>m«  on  somtrwliat  tarlit-r  I'acb  vciir,  until  fittallv  it.s  ad- 
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vt-nt  is  pfjinckU'tit  with  tlip  liiiy-fe\'er  Kymptoios.  I  have  obsprved  in  a 
DUDibeP  of  rases  who  were  siibjwtrd  annually  to  nttacks  of  hay -Cover  wilh 
astluna,  that  tho  hsy-fvvLT  eyinptuuiK  gradually  uhatnl  vrhtle  tlie  astbnui 
became  the  jmnninp-nt  fiictor,  aiul  that  finnlly,  in  tvrtain  inslanoos,  xvith  vach 
annual  recurrencf  of  th*  swaisoii  dm  patieut*f  were  seiwtl  with  atia^ks  of 
axthnu  la  whUih  tlic  nasal  symptomii  were  excccflin[;Iy  mild  in  ehanuiter. 
In  still  rariT  inata4i»!!t  I  have  observed  cases  in  which  pntientit  who  bad 
sufr4:r(.-<.l  tor  a  number  of  yeare  from  simple  liay-asthma  finally  became  vic- 
limi!  of  ttie  jjenxiiiul  furm  <>f  disease,  the  altiu-ks  omirring  at  all  seasons 
and  without  reference  to  the  pi-esence  of  polleu  in  the  ntmuephere^ 

Ciiurtte  and  Duration. — By  Jlir  the  most  prevalent  t'urm  of  hay-iever 
which  is  met  with  in  this  country  is  that  in  whtcli  the  aniiuul  attaek 
comraenceB  in  the  hitter  part  of  August  and  hsis  until  cold  wealJier.  ^Vll 
forms  of  hay-fever  terminate  with  the  first  frost,  as  we  know,  bcoiuae 
the  activity  of  all  jKillen  is  (completely  destroyetl  when  the  thermometer 
irachca  the  freezing-point.  That  form  of  the  disease  wliich  oonunentses  tn 
die  latter  part  of  Au};ii5t  ie  usually  dn;igiiat«d  as  niittimnal  catarrh.  The 
usual  date  a&iigned  f«r  ils  oominenwrment  is  tlie  29th  of  Auguet.  Many 
patients  assert  that  tbuir  annual  attacks  recur  on  exactly  the  same  date  and 
e\-cu  at  the  same  lime  of  day.  This,  of  course,  as  before  slated,  is  only  the 
result  of  mental  anticipation.  In  patients  in  whom  this  mental  condition 
does  not  exist,  the  recurrence  of  the  exacerbation  varies  greatly  in  diftercni 
yum. 

1  know  of  no  reason  why  so  larjre  a  niiml>er  of  cases  should  neeume  the 
autumnal  form  of  the  diseitse,  other  than  the  fart  that  lit  this  pf-nod  the 
pollen  of  r^cwccd  is  the  cause  of  tlic  attac'k,  This  weed,  as  we  know,  is 
widely  dliif^minntefl,  nn<!  grnws  wiUi  a  lEixurianen  that  is  equalled  by  few 
Other  of  the  anemuphiluutt  plants.  Itx  Bpecilic  aeliun  iu  individual  cases 
Yob  been  so  clearly  demnnstrnted  by  Wyinan,  Marsh,  and  others,  tliat  we 
mii.'^r  :uy!«pt  it  aa  probably  the  moHt  active  of  the  causes  of  autumtial 
catarrh. 

Anodier  variety  of  hay-fever  iV  tFiat  which  sets  in  about  tJie  10th  of 
June,  and  which  is  commonly  dcsi(»iiatcd  as  n  msc-ojld,  from  the  fact  that 
it  seeniH  to  Iw  excited  by  the  action  of  the  pullen  of  the  dliTerent  varieties 
of  n»»tt^  wliieh  flower  at  tliis  season  of  the  year.  Jlcard'  Hecm?  to  attach 
especial  importance  to  the  fart  that  he  had  demtinntmt*d  the  existence  of  & 
tliird  variety  of  the  disL-ase  in  wliicli  the  attacks  came  on  in  September. 
1  do  ncit  think  any  r-lassificntinn  of  ihv>n'  «wps  feasible,  since  the  idiusyn- 
croKv  which  renders  {latients  llahlc  to  tlie  action  of  the  pollen  of  the  various 
fiowcrinjr  plants  !s  pcnnliar  In  ench  case  to  the  individual  himself,  and 
hence  while  one  patient  is  suaccptililc  to  the  action  of  one  pollen,  aouthcr 
patient  may  be  afl'ected  by  a  totally  difTcrcnt  pollen,  and  their  annual 
attacks  only  come  on  wfien  the  atmosphere  ia  (wrneated  by  llie  sjiccial 
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imllcn  tu  whidi  they  arc  ii]divi<IuaUy  su»ecptil>[c.  I  do  oot  mout  by  tbis 
that  rvrry  intlividuol  in  Biiwjcptiblu  Ui  vuly  u  ^iu^lc  puUeo,  fur  many  are  eos- 
f«ptiblotoanuinber.  Thus,  we  not  infrequcuiiy  meet  with  patients  who  Dot 
only  DtifTcr  from  roec-col<ls  in  tho  rnrly  summer  hut  »Uo  fmm  ilie  niitiimnnl 
lurm  of  Uic  disease  in  August.  The  followioj;  &mtl>'8is  by  iieard'  shows 
the  great  variation  which  is  obscrv*xl  in  the  time  of  the  nnnuul  roctirrcnpc. 
Thu»,  of  the  one  hu»dn!(I  and  ninety-ci^lit  cases  which  he  collated,  the 
ODKt  of  the  disease  ooeurred^ 

frum  Ma.;  1  to  May  10 In    £  cMct. 

•'  May  10  to  M»;  81 "     6      " 

•'  Jiiae  1  to  June  10   ..,,,.... "  U     •' 

«  Jnne  lOio  JuneXO. "8     ■• 

"  July  1  to  July  10 ^  .,  **     t      " 

"  July  10t<>  JiiU  20 /.  "     e      ■' 

•'  July  ao  to  July  81 "     7      " 

••  AufpM  I  to  Aufcwt  10 "     7      " 

"  AupiKlOtu  Augmia) '•  tl      •' 

••  Augu*tSOl«  Aui^uit  SI      •'  M      " 

•'  BcjiUmbcr  I  to  Seplctnbcr  10 "7      " 

"  Sef««inber  10  lo  Svp(«ffitM^  SO .....*•      I  cnea 

'•  8«i>Uinber  20  to  £«j>l«D)tK>r  Wl •<    2  cam*. 

The  followini;  nnntysU  of  my  own  caacs*  is  more  Intoivsting,  as  ahowii^ 
the  duration  uC  the  unuuul  atUtck^i.     Xhutt, — 

JVwBi  M»y  I  w  frost 1  ca»o, 

•'      Slay  la-May  2.'>  bi  July  1 t  <WM. 

"      Hay  10  tu  Au^uU  1 1  gum. 

"      Juaa  1  to  July  I 2  cw«. 

"     June  1  Id  July  H 1  cue. 

•'      JuDc  1  U>  friMi 6  ouM. 

*'      Juiio  lOtii  July  4 4     •' 

"      Jun«  lOlo  July  2« b     " 

"     July  I  to  SepMfDfacT  I ^  4   i-^  .   ;.  .  .  .  I  caoe. 

•'     July  lOto  Aoguit  1 1    •' 

•'      July  Id  to  Soptcnkber  1 I     '• 

"      July  25  to  (rcNl 4  Msat. 

•'     Au^d  10  U>  Au|;iMt37  to  firaat fil     " 

A  mere  g;]ao(«  at  ihex  stntititicK  doraonatrntis  C4im-inHiv(>Iy  Um*  futility  of 
any  attempt  at  a  chse  claa^fication  of  tiie  various  iornts  of  Jiay-ruvcr.  Of 
cour«(;  it  is  poi»il)]c  tlut  by  ntn-fid  study  and  cxprrini(-ntAlit>n  in  oicL  case 
it  Diigbt  be  feasible  to  determine:  the  dcliiiiU;  suurue  of  tlit;  fluwunug  {lollen 
nrhich  was  active  in  each  individual  cum.  It  is  probable,  however,  that  by 
iacsn9  we  might  sliow  tliat  in  •x-rtuin  cases  but  a  siii^lu  |M>llcn  vras  the 
ivo  cause  of  the  di^-ai%-,  while  in  others  we  would  find  patients  suetxp- 
I  title  to  a  very  lars^e  numlier  or  group  of  pollens.    Thus,  in  ray  own  rccorda 
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I  find  a  «wp  who  faifferwl  Crnm  tlH-  atta<'k«  from  the  let  of  May  until  ctiU 
wcatticr.  'Hie  nrnirotir  habit  was  very  pronounced  in  this  instaiKv,  and  the 
patient  was  iind'ttthttrdly  stisivptihle  t(>  a  vm*  laiyi!  auiuber  of  the  various 
kinds  of  pollen. 

Tho  NrtatiKticK  fpvtm  hIhjvb  n^fer  to  tW  diiuio^  iw  we  nhHcrve  it  in 
Amerini,  whppoiii  the  very  Ini^  pn>|xirtion  of  (aws  siift'er  from  the 
autumnal  IVinii  cif  thf  afTwtion.  In  Kn^lund  tin* attark**  ii»ually»el  in  during 
tiie  monttis  uf  May  and  -hm?  and  rarely  last  lonnfer  than  until  September. 
Tli('  Kam<;  is  true  of  Fniiwf  uu<l  (Jcrmany  and  othint  of  tlif  Cuutim-utal 
countries. 

(Sfiitfi-aphteat  DhfrifnUion  of  Uic  DuKtvie. — Wyiuftu'  (levf)!*-*  a  largp 
proiw)rtion  of  his  exee][ent  trtatise  on  the  subject  of  niitiininiil  catinli  to  a 
«msidcratiun<if  tiic  rt^iuns  of  ntHintrj-  where  tlie  diBcasp  is  espcciully  preva- 
lent and  tlioae  wIiJhtIi  an-  exempt.  He  aeenis  ta  tliink  that  the  aflertion 
<rontincn  itscll'  nuiinly  to  the  «iuntr>'  cast  of  tlic  Mi^:ssrppt  liiver  and 
between  the  thirty-filth  and  forty-fifth  parallels.  In  this  region  he  fuuud 
certain  po^ti^)Hl*  of  tlio  «»untry  wlii«li  weru  exempt.  These  wtre  Canada, 
tlie  .V<Iiroiida<:k  Moui)t;>iii?,  the  Apjialaehiiui  llange,  and  tlie  elevated 
plateau  throughout  the-  wntrc  of  Is'ew  York.  He  found  that  ]K«rtion  of 
the  eountry  which  is  west  of  the  Mi*?i83ippi  River  and  south  of  the  thirty- 
fifth  parallel  practically  exempt  from  the  disease,  with  the  exception  of 
e<rlnin  limitiHl  disrtri<*i  in  the  neifrhlmrhood  of  M iUtd^viUi',  (ieorgia, 
iMontjTomery,  AUIvima,  and  Beatifort,  North  Carolina.  Beard  al&o,  in  his 
later  iilv(stijjn»tioU!^,  seemi-d  to  think  that  ihi'  country  wpi*t  of  the  Mi3.4tssi[)pi 
River  was  exempt  from  tlit-  diH(tu«.>,  Thesie  olMfrvalion!)  are  entirely  in- 
eorreet,  for,  with  our  inereased  knowlpd;^p  of  the  atHirtion,  we  learn  tliat 
pnw-lieally  no  portion  of  the  (Tnilfd  States  is  exempt,  except  eeiliiin  elfvated 
distriets,  siieh  as  tlie  White  Momitaiii»,  the  Blue  Ridge,  tlie  Adirondaek 
region,  and  some  high  altltudet  tu  the  Western  State& 

It  18  a  longr-rera^nIze«l  (net  that  jmtients  siilferinf:  from  hay-fever  in 
the  valleys  find  relief  by  !i|N'iidiiig  tlieir  aunuuers  in  tlie  White  Mountains 
or  the  Adirtinda(;lcs.  T  think  the  anly  explanation  of  this  is  that  the  flora 
of  the  elevatiKl  n-jjions  diffent  materially  from  the  flora  of  the  vaUi^ys,  and 
that  the  flowering  plants  ivhose  pollen  is  the  sounv  uf  the  exaeerhationa 
arc  not  fouud  above  a  eertain  altitude.  It  waj*  elalmed  by  Boinl  that  hay- 
ftverdid  not  prevail  we.'it  of  the  Mississippi  Uiver.  He  explained  this  on 
the  ^niuiid  of  the  lack  of  veg»'tation  and  tlie  sjHirseness  of  the  {Ktpulstion. 
I  think  a  l)efter  explanation  would  have  l>een  tinuud  in  the  nipped  eliaracter 
of  the  inhabiluntfi  and  the  viffonrnj*  healtii  whieh  resultttl  from  tlirir 
frontier  life.  Witli  the  extension  of  t'ivilii'jition  to  this  region,  we  find 
bay-fever  bcewiiing  quite  aa  prevalent  as  other  torin^  of  nervous  diiMWwft, 
iSoutlieni  climates  are  to  an  extent  exempt  from  the  disease.  We  explain 
this,  I  take  it,  by  the  fact  that  in  tbc  eenii-tropieal  n^ion  of  tJie  Soutii 
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catarrhal  duwascs  do  not  prevail,  anil  hence  one  of  the  active  predispoRlng 
cniue^  uf  the  aflectiun  U  alm-nt. 

Fur  many  vi-an  nu  region  of  the  country  has  enjoyed  a  reputation  so 
great  as  the  \Vhtte  Mountains  in  ulTonling  Micf  to  die  diHuiM^  Curiously 
cnuu)fh,  with  tlic  ineix-oaed  facilitiee  uf  e4jniniunication  and  the  establishing 
uf  a  liiK'  of  railroad  llirough  tiit-  niuunluins,  thi«  excinptJun  hua  tt>  an 
extent  diMip{K:»iTd.  It  would  be  an  interesting  question  to  observe  whetlta* 
this  nii};ht  not  be  the  rcviult  vf  the  extvnjtiion  of  tlic  flora  of  tlio  valleys 
into  thrw-  elevnteil  n-giiHis, 

VitufHosU, — The  proDounoed  ehanicter  of  the  symptoms,  tt^ther  with 
the  i>eri(>dicity  of  tlie  attatk,  and  wpeeially  ita  prompt  termination  on  the 
occurrtncv  of  the  firbt  froet,  in  the  auttimual  furm  of  tlic  didvOM,  would 
seem  to  aflord  us  etinical  gymptoms  whiclt  would  render  a  diagnosis  com- 
paratively easy.  Curiously  enough,  we  not  infiwiucntly  tiieet  witli  oases 
in  which  the  annual  attack  bos  recurred  even  for  several  year*  without  the 
patient  discovering  the  character  of  the  diw.'ase  fn»m  which  he  sutTorod. 
When  once  seen,  however,  such  a  ijiilure  of  reeogiiition  nwsl  swBnvly  !» 
nifldtr  on  tlie  p«rt  of  n  physician.  The  only  ditM.>a^  with  whii^b  it  nt*d  be 
mii^taken,  of  CDiiree,  'n  an  onlinary  uciite  rhinitis,  but,  an  wc  have  Keen, 
hay-fovcr  differs  eaeeiitially  fn>in  the  onlinary  culd  in  the  head,  in  the  fact 
that  tlie  Inttar  ia  marked  by  several  Mages, — namely,  fir^t,  a  dry  stage, 
lu-iting  about  twelve  hours ;  second,  a  stage  of  eeruus  di^^harge,  lasting 
Irum  two  lo  three  dayti ;  and  third,  a  stage  charaetorizod  by  a  profuse 
mtino-purulent  discharge  which  hist-s  tmm  throB  to  five  days;  the  whole 
adW-tiun  running  'lU  Limrae  in  from  five  tu  ten  days.  In  hay-fever,  on 
tlie  other  hand,  the  diwharge  is  a  i»erou«  diwharge  from  the  onset,  and 
h  pnu-licailly  au  during  ita  whole  euurso.  There  la  never  a  muou-purulcnt 
difipJurge,  aUhoDgh  the  serum  may  eontain  viwid  mucus  and  a  few  epithe- 
lial cell*,  sufficient  tu  render  it  verj-  slightly  ojtaqiie.  Moreover,  un  acute 
rhinitis  is  not  usually  chnrwterixed  by  the  violent  nnd  per»ist4'nt  attack-t 
of  sneezing  which  otx;ur  in  hay-lever. 

An  examination  of  the  miK-oiis  membrane  should  always  serve  to  eslab- 
lisli  tlie  exifitt-nce  of  a  morbid  condition  whidi  is  due  pun>ly  to  a  vaso-ini»tor 
paresis.  The  ap{H:-aniii<v  of  the  membrane  is  chni'acterislic,  and  re^'mblea 
in  no  respect  un  inllaniiiiatory'  procem.  It  is  markedly  swollen,  giving  rise 
to  more  or  less  complete  orclueion  of  ihenares,  but  isof  n  bhiisli-gray  color, 
which  in  cvrrj'  n-?|)e<-l  differs  iVoiu  the  apfxamnt^  of  the  nx-mbrane  in  a 
state  of  acute  inflamniatioii,  which,  as  we  know,  b  of  a  brigliL  red  color. 
This  in  due  to  the  (iict*  already  noticed,  tJiat  tlic  vaso-niotor  paresis  oonfinea 
itself  entirely  to  tJie  venous  ginnscs  which  compose  the  turiiinat<^^  bodies, 
tlie  mpilluriits  whicti  <»ur»(:  in  the  niuco^  projter  nut  Iwing  inviilved,  and 
tlierefore  the  sur&oe  of  the  metnbmne  shows  no  evidences  of  congestion. 
Mon^vtT,  the  mucous  membrane  iu  lay-fever  ia  covered  with  a  thin, 
slightly  viscid,  watery  seruiu,  which  giv«s  it  a  glassy  and  senii'traualuccut 
Mpect. 
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Tht'  siiflTdsion  of  tlie  eyes,  wkh  photoiiliobia,  sliould  also  afford  a  ccrtaii 
amount  of  information,  althoiigh  lliis  may  occur  iu  et>nn«--tion  wilb  an  ainit 
rliiiiitu, 

Pi-offtuMOM. — Alllitmgli  tlis  (listase  is  one  wLirh  entaili;  no  little  diw-omfnit 
UhI  even  wiflVring  to  the  patient  during  the  exacerbations,  it  does  not  seem 
to  involve  any  8]>e('ial  monaw  to  the  general  health.  The  pnignosis,  thfn"- 
fi>H!,  IB  not  a  grave  one.  Tlit?  tendency  to  the  develojnuent  of  a  perlodlnil 
Mtlima  and  eventually  of  a  perennial  asthma  i»  one  that  should  always  be 
bopoe  in  mind. 

Of  course  tlie  interesting  question  in  this  connection  is  as  regnrde  our 
ability  to  cure  the  di»ease.  Thin,  in  late  yeara,  has  been  tlie  anbjec-t  of  no 
little  discussion.  Occasionally  the  disease  disipjieara  spontaneously.  This 
18  especially  notiocalile,  I  think,  in  young  childn-n  and  in  coses  uf  roMiM-oId. 
Thig  telKleacy,  however,  ia  not  one,  of  course,  that  «ui  l>e  depended  upon, 
and  is  nianifeatrd  in  but  a  small  proportion  of  lasi*.  That  tlic  diwa-'K'  <aii 
be  cured  cannot  be  ()uoationcd  in  view  of  the  large  number  of  cawa  reported 
by  various  oltHeirers.  That  all  cases  tain  Ijp  wintl,  a^  somi-  claim,  is  very 
qiicrtionahlc.  I  doubt  if  any  pliysicioii  is  warranted  in  holding  out  an  ab- 
solute proraiM;  of  a  cure  in  any  given  case.  VVc  mn  only  assure  our  patients 
that  probably  a  joajority  of  cuses  arc  curable,  and  that  much  relief  certaUiIy 
can  be  flffwrded  in  the  lai^r  proportion  of  cases. 

I  have  had  under  my  own  personal  care  and  treatment  one  hundred  and 
Iwenty-ono  coses,  in  which  the  recoi-da  are  complete.  In  addition  to  thtf*e 
«»««  it  is  interesting  to  note  tliat  four  pnticntB  came  under  trontmcnt  for 
*wme  di^tenfted  eondition  of  the  ii]i|vr  nir-piu«ngns,  who  re|)ortG(l  that  in  pre- 
vious years  they  had  Buflered  from  annual  uttaclts  nf  hay-fever  u-hii^h  twenicd 
to  have  dtmppeare*!  spontaneously.  Tins  will,  [R-rliapsi,  represent  a  fair  pro- 
]")onion  of  in»tanHLK<s  in  wliich  a  dponlancous  cure  may  l)e  looked  for.  Of 
the  above  eases  the  rcBulta  of  treatment  were  a^  follows:  cured,  fifty-one; 
relieved,  forty-three  ;  tnirelitvcd,  (liirtcon  ;  results  unknown,  fiiiirtocn.  The 
above  caw's  include  not  only  eases  of  perioditral  vaso-motor  rhinitis  or  hay- 
fever,  but  aI*o  several  instances  in  which  the  symptoms  were  jierennlal,  such 
a«  I  have  eWwbere  dcscriltwl  undpr  the  term  *'  na»al  hydrorrhcea,"  ' 

Uoe"  lias  found  even  better  results  than  these,  since  of  ibrty-four  cases 
Under  tnatmcnt  thirty-six  were  ciinil,  although  he  states  that  iu  tiixleeo 
of  these  thirty-six  tliero  was  some  relnni  of  the  symptoms. 

The  development  of  hay-a'sthniu  in  connection  with  the  attacks  docs  not 
seem  to  infliictu-c  unfavorably  llie  pntfjnosts.  As  before  statetl,  this  is  not 
to  be  n-jinrdMl  as  an  evident^  that  the  neurotic  habit  lias  more  fully  de- 
vclo]>ed  iu  the  individual,  but  is  to  be  regarded  merely  aa  a  secjucUi  of  the 
disease.  That  this  docs  not  seriously  coin]>lica(o  the  affwtioii  is  well  illus- 
trated in  an  analysis  made  by  tlie  writer'of  eighty  ca&ea  of  asthma.     Tbirty- 

»  DlwMPii  of  tlie  N<«c  and  TlinHt,  vol.  i.  p.  2&S. 

■  Amnrii'on  Joumnl  of  llii>  Mi^dival  Stfieiice!,  Sfif.t*inljer,  1988. 
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fimr  of  tlK-sc  wrrc  rtWcs  of  ]i«y-asthinn,  and  nC  tiji.'se  c-ij^Tilcrn  werp  ouretl, 
roorteen  relieved,  one  iinreiievpit,  nml  one  lost  sight  of, — a  better  result  even 
than  ttiat  given  above  iu  tli«  otie  himdred  and  twenty -ouu  ca»-»  of  hay- 
fever. 

Age  httx  nn  iindoiilrtetl  influence  upon  the  pntfrtinnis,  Binet!  tlie  younger 
the  pntient  the  Ix-ller  is  the  proniiae  of  relief,  Roi?e-cnld  would  eeeni  to 
btlong  n«>n.'  cspceially  to  the  earlier  p<;riod  of  life,  and  hnncc  tlip  pro^nodB, 
I  think,  t<houM  Iw  rejsirdwl  as  somewhat  mure  favorable  tlmn  that  of  the 
AuttimDal  fi»rm  of  the  disettsc.  At  best,  hay-fcvcr  is  essfntially  a  trcaehcrous 
and  9<>mewliat  tickle  disease,  and  even  in  those  oases  whieti  Becm  to  offer  a 
promiBC  of  the  beet  results,  as  in  patient*  in  vigorous  health,  and  in  whom 
the  local  morbid  le<uon  in  the  upper  air-tra(-t  is  pronmineed,  we  are  not  in- 
rnqnentlydimppointcd  in  our  iintiei|>ation3  of  good  roBnlt»  from  treatment. 

"While,  therefore,  we  are  warninted  in  the  pxpiTtJitvon  of  affoHinp;  eom- 
pletP  relief  in  n  fairly  lar^  proportion  of  enses,  it  is  unsafe  in  ntiy  individual 
to  give  an  alHUilutcdy  liivonibtc  progncutis. 

TKEiTMENT. 

As  already  noted,  we  have  found  tliree  factors  which  we  rq^rd  as 
essential  iu  th«  produolion  of  an  attnek  of  hay-fever.  The  trcatmejit  of 
the  diseaso,  therefore,  will  consist  in,  jUrit,  mcaiiurefi  for  the  correction  of 
the  Dcurotic  habit ;  nfefnd,  local  treatment  for  the  relief  of  such  morbid 
Mttditions  as  may  be  fonnd  in  the  upper  air-tract;  and  ihird,  the  trootmeut 
of  tho  exaoeriKitiun. 

ConMihiHonal  Treatment. — Various  internal  remech'es  have  been  recom- 
mended for  tho  relief  of  tho  disease,  datiug  baek  to  the  time  of  ita  first 
RRi^nition,  which  prantically  n^'opni/ed  the  neiipotie  habit,  allhough  not 
arowcdly.  vVnion^  thise  are  bt'lUduuua,  •ziiw,  argute,  phLt^phorus,  stryebnia, 
hydriNnranie  acid,  valerian,  a.s»fa>tida,  miisU,  lobelia,  amber,  bn>mides  and 
iodide)!;,  chloral,  opium,  byuscyaniu^;,  i)uiniiie,  and  the  various  ]tre{iflrutioiia 
of  iron.  The  usual  manner  in  wbieh  these  were  given  «-as  to  eonimenee 
their  administration  from  teu  days  to  two  weeks  before  the  annual  atuiek 
WIS  exiwted,  and  thus  to  brin;^  the  svHtem  thomuphly  under  their  inHuenoe, 
io  order  tlial  tlie  local  symptoms  niigtit  be  thus  aiiieliurau-d.  Dlatrkley  wati 
a  honi(eo]Kitbic  phyHician,  and  his  experiments  in  the  theraiieutles  of  the 
diaettac  seem  to  have  been  quite  as  thorough  as  those  which  were  used  la 
tbr  study  of  its  rmisation.  ITc  found  the  u«t ministration  of  the  arsenite  of 
pcHaalk  and  Uie  arK-iiite  of  quinine  att<:-»dL-d  with  ex<^t.-ltent  resiiUs,  but  Uie 
p«ote6t  relief  was  aflbrdcd,  in  his  experience,  by  the  exhibition  of  the 
iodide  of  zinc  in  du^-H  of  une-two-htmdreilth  of  a  grain.  Benrd'  and 
McC'ijlloiigh '  both  advortited  the  use  of  quinine,  the  latter  stating  that  it 
las  "  helped  more  auva  tliiiu  any  other  single  remedy."  The  use  of  iJie 
ImmidoB  does  not  seem  to  have  l)cen  attended  with  any  good  results,  although 

>Oi».oii..  p,  las. 

■  BantiUqtil  %nd  1  nlvnnittwiit  1>)m»*w,  London,  18Si!8. 
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in  comlHnation  with  ohioral  lhi>y  are  uflen  rendered  ncccfuan'  to  quiet  ner- 
VQOs  imtahtlity  and  to  prodiux''  sicqi  (limn;;  tht!  cxaoerhatJof).  La  For||»' 
olaims  to  havu  fr«)t  cxtvllont  ri^idtti  from  the  ndminiHt ration  of  belfaldotin 
in  connection  witli  opium,  whilo  Da-lwinihre'  found  it  equally  effidoot  a*l- 
minitttrnf]  in  (nnm><-tiuii  with  quinine  He  adviso«l  tlmt  it  Ik>  given  in 
gradually-lucwasiiig  dosoii  uuiil  it^  physiologitsil  efTfct  Li  obtain«J,  when  the 
amount  ia  (Ioltmlmh].  These  reeiiltii  »n>  to  h«  attrihutnl  to  the  spociAr  actiuD 
of  bcllttdoniia  un  the  vot^omotor  sysi^ni  uf  ui-rvra,  allhuu^h  the  oljbt-rva- 
tions  were  m»d(>  hefurp  tlii.s  fi'»tiin>  nf  the  disrnw  \va»  rerogni»-d.  A  better 
method,  I  ihiuk,  tlian  Dwhainbro's,  \g  to  ooDiiueuiM'  ihf  iulm!ul»tratiitti  i>t' 
the  linig  ttlwtut  two  weeltn  Iipfore  th(^  attack  is  extHs-ttii  and  t^  eontinue  ii 
until  tilt'  end  of  the  |)L>nod.  Maekuiultj'  Iwlluvfw  that  '"  valerianate  of  nno 
in  eomhi nation  with  asafojtida  is  more  vnlimble  than  any  other  drug."  He 
adtuiai^torii  one  grain  of  thu  zinc  with  two  fp^os  of  oumpuuml  aaafretida 
pill,  commencing  liefore  thp  attack  set*  in,  and  at  the  end  of  two  weeks 
doubles  the  dose.  I  regard  bt^lladuiuia  ax  exereisiii^  a  mure  (()iei!lJie  ami 
thorough  control  of  tlie  disease  than  any  other  dnig,  and  next  to  this  I  ani 
disjiosL-d  to  placv  n-'liaiicv  in  tlic  thfni|iL-utic  valmr  of  sumt*  prc(«initiun  of 
tine.  The  f^tllowing  romhination  in  my  own  experience  bas  been  allcDdeil 
witli  must  excellent  rraiilits: 


B    ZInci  pbcMpVuli,  Rt.  Tiij  J 
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Impairment  of  general  nutrition  ifi  not  ordinarily  obwr%'ed  in  theM 
CUM.  When  this  is  not^^d,  however,  the  admini^mtlon  of  arsenic  in  eoni- 
bination  with  the  alxwe  will  Im)  fmind  efTi«'arIc)u>),  adding  a  single  grain  of 
tbc  arseuiiiUF)  a4;id  to  the  above  prescription,  thus  administcrtog  it  in  doaea 
of  oncsfnrtietli  of  a  grain. 

The  aditiliiist ration  uf  these  drugs  should  be  eonimenced  at  least  two 
weeks  belbre  the  onset  of  tJie  attack.  Unfortunately,  th(!«>  jiatJcntii  <ln  not 
often  pruMent  tliemseU'es  at  that  time.  We  are  more  liable  to  nu-ol  theni 
during  the  cxaeerbatioii  or  immeiliately  after  it.  Tf  they  an>  si-m  during 
the  exat^erTiutJoii,  the  above  remedies  should  be  adniiuistjere«l  in  tlio  same 
manner.  If  seen  inimetliati'Iy  after  an  attiu-k,  I  nx;  nn  rtwion  why  the 
beneficial  action  of  th**!  drugs  ou  the  uer^'ous  aystem  should  not  be  Beenrwl 
by  a  course  of  internal  medication  extending  over  from  six  weeks  to  two 
months. 

There  arc  certain  general  remedies  which  I  n^nl  at>  of  Bpivial  value 
in  the  correction  of  the  neurotic  habit ;  thmc  consist  in  tbc  regulation  of 


■  Uninn  Mfdicalo,  Deoembor  T,  ISuD. 

■  r>D£fltf  II«li>!um.,  p.  07,  ISOO. 

■  Unf -Fever  ukI  fuoxyinul  tjaouing,  itii  od.,  p.  fiti,  Luadon,  18T7. 
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le  pltrthinjf  and  tho  hahibi  of  lifp.  TIkw  hnve  nlrrwlv  hwn  Rtiffidently 
discoBsed  in  the  clia|it«r  on  acutt?  rhinitis,  and  nct-d  nut  be  entered  upon 
here.  There  ia  one  mcnsiirp,  howpvrr,  whioh  I  reji^nl  as  of  thn  ffKatrat 
impitrtnnee:  this  eonsist^  in  tlio  jiidirions  uee  of  i>okl  walor,  es{K!cin1ly  aa 
applipd  to  the  Kptni>.  A  rold  spon^p-Snth  in  not  snl^nient;  what  ir  espn- 
afdiy  dtsiretl  is  (ho  tonic  effvvt  pruduentl  uii  the  i>;priial  iiltvcs  by  tlie  suddiui 
and  dnrided  shock  of  ciild  water  on  the  back.  This  is  expellently  aponm- 
pti&bcd  by  the  u^>  uf  tlu'  oold  show&r-bath.  Thi»!,  however,  in  nut  always 
well  tnlenited,  while  |«itipnt«  do  tolerate  tbe  coI<l  sponge  to  the  spine.  The 
plaD  ia  Dot  a  new  one,  (or  we  (iud  it  recoinmended  by  (jurdon'  a«  early  as 
lf*29,  who  especially  enipha>iizes  the  value  of  cold  water  in  the  treatment 
of  tJwat;  tBM-j*.  Kinncar'  a!.so  rejKirt*  nix  atxcx  of  hay-fi-vi-r  in  wbJdi 
rxpellent  results  were  obtained  by  tlie  daily  applicntton  of  ice-bags  to  tho 
!(]>inr,  the  apgdiL-aticm  being  nHitintied  fur  from  an  hour  to  an  hour  and 
a  half. 

In  addition  to  the  altove  mcflftumi,  the  KWplrwne5»  and  nervonj*  irrita- 
bility which  the  attack  entails  will  not  infrei)iK-utly  iieue^siUite  the  udmiuis- 
Intion  of  amxlynett  to  Mviin-  HJrrp.  For  thin  pnrpow  opium  is  undoubtedly 
Hat  iDoet  cffioicioiis.  Mackcuzif'  fiiiiLs  the  bt-Bl  elTecta  from  the  use  of  Uic 
linrturr,  plving  from  five  to  wvcd  drops  twice  daily.  Morehead*  recom- 
mcfids  the  hy]x>dermic  odniinietratEou  of  inorphine,  one-tM'entictK  of  a 
pain,  in  combination  with  onc-two-hundredth  of  a  ^rain  of  ati*opine, 
Ipvcn  twice  daily  ;  or,  better  »till,  onivt\vcnti<'th  of  a  grain  of  the  tartrate 
of  morphia  frradually  increased,  as  the  attacks  develop,  to  one-tenth  of  a 
|l!min.  It  is  probably  not  safe  to  give  as  Urge  a  duee  as  this  through  any 
long  period  of  time,  and  Itencc  it  will  be  wtEK^r,  perhaps,  to  resort  to  ]esa 
dan*emni«  aiii»dyne*,  t*iieh  a«  hyo«in-amnfl,  the  bromides,  orsmlfonal. 

TV  Trealmeni  of  the  DiMtuipil  i'hndifMii  of  fhf  Upper  Air-Pamngeit. — 
The  active  diMnusion  of  the  Biibjeet  of  liay-fever  and  its  eiirabilit^-  haa 
bw-n  largely  rarriwi  on  by  tliose  who  have  made  a  sjMv^ial  stnily  of  disra'S'S 
of  the  tliroat  and  upper  ai r-passag(«,  and  I  Iliiiik  it  iti  fair  to  claim  (bat 
the  DiOHt  fmixM-wflfid  n^iiltn  in  atforHing  relief  from  the  ili-'U-nxe  have  been 
attained  by  nu'thods  of  treatmutit  directetl  touurda  the  removal  of  siieh 
morbid  eonditions  a»  may  be  fonnd  in  the  nasid  passsgoH.  If  the  residts 
(ibmiDed  by  lh<'8e  olitten'cnt  (Sii  1k>  retitnl  on,  it  Ht-emg  to  me  that  a  oiLii«itiv'e 
n>Utiun  to  ratarrliai  affections  in  the  upper  aip-trart  \»  clearly  e.'*t'ibltshMl, 
sud  in  tills  (Hiint  of  view,  therffore,  hefomeK  of  sitM'tal  im|»i)rta»CF,  in  that 
fte  iiavc  ht're  definite  conditions  which  can  be  recogniwd  on  ocnlar  iii8|)ec- 
Uon,  and  definite  indicHtiotw  for  treatment.  Mt»rcover,  we  arc  enabled 
by  ocular  inspection  to  Ailly  estimate  the  succiess  which  has  attended  our 


<  London  Hf>di-.--n)  GhkoIIi*.  vol.  It.  p.  XQ.  1990. 
■  New  Tork  Mp.li™l  RwiH,  July  U.  1988,  p.  82. 
•Op,  dt.p.  ftrt, 
*  Bril'tli  MolicHl  Joarital,  vol.  ii.  p.  18,  1860. 
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aeaauroH.  The  trtatment  is  not  new,  for  ns  early  ft*  1837,  C^azenave'  reooni- 
nicndwl  that  the  niuooug  moitibraae  of  tlie  nose  should  be  cauterizwi  with 
nitrate  of  silver.  Tliis  plan  scenis  to  Iinvc  Ikk'JI  atk-inlLil  with  a  ctrtuin 
atiioiint  of  siia«s8  iiDtil  th«  gulvmio-cauti-rj'  wan  intntduccd  iiy  MitldeU 
dorpf,*  when  the  iwe  of  this  cWvioe  berame  a  fovoril*  procedure.  These 
niiasiirrs  were  iigetl  without  any  definite  itxrognition  of  imlieati<m».  Of 
coiirae  wv  di>  nut  trmt  Imy-ffver  with  caiirtif^  in  this  manner,  but  we  oota- 
aionully  find  It  newssiiry  to  resort  to  this  measure  for  tlic  removul  of  those 
morbid  lt»iutut  in  tin;  na^ul  puAsigi's  whiub  pivdiKpom.'  to  the  disease.  These 
tsc  hTiMTtropbic  rhinitis,  dellirtions  of  the  septum,  nasal  polypi,  naao- 
pharyn^'til  miiirrh,  iind  indeed  any  ubstruUtve  Icitioi)  in  ibe  upper  alr-tmct 
^■rwhieh  tcndnto  induce  a  turgei3t;i'nccof  the  hlood-vcsHflii  in  the  iuu!al  iuueo05 
^Bacinhratke. 

^P       The  indications  for  treatment,  therefore,  are  only  made  clear  by  a  corcfiil 

insjMK'tion  of  the  parts  and  a  recognition  of  such  lesion  aa  may  exist.     If 

nai<al  polypi  or  other  tnmunt  are  discovered,  they  should  be  removed ;  if  a 

dellet'tinn  of  the  upturn  exist-*,  the  normal  pnten<'y  of  the  juuvaf^  uliould 

he  restored  by  ite  ablution;  if  hypertwphie  rhinitis  or  chronic  hyjionemia 

of  the  nana]  mueous  meiubraue  is  found,  thU  sdiould  Ix?  rwluewl  by  tlio 

judidouH  use  of  eaustie  applicntious.     Briefly,  the  indications  for   loeal 

treaUncnt  are  fully  carried  out  in  n»toring  the  normal   [jatcuey  to  the 

whole  of  the  up|Tpr  air-traxit,  thus  enabling  the  process  of  respiration  to  go 

on  111  a  pvrft-ctly  normal  manner  and  without  tmtailing  any  diminution  of  , 

ajp-preaaure  in  any  portion  of  the  breatliinif  passages.     Sajous'  lays  sjiet-ial 

stress  oil  the  suj>erfifial  cauterization  of  the  nasal  nnieous  membrane,  by 

whKh  nutrition  is  alteivd.     This  slvius  rather  obscure  and  fails  to  give  us 

any  definite  elini*.^!   indication.     In  a  later  contribution*  the  same  writer 

««ipIiaMi«-s  the  om-ssity  of  coiiGniuK  the  cnustle  applications  to  the  sensitive 

areas  m  the  nose,  as  previunsly  desmlK-d  bv  John  Mac-kwme.»     The  un- 

F'rtanoe  of  thewj  sensitive  areas  of  John  Ma^-ken/.ie  I  have  always  reganh^ 

afc       mg  greatly  overestimated.     They  are  simply  fmnid  in  that  [wrtion 

^    ^  le  uasal  mueoiis  raembrane  where  the  turbinauj  bodies  are  nmat  highly 

nllv       T  **  unusually  liigh  devubpment  nectwiarily  entails  an  unusu- 

Tli'oKc"^'   "^i^-'Mis  distribution  for  the  n^ulation  of  functional  activity. 

sinuses     h'T^  "*"  ""^  "'^^^  tuuv-m*.  niiinbranc.  thert^forc,  where  the  vt-notia 

"niisuall     '"     ■  ""  ^^'^  turbinated  b._Klicin  am  more  lan^ely  developed,  are 

aid  do«f  ""^"^'^ve.     This  sensitivencjw  is  merely  an  adventitious  feature, 

'i*^alth  OS  "mi  '^^'^^  ^'*''  ^^  ^"-'^"  '"^'^■''''^'"^  ^'^'"  t'*n^"»'nt  5  they  belong'  to 
*^  to  disisise.     The  indications  for  trea(m*>nt  in  hay-fever 


•  J^'Beiue*  of  th  "!?"*'  ^"P-^tfT.  Philiid.lpl.ift,  December  22, 
Sclenow,  Jujy    iggg      '^^  Kgcord,  July  IS,  1684;  and  Aawricjin  Juurnil  of  the  MhJm-iJ 
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the  control  of  turgcsccaoc,  ami  n.tl  tlic  dcstnictruit  of  iiimio.  or  the 
thoJition  uf  hyiKrECsfthettc  ctmilititmii.  Iain  d^HHiiil  to  think  tJiat  »ufli 
0III3OGHB  OA  \m»  bum  ul>taiu-id  br  cjiiiti-'rixin^  tlii'tte  itvusitive  arms  has  been 
amply  from  the  reduction  of  tiirgesfpiiw  arconjpl:s^li»;d  in  this  way. 

Trratmtid  o/"  the  Exacerha'.ioH. — In  tJic  farlier  litvniturc  of  lmy-fi!vcr 
tfe  Bnd  many  obaervers  reoirding  with  a  certain  degree  of  ciithiisiaftm 
their  duotme  in  ountrolltu;;  the  local  8^-mptoO)A  of  the  discoae  by  mt'Otu  of 
c«rtaiu  topical   apprK-ations.     Thu^  KlUobMrn'  claimed  excellent    rts^ults 
from  the  um  of  tlic  obloricli-g  in  solution  in  connection  with  vit]K>roii«  in- 
haiations.     C^aioave'  warmly  advo<«t«l  the  irrigation  of  the  parts  with 
Weak  soliitiooa  of  bichloride  of  mercur.-.     Helmholtz's  orij^nal  obiwrva- 
tion  of  the  ellieacy  of  quinini>  wiut  liillowed  by  a  fuiraowbat  extf-ndtnl  and 
stioccssful  ase  of  this  remedy,  until  Uc  Budhcrg'  showed  conclusively  that 
a  »uliition  of  clitorBti>  of  [Mttasli  wat  quite  a.i  offiimtioiiH,  and  Sir  Aiidn>w 
Clark*  even  quile  rwently  bnjt  elaiiiu-d  oxwlli-ut  rL-»iiiItit  fitrnj  iho  \tnn\  aji- 
plitationof  a  solution  of  fjulnine,  c«.rlM)Iio  ncId,  and  birhloridp  of  mepenry  in 
coin i)i nation.     Ulne*  fijiind  ^lioyhV  nctd  uflii^'iL'n t  in  cotitnilliTt}^  Iih-aI  gyiti]i- 
tom».      I  qiustion  if  any  of  tbwe  rmncdies  esprcis'*  any  notable  controlling 
influenoe  ou  iJie  loi-al  proec5«.     *\Vbt>n  tlie  jHtlUn  thoory  was  first  denion- 
trttH**!,  ihp  ntlctnpt  wa.i  iimdp  to  eontro!  the  lixid  nmnifestations  in  the  »ir- 
ract  by  protecting  l\\v  niiic-oiui  meTiibrane  from  the  itnpaL-tof  the  |Kil1un. 
tis,  Klaclcley'  found  notable  relief  from  wearing  a  wire  gauw  respirator. 
Sfackenzie' advLXffl  that  tho  nortrils  lie  phi{;g«I  with  eottnn  wonl.     The 
d Utf.'onifoit  ftttendinj^  these  mt'thixk,  with  thy  failure  to  aflord  iiotubh!  rtlie-f 
in   ra<«t  ioatanw.'ji,  warcely  «-arnniI»  us  in  recommending  palients  to  resort 
tlieui. 
"So  local  remedy  which  ha"*  yet  been  mti"odiieed  more  clearly  and  directly 
Carries  out  the  indicaliuns  in  rellt.ving  the  IiKail  munifcMtalions  of  Imy-fi^ver 
tlian  oxaine,  ninee  this  dnig  not  only  produces  insensibility  in  the  nieiu- 
liruue  but   redu^-es  phtimm,  thus  i-ontmMing  tlic  two  esstntial  conJitinna 
which  vhanw-terize  an  exaHTlwition.    The  value  of  ilea<-tion  I  regard  as  prac- 
'^icaUy.ln  cuotmcting  blood-veieelH,  rather  than  tn  itii  ani£ftthrti(^  pro[>rrties. 
Illia  Knteily,  I  ibink,  may  he  safely  plaeed  in  the  hands  of  ))at!(>nts  for  us« 
l»\"  mtnufl  of  a  spniy,  wsiujr  u  two-per-cent.  aohition,  which  is  llmrong-hly  cffi- 
cainous  io  most  of  these  caacA.     It  is  always  to  be  borne  \n  mind,  howi-ver, 
I  tliot  codine  is  liable  to  prodnt-e  a  eonstitutional  eSect,  resulting  in  disturb- 
ance of  tlie  iKart'd  artion,  nervousncas,  and  sleeidessncss.     Watching  some- 
what carefully  it^  ai^tion  in  thiti  rci^pcct,  and  restricting  its  use  as  far  aa 
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<  Leiutcin  Modica!  O&rMW,  vol.  viii.  p.  411,  1S31. 

•  Loc.  dl. 

•  BriiUh  liMiosI  Joiinuil,  vol.  il.  p.  18, 1881. 

•  Ibid,  Juno  II,  1887. 

•  DcutM-bD  UcdiotnlKhe  Wocbeiiachrill,  September  27,  1877. 

•  Op.  eit.  p.  aso. 

'  DiMMOi  of  Uic  Tbruat  au<I  2(ow,  Am.  «d.,  vuL  ii.  p.  SIO,  rhiWnlphiii,  1680 
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potwiblp,  I  nee  no  reason  wliv  patioils  Bhould  not  be  afforded  the  verv 

iniii-k*^!  n'tiefto  loetil  svmptoine  whic^li  it  iiittblptogivo.    Jipverlpy  Rolwnwm' 

iuwcrtj*  thiit  after  the  tiirgiSL-Piifi'  Iuib  tn.'i!n  subduwl  hy  tlie  lo«i!  apjilicutiun 

of  WJcaine  tlie  relief  is  bin  temjKHTirj',  und  thprt*  fnUowg  a  reaction  in  which 

the  vnsnilar  dibitiitinn  is  even  greatt-r  than  Ijefort*.     TbU  (certainly  Ims  not 

b«.'n  my  own  ex|)i'ricii(>c.     As  befuro  staled,  relief  follows  very  promptly 

iipem  tJiP  first  ap[>)i(Mti«m,  but  is  not  jitrniauwit  attd  rarely  lasts  mcirp  than 

from  luilf  an  hour  to  two  hours,  varying  notably  in  difren-ot  ease*.     In 

tliiH  manner  the  rejiptitidn  nf  the  applit^ation  will  be  demanded  at  varying 

intervuU,  at^t.'urdlu^  tu  the  relief  afforded.     The  formula  which  I  prefer  U 

an  till  lows : 

B  ('<)i-KiTi»  hydrochlunt,  gr  ix ; 
Sodii  bicHrk, 
Aci'li  tK'rici,  Rli  gr.  x ; 
A^UB,  fjl.— M. 

We  thuA  cotnmeutie  wltli  a  four-jM-r-ceoL  Bolution,  whieli  is  to  be  used  by 

means  of  a  small  atomizer  and  applied  as   frequently  as  may  be  neeiled. 

The  jHttient  sliitnld  be  direete*]  tu  groduiLUy  wctiken  tliia  sulutiua,  earefally 

noting  the  iiinoimt  of  dilution,  until  the  weakest  dilution  i»  arrived  at 

whicli  will  afford  relief.     In  many  case«  I  bave  found  tlwt  a  one-per-wnt 

or  even  a   hair-per-eeiit.   sv>liiti(in   ants  qnile  as  favombly  lu^  the  stronger 

preparation.      In  many  utseH  a  Htill  better  method  of  ui»lu{^  tlds  dni^  eon- 

eists  in  making  a  siispeiisiun  of  the  cocaine  solution  in  one  of  the  petroleum 

oilt!,  as  lollows ; 

B   CominiB  liydrouhlurat.,  gr.  x  ; 

Aqiiie,  q.  R. 
IX.,  fill  lululio. 
A<l<le  altiuleEie,!^!. 

This  is  to  be  used  in  one  of  the  Ini^  atomixcr?  adapted  for  the  jn-tro- 
leum  oils.  This  not  only  affords  the  eoutmlHng  action  of  eoraine  in  re- 
dueinjr  lurgeseeocc,  but  also  coate  the  membmnt  with  the  alboleue  in  sueh 
n  way  as  notably  to  protect  it  from  the  impaet  of  pollen.  It  ha^  been 
as*ert«I  that  the  use  of  cocaine  is  dangerous  in  producing  an  enslaving 
hal)it.  I  have  l)oen  a  somewhat  intere^ited  and  oarcful  observer  of  this 
subjoet,  and  while  T  am  not  ready  to  state  that  there  is  no  cocaine  habit,  I 
nnho^itatini^ly  make  the  aiJ^rtioii  that  nn  t-ase  of  8o-4>al]od  eoeaine  habit 
has  eome  nmier  my  own  obnnrvation  in  wliiiHi  I  was  not  convinred  tliat  the 
drug  was  utvfl  m  connection  with  either  alcohol  or  opiimi ;  in  other  wonis, 
I  have  seen  no  £««■  of  pure  eiMaine  habit.  "While  I  reongnize  a  certain 
danger  in  the  cnreless  ii«e  of  this  drug,  and  would  hesitate  to  prt-sfriln'  it  in 
any  ease  without  a  (areful  watehfniness,  I  am  disp<ised  to  think  that  it« 
dangers  are  somewhat  overestlmarKl.  Mackenzie '  recommends  tlie  uec  of 
gelatin  bc)U)(ii-H  ctintuining  a  tenth  of  a  grain  nf  rtxvine  combined  with 


=  New  York  Mwlkal  Rttonl.  <)l-[.iI»t  17,  1886,  p.  42r,. 

*  Haj'-F«v«r  and  Fiiroxy»iiuil  I^nvvjiing,  4tb  «d.,  p.  G'J,  London,  1B77. 
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fBe  ot»e-htindred-ond-tffcnticth  of  a  grain  of  at-ropin<»,  Th<'30  ar«  to  be 
iDScrted  into  the  uasal  paetsj^  and  allowed  to  mt-lt,  I  am  (litigx^^-d  tt 
think  that  most  of  the  more  distressing  symptoina  of  tlw  disease  atv  tlie 
ix^alt  of  a  turgt^oem-e  of  tliu  roiddli!  (iirbinated  botlk^  rather  Iliuu  of  the 
lower.  Such  an  applttntion  a^  tliis,  of  coiirsi;,  would  not  thoroughly  reach 
the  parts.  Robin^iun*  njHtr1»  a  uutnltor  of  vases  iu  which  WH-aiuu  IkJh-d 
entirely  to  give  relief  to  hay-li'ver,  aud  in  whieli  he  obtained  notable  siwiA'tB 
from  (M>niriliing  the  mui^ittit  membmn'i,-  with  one  part  uf  t-arlMilie  acid  in 
three  part«  of  glvcerin,  Oql'  of  bis  vo^l-s  was  i^uuipletcly  oiiitxl,  and  two 
were  notably  relieved. 

Ous^ionaUy  1  have  found  exc-ollent  resnhs  from  din!eting  th«  patients 
to  make  uae  of  a  snutT  oon)|M>!«cd  of  the  following: 

B  OcMsInn  b>'dnxIi1ont.i  gr.  X  t 
liimiulhi  mlicurk,  gi; 
Uagiiutii  oul^,  jij ; 


B    U.Tifnn;.  ckliiTidi  nilU,  gt.  v ; 
CocaiDK  ti.vtltiJi^faliinu.,  gr.  x  ; 
Sairvli-  luctli,  3liJ ; 

If  there  is  much  nervous  irritability,  a  small  amount  of  morphiue  may  be 
aduunisteml  in  a  trnufT,  b»  IiiIIuwa  : 

B   MorpbUiv  t«rt»lla,  icr.  1; 
Cot^ainn  hjilmctiluraU,  gr.  Xf 
ButphurU  Aat.,  ^u; 
Sftcdi.  Iflctls.  ^Vii. 

Hinkle*  has  obtained  fkvonbic  rcsalts  from  tlie  local  application  of  anti* 
pyrin  aloDC  or  in  combinatioD  with  cocaine ;  while  C?h«itliam '  and  BoKtka* 
have  obtained  equally  good  results  from  the  intenial  administration  of 
antipyrin,  which  wonld  enggest  that  possibly  Hinklc's  results  may  have 
dqicndtil  ti|>on  the  cont?titutional  action  of  the  dnyj. 

The  eye-symptoms  are  ow-a^iomilly  so  distressing  in  cbarneter  sa  to 
re<|uire  attention.  TemjMirary  relief,  of  oourfle,  will  Iw  afforded  by  the 
appliratiiin  of  (viminp.  Here,  however,  a  no  jitrongfr  solution  than  one 
per  penl.  sliould  be  uaed.  ('healhatn'  makes  the  suj^jestion  that  wcrine  in 
the  utrength  of  one  twrffth  of  a  grain  to  the  ounce  should  be  added  to  the 
cocaine  solution  in  order  Ut  prevent  dilatation  of  the  pupil.  As  a  rule, 
however,  the  use  of  n«»Ion'd  glatwes,  as  first  su^ested  by  Oazcnave,*  will  be 
I  found  to  aOopd  sitlBeient  relief  to  tliia  condition. 


>  Loc.  cit. 

■  Haw  York  U«li<w1  Jouniat,  Ocb>bRr  20.  1898,  p-  439. 

■  AddiuI  of  th«  Uiiivfrtsl  Mf^k-wl  Srit-Dcw,  tqI.  iii,  p.  267,  188ft. 
«  Britiih  MnlU-Ml  Joumitl,  Mkv  19,  1^88. 

•  New  Tork  lledlcBl  Kuconl,  November  21,  1885,  p.  G67. 
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NECROSES  OF  THE  NOSE  AND  NASO- 
PHARYNX. 

BY  J09BPH  A.  WHITS,   A.W.,  M.D., 
Bwaiot  Sm'gdja  to  Ui«  Kichmoni]  Eye,  Ear,  Throat,  and  Num  InAmuuy, 


Xeuboses  of  the  nose  and  niuo-pharyrtx  may  he  divided  Into  nriutMo 
of  ol/ariion,  or  nlterationx  of  the  sense  of  smeil,  and  j'^gt  tuixU  nrurttnes, 
wliicb  cunipri&i:  a  IjobI  of  lourbid  iilicmimeim.,  SL-mwri-niotor,  va:«>-tihitiir, 
and  tro|>liir,  wliirh  at  times  eniauate  from  imprenMmiM  made  on  the  ollactory 
or  the  trigcmiutis  and  its  »ym[iutJu-ttc  coiincetiutu. 


F»ART     r. 
NEUROSES  OF  OLFACTION. 

NeiiroseaofoHaetion,  or  alterations  of  the  sense  of  smell,  may  he  divided 
into  panminin,  or  |KinM)>hrcMiu,  hy|>en»mia,  or  hyjM-nwplirniia,  and  anosmia, 
or  auosphresia. 

PAROSMIA,   OR  PAROPPHRKSIA. 

PanjMuia,  or  j.iaitisjihitJKia.,  ih  a  perversirin  of  tlic  sense  of  nmell,  so  that, 
vhiUt  the  stKcial  sense  reiuaios  perfect  iur  ell  odors,  the  individual  is 
afflicted  by  imaginary  odor^. 

Fur  its  pcrfet-t  aclion  Uie  sense  of  smell  must  have  normal  olfactory 
bulbil,  heiiJtliy  mucims  membranc,^-oovering  the  siijierior  turbinated,  the 
upjx-r  half  of  llit  middle  liirbiii^ti-d,  and  the  tiitper  tlirw-fimrllw  of  the 
posterior  jmrt  oi"  the  septum, — and  free  access  of  air  with  the  odorous  par- 
tielcii  to  excite  the  uerve^filaments. 

Perversion  of  the  r^jise  of  smell  niny  result  from  any  chan;^  in  these 
ncccHsury  conditions  for  nonnal  olfaetlon.  Mhitat  it  may  t>e  apparently 
Durautl  io  all  intents  and  purposes,  one  may  be  annoyed  by  imaginary  odors, 
tnich  as  giut,  [HTtroleum,  urine,  etc,  due  ]>ruliahly  to  nome  )Kithological  coo* 
dition  of  the  olfactory  nerve  or  bulb  or  to  soinu  bniin-lesion. 

That  ima^nary  odora  can  l>e  purely  subjective  is  evidenced  by  sqch 
cases  aa  Bi-niard'ft,'  in  nltich  tlie  iiutopsy  revealed  on  uh^lute  destni<-tion 
of  the  olGictor>-  ner\'ee,  although  the  |)Qtient  had  oompI«innI  of  nnpleoauit 
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tiuns  arc  conmion  among 
the  iosaoe.  Tbev  htv  alho  met  wilb  tii  i>|iiU'|isy,  bysttrriu,  ^yphili^,  ete.  I 
^ve  ODoe  observed  tlus  sytuptoDi  in  a.  case  of  atropbic  rhinitis,  wbcro 
objective  (Klnra  (miltl  not  be  pprcwvecl. 

Tbat  it  mu  ri'itult  fruui  »iiii|il?  c-alarrlial  rbiiiitiit,  cauitjag  [tprtphoral 
uritation,  would  iiji|)i'iir  from  tb(>  liirt  tlint  titiring  the  n'C'ciit  epidemic  of 
"U  grijipc"  I  saw  cawa  of  [wn'erted  olJactiou  wbere  tbe  iwilit^uts  w^re 
onnnynl  by  iinp1(<a53nt  tastes  am!  smells  fur  day^  siicb  as  tbe  wlor  of 
airrioit,  stable  manun',  etc,     Ouodi'  n-ctinls  xiiuilar  i-uses, 

Tliis  may  be  the  result  of  altered  nasal  secretions  from  the  catarrlial 
condltioDM  wliieb  acLemijmny  "  k  grip|H',"  but  it  cnn  aI»o  l>e  of  central 
origin  fmni  the  cerebral  in'itation  ?o  imjiienlly  observed  during  influenza, 
O^'vr-Hti mutation  of  tlic  nerve-«nding9  by  a  jKiwerful  odor  can  ilIeki  uiuse 
]ien'erted  olfaciion  (AVarden).* 

UYPEROSMIA. 

Hvpcroamtn,  or  liyjKruKpbret^iu,  is  a  bypfria^thn^ia  of  nlfaetton,  and 
Sometimes  tullows  exliaunting  diai-adcs  wbii'li  inipaii*  the  ncrvu-forec  uud 
exaggerate  all  nervous  im|>r(«iion£ ;  or  it  may  be  due  tt>  local  irritation  of 
tLe  olfactory  bulbs,  causing  a  bypcrsi-naitive  condition;  or  it  may  be  ua- 
B<x-iated  with  hysteria,  bypocbondria,  or  neurasthenia  (liaumgartcn).'  Jd 
liyiK'Ojismirt  otlors  tliat  ordinai'ily  ar*  not  noticcnble  will  prixlnce  a  most 
profound  impreeeion,  and  smells  not  perceptible  to  a  liealtby  noml  oi^an 
x%'ill  jrivc  great  annoyanw.  Unplensant  odore  are  often  retained  lor  hours 
atV*r  tbe  otfending  siilKftimce  la  reniovwl. 

Abnormal  funetion  of  the  olfactory  ner\'e  io  sometimes  of  reflex  eaiita- 
tion,  from  tmnblw  of  the  sexual  orgtin'?,  es[XH'iully  in  women  (Poyer).* 

I  have  mpt  with  a  cam^  where  exaggerated  sense  of  smell  invariably 
develoixd  at  (4ich  menstrual  period,  but  was  nccomjiiuiied  by  hy]K>neu]ia 
and  flight  turgesceiuie  of  tbe  qiuoduh  lining  of  tlie  tViM.\  Such  ea^^  show 
tlic  intimate  rehitlons  between  tJie  un^ul  nmco&a  nnd  the  sexual  organs  bv 
■Way  of  tbe  sympathetie,  a  («onnetrlinn  demonstrated  by  John  N.  Maekenzie* 
in  his  remarkable  (^*«ay  on  this  subject.  In  the  «antc  eunneetion  Gotlsebnlk* 
rpjK>rt»  a  fa»e  of  a  lady  thirty-«ix  yean?  of  age  who  bad  both  cnariej* 
extirpated  on  aeeount  of  uu^rine  myoma :  one  year  later  the  ^latient  had 
entirely  lo«t  the  Hen.se  of  smell.  There  was  no  epinul  Irritation,  and  no 
aastgtmble  cuuHe  fur  tlje  ntioMuIa.  Gottwlialk  believed  there  wa«  a  relation 
betwei-n  tlie  artificial  climneterinni  and  tlie  anosmia. 


I  MonUMcbiift  (DrObrnnlinlkiiii'lp.  Murrli.  \»<t\. 

•  Pwnphiecla  aad  PHrsf^tuln,  Journal  of  LuryDj^lugy  and  Rhinalttgy,  JAnf,  1689. 
■TMterMetl.-CliininjlKho  rrD«»r.  No.  0,  188». 

•  VflBcbancr  Hfdidnitrha  Woctii'tiiclinn,  N'«  It  mid  4,  18HA. 

*]rriUtiMi  at  iko  Bexuiil  App«inilua  u  an  Rt><jloi|;ica1   Factor  In  lii«  PruductioQ  of 
KuaI  ULmisc,  AnKviwD  Joumul  of  th"  MiyJical  SciGnci-n,  April,  I8M. 

•  ItautBdia  U«lk!l&!icbe  WocliuntchrKt,  No.  2iS,  ISSI. 
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ANOSMIA. 

Anosmia,  or  anoa^hti'sia,  ItiM  of  siucll  jiartia]  or  oomplcte,  is  the  more 
common  nml  most  important  rliaically  of  tlie  altcmliotis  of  this  nperiil 
acnac.  It  cau  be  utogmitai  or  aoqiiirvd,  but  oungcnital  anomnift  u  vaj 
rare. 

It  is  very  frprjncntiy  Jc-vcl(i[)«l  trm|K)rarily  by  ncutc  ratiirrlial  inftnni- 
mation  uf  the  uusal  pasea]^-^  or  a  so-calie'l  nM  In  the  hcadf  aotl  by  any 
other  ebati^  In  the  nasal  i)urM»gi'»  tluit  prL-vcatK  fruu  aoxxe  of  air  to  the 
upper  ua^al  clinmU-'ni. 

n.  Zwaanlomaker '  ciifrffpstfl  a  Hivipion  into  anosmia  rrspiratoria  and 
BDuauiia  uxpiniluriu,  at^x-ui-Jiii-;  a.**  the  sniell>at.'t  is  lu^piratury  or  expiraturr, 
— 1>.,  whether  inttrferenpc  with  reacliinfj  the  i;lfactory  fi«u  re  is  tn  the  aoteriar 
naaal  passages,  as  for  external  odun,  or  iu  the*  dioauie  or  post-naaU  rtgtoiLt 
as  for  odors  accompanyinf^  the  acts  of  fating  and  drinking;  for  perccptioo 
of  odors  during  expiration  is  not  »>  limited  as  vras  supposed  (Aroasohn).' 

Ho  also  divides  anosmia  into  anosmia  esscntialis  and  anosmia  intn- 
CTBninlis,  according  m  the  ncn-c-^ndiugs  of  the  olftotoTy  wlls  or  nerve* 
themswlves  lire  palholog-i<slly  altered,  or  the  central  olfactory  apponatiis  in 
the  brain  iB  afl^etcd, 

An<ifl!niu  rpspimtoria  ii>  bronght  ahiiiit  by  asymm<^r»'  of  the  na.^ 
chttiiibor»,  or  by  any  ubstriu-tion  to  iui«il  ventilation.  In  dofltvtiorw  of  the 
M-ptum,  pxoi^tosis,  enehondmmn,  ftr-.,  it  is  often  iinikteml,  and  usimlly  on 
the  Bide  of  the  coiivt-xity  of  the  tw^jitiim.  In  liyiwrlpupby  of  tiio  mucn^i 
■when  ppCRont  it  is  iwimlly  biliit^'ral.  In  af-iito  rhinitis,  ti.^m|x)rory  and  hi- 
lateral  anosmia  in  fn^giicnl.,  iih  hIhivc  mtnitioned. 

Polypji — wliii-h  «(n  also  proiliiw?  essential  anosmia  by  jimseun?  in  the 
pars  nlffu'loriii — are  iininn};  llie  rommon  4«ii)ieH.  Tumors  of  the  pharynx 
imd  niu^^-pliarviix  aWi  pruduee  it.  I'aralysis  of  tho  alu!  nasi  and  abernoe 
of  the  external  imrts  of  the  now  both  impair  or  «boIi(>h  the  Rcn«e  of  smell, 
but  in  tJio  latter  instaiiw  it  has  lnvn  rentored  by  the  formation  of  an  arti- 
ficial now  (Reclfird,  qnotwl  by  Zufkerkandl}.* 

Eaentiai  anoamia  oan  lie  unt]ati>ral  or  ))i1nt(m1,  temporary  or  eoniitant. 
It  can  Ix?  primnry  from  the  effixtB  of  irrifatinj;  (rases,  as  in  the  ease  nf 
Atlliatis,*  of  a  pliysiciaa  who  Uuit  llie  sense  of  smel!  after  the  disiaection  of 
H  ga*trio  careinoraa,  in  which  he  suggeBts  a  (ajiillart-  hemorrliage  mt  the 
pn>)xible  iiathologital  alteration ;  or  of  strong  and  disagreeable  odors 
(R.  J.  Graves).* 

Exfvsmve  and  ruix-uted  irriuition,  m  in  constant  inhalation  of  toboccu- 

>  WockH  van  hot  Nodt-rl.  ^Jdwlir.  roor  O^ncak.iNa  V.  1889. 

•  ArrhlT  (Ur  Aiuifiinio  iinil  1*hy>ioI<>)Ei*,  lAfiP. 

•  NnrnwU  und  P«tli<>Ic>(;i*plie  Annl-mif  dpr  NiWMi^fihl#.  "Wlf-B,  tfWS. 

•  Li>e4uro  on  llm  Physiology  nnd  Puihology  nf  the  Olfitftoiy  Kerve,  Lancet,   H«y, 


1881, 


*  Dublin  Jouraal  ot  Mt<iliv«l  nnd  Cfa«n)tc«l  Science,  1834. 
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nnokc  {more  <H>mmon  in  cigaretft'-timokciv),  has  bwn  kmiwn  to  ini[Mir  tJio 
sense  of  sdocII  (Edwnrd  Y.  Porker).'  Congenital  niioninliot  of  the  ol&rtorj' 
epithpiium  and  nerve-tilarovntB,  siicji  aa  ahamcQ  of  tlie  |>i{;u)ent,  are  Bomo 
lanKB  the  cause  (Ptmdas  Grant).'  Injury  by  a  blow  (Lcgg),'  or  traniuntiAtn 
of  thn  nersT,  by  tmriti);  at  the  ytlinioid  fumiucn  fnmi  fraflurp  of  tbe  bufie 
of  the  skull  (Notm)*  or  of  the  rthtnoHl  plnte  (Ogle)*  etiuscs  ano^niia.  It 
hoA  lx^>n  imMliiccd  tempurarily  by  t-ocaim!  apjilicutiuns  (ZwaanlemnkcrJ  * 

Usually  it  is  svcondai^'  to  rliroiiie  rhinitis,  cxleLding  from  tlic  purs 
rv^ipiratoria  tu  the  pars  olfatturU,  and  ending  In  utinpliy ;  to  n  cbronio 
pbarynjritis,  as  in  Lennox  Bmwne's'  ca^  of  ano^oiia,  where  no  reason 
coiiUl  l>e  found  U'yond  a  cbmnic-  pbarjngitiK  ami  iflaxnl  iivulii,  nnd  whore 
abM'lM^iuii  of  the  uvula  resulted  in  a  eiire  ;  to  adenoids  or  jiutyps  ;  tu  syphi- 
litic altemtion  of  thi-  nnital  niucouH  mrmbrane;  and  to  exceaiuve  or  dimin- 
islied  secretion.  Persons,  e.ff.,  with  dry  raiiLtms  membrane  tan  Baiell  only 
in  titoist  air. 

Tlw,'  effect  of  section  or  paresis  of  tlic  fiflli  nerve  on  olfiKrlion  is  in  all 
pmbnbility  du«  to  tlic  altrration  in  the  secretions  of  the  nasal  mucous 
mcmbniDC.  It  can  also  n-ault  from  niorpbiuc,  atrupiue,  lucrcurlal  poidon- 
ing,  etc. 

The  inflammation  of  the  olfactory  nerw  coniiiu-mring  in  the  terminal 
fiUuneiits,  or  ascdKling  neuritis,  is  a  rare  but  poeisible  cause. 

Anogmia  itttraa-ftnialui  ran  rvMuIt  prituarily  iir  tft'CiiDdurily.  Primarily, 
from  aifcvtions  of  the  olfactory'  bulb  and  tract,  as  by  wounds  and  iuniurs, 
when  injur}'  to  sight  nwiy  arrompaoy  the  anosmia  ;  by  dt^eneration,  aa  in 
liR-omotor  ataxia  (.Vlthaus);"  by  gi-iu'iiil  juimlyMs;  by  senile  decay;  by 
ayphilis,  which  can  produce  deseentling  olfactory  neuritis;  by  fiinetinnal 
paralvHiis ;  by  txmgrnilal  absfntt.-  of  tlie  ulfiw-tory  uer%TS  (niKes  repoft**d  by 
Hallvr,  Valentiuc.  Rusenmiiller,  Cenitti,  Present,  and  others  ijuoted  by 
Bappey);  and  poenibly  by  non'Syphilitio  olliurtory  neuritin.  Secondarily, 
from  injurii«  (Hamilton);'  hemorrliage  (Hughhugs  Jiiekson,"*  Ogle"); 
meningitis;  abeccfls  (Oppert) ; "  tumors  (Lodcr);"  necrotic  and  atrophic 
pro«M»ra  (Prfivoet).'* 

'  An<Mmi«frnrinTiitHKico-Pi)i«»iiinK,  PliiUiiiil}ihm  H«dical  Iftwa,  SepUimbcri  1890. 
*On  Aontmia,  BrilUh  AsMiristion  nF  Liir>' neology  and  Kliiniilogy,  1888. 

*  A  Cmc  of  AnMmU  fultovrlnie  n  Blow,  London  Lanrt-t,  11*73. 

*  Recli«nli«  anr  la  Pcrte  d«  t'Odornt,  Arrh.  Gin.  de  MM..  IBTO. 

*  AiMKmia,or  CwtM  illusmting  ttiv  FhyfJolog}' and  Patbologf  of  Ihc  St-iuc  ofSniftll, 
Mcdk''>-Cbinifpcal  Traniartiuni,  LuikIoh,  ISTQ. 

*  Cocaine  AomidU.  ForUcliritic  dcr  Mediclo,  Na  IS,  1689. 
■  IHmuw  ef  Uia  Throat,  London,  1887. 

*  Loc  ctt- 

*  Traniactlniu  of  the  Collega  of  ?hy»lclanf.  FhllndeljiIiiB,  1870,  vol.  iv. 
■>  London  IloapiUl  Rcpotfai,  toI.  i.  p.  410. 
nLotdL 

**  Dbe^rtatio  Itiatif;.  do  VitiU  Nervorum  Oi^nnloU,  Bi>ro!1ni,  18IS. 
*■  Otwerratic  Tunn«ri>  Scblrrhoit  in  Boii  Cranii  rop<.Tli,  Jen.,  1790< 
>*  QikxeUe  MMicale  de  Paris,  imc. 


■ 


94  NEtTBOftES  OF  TIIR  SOSE  AND  NASO-PHARVNI. 

IJn^/tkra!  anornnm  has  Iiecn  met  with  in  oases  of  aphasia,  nod  Hugii" 
ling«  Jacli!«4jii  fX|i]uin»  it  In-  thf  piituugc-  of  the  rxlcrnal  nxit  of  tlic  olfartorv^ 
|iai4t  tiie  island  of  It^tl  to  the  anterior  |>art  of  the  torn itoro-aplicnui Jul  lobwM 
This  cortical  anosmia  with  aphasia,  and  sometimes  with  hemi|»lcgia,  is  on 
the  opposite  side  to  the  paralysis. 

Tlic  usual  looatioi)  of  the  jintliologipal  prc««s  is  at  the  base  of  the  brain, 
and  in  tho  antorior  fiwHns,  but  the  hipix>oampii«,  tlie  (halamiw,  tlie  posterior 
part  of  the  internal  «i|>siileon  (lieopiKisilesidc,  and  the  pons  are  mentioned 
as  iiftving  Ix'cn  the  sisit  ut'  diM'SM.-  tlmt  has  afltt-tHi  tlie  wntw  of  smell, 
gyphilia  biding  the  nicu^t  frequent  eaiiiie  (C.  L.  Dana),'  UeminQoemia  from 
ulterallonH  in  the  iiilernnl  capsule  is  one  of  the  symptoms  of  Cfiareot's 
hysterical  heiiiiauii^thesia. 

S^^mptomrif/tf/ipi/. — The  evidenee  of  this  defeet  \»  an  inflT>i1it\*  to  perceive 
odors,  whii-h  is  tiAi^n  »ipoken  of  ae  a  loss  of  taste,  tlie  absc-Doe  of  flavor  io 
eating  being  more  apparent  tlian  the  hiss  of  smell. 

The  relatirmshi])  4if  the  sense  of  smell  and  the  sense  of  taste  has  lieen 
explalnLni  under  the  heaiiing  of  anatomy  and  physiology,  and  there  is  do 
s{m(<e  to  enter  into  ihi  cnnwidHration  here.  But  it  is  wuU  knnwn  that  the  ' 
sensntion  of  flavors  Is  not  gustatory,  bnt  oH!irton>',  and  that  this  defieieucy 
is  the  nieann  of  recognizing  aneiKmia  In  nt'urly  all  caws.  MTierc  there  is  an 
inability  to  pL-iX'civc  delieate  odors  and  at  the  sime  time  the  jH-reeption  of 
flavitrs  is  aente,  there  is  only  a  |wirtial  loss  of  fimction  of  olfaction,  usually 
due  to  nasal  stcnoBis,  or  so-enlled  anosmia  respiratoria. 

Where  thei-e  is  anosmia  essentlatis  or  intrafranintis,  nn1ri«  in  rare  cases 
wlien  it  is  iinitatt'i-id,  the  senw  of  tiu^te  is  eorrt^poudinjily  Imjuiin-d. 

Prognoeia, — When  anosmia  is  due  to  ohetrnntive  lesions  in  tlie  nose,  to 
mnliirial  inlhienrrs,  to  jtyphilitie  ehanges,  »  fuvoruble  (tpiniun  may  W  given, 
providoii  that  sueh  In*- of  the  olfactory  function  Imir  ^►t  persisted  so  lung 
that  atrophy  or  degi'nerativo  alterations  iu  the  ncrve-tuidings  ur  in  the 
nerve  itself  have  taken  place. 

It  is  well  known  tiiat  any  part  of  the  economy  which  has  been  deprived 
of  its  functioufiJ  activity  for  a  long  time  will  degenerate  or  atrophy,  but  it 
has  never  been  and  pifilably  never  will  bo  definitely  settled  how  long  any 
function  erni  be  retiiininl  in  a  state  of  absfdute  inactivity.  Thi-i  iioecrtaintv 
in  some  cases  Icavi-H  the  pn^moBis  of  many  easos  of  anosmia  donbtfid. 

Aeconling  to  Bnsworth,*  six  or  eight  years  of  functional  inactivity  of 
tlie  olfaetorv  wordd  rc»tilt  in  the  jjermanent  loss  of  emell,  from  degenera- 
tion of  the  trunk  or  ecTehml  et^ntrrs  of  the  nerve.  T  have  ha"!  two  ciLses 
entirely  eiirwl  by  treatment  of  nsLsal  disease,  one  in  a  lady  who  had  lost  the 
sense  of  smell  (or  nuire  than  twenty  yeiirs,  and  nnr»ther  where  atrophic 
rhinitis  liad  causex]  the  same  defect  for  more  tliau  ten  yeai-s. 

Notta*  reports  a  cure  after  loss  of  smell  for  fifteen  years  from  poljiii. 

'  Nenf  Yorlt  Medical  Journal,  Soplnnbw,  1889. 

'  Di^enwt  of  the  KoK  and  Throit,  New  Toric,  1889. 

•  l-oc  cit. 
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IVAgnano*  reconla  the-  iusl*  of  a  mail  who  had  aTKMniia  forty  y«ir»  in 
CDnst»jucnoe  of  a  blow  from  a  stone  upon  llie  naso-frontal  region.     The 
i<K-uI  tn^atmcnt  nf  tlip  ilcviatinu  of  (Jic  m-ptura  uud  jiolypi  was  followttl  by 
ooniplcte  recovery  of  smell  wlicn  free  respiration  vtas  restored. 

Tiirse  rsifics  show  ili«  JifliTciiM;  in  functicmul  ttc-tivitv  in  tlifipivnt  indi- 
vidual. Evtii  in  inti-acranial  leeions  recovery  ib  wnnetinits  met  with, 
espooially  whpa  Uie  loeit  of  smtJI  le  due  to  lic-inorrliugi'. 

J^ingrwtiv. — There  is  iiy  difficulty  about  the  <liat;no?i8.  Iwit  ii  is  aome- 
titncfl  ini|M>rtant  in  rclatinii  to  prognoeie  and  treatment  that  a  dif!c'rcntiatioa 
be  nuiJe  U-twcen  anosmia  respiratoria  (symptomatie)  and  anosmia  c^iscu- 
tialis  ami  intracranial  lis. 

j\  careful  examination  of  the  nofw  and  noRo-phnrynx,  and  the  presence 
or  absence  of  any  poesiblc  lo«i!  tsuBation  for  the  loss  of  olfaction,  will 
usnally  determine  tlie  qHestion, 

In  testing  fur  anosmia,  snbstaneps  shoidd  bo  tised  that  affect  only  the 
I  olfin-tory  nerve,  ami  not  acrid  or  pungent  o<lor8  that  stimulate  the  branches 
^^  of  the  fiftli  pair. 

^^k^_  TJoilateral  onnamin  mn  he  dc^termmod  only  by  absolnb?  oediision  of  the 
^^^plh^r  itide,  Utth  lurk  and  front,  when  making  the  Uvt.  /w[iiirdeni»k<>r  in 
^H  su  article  in  the  London  Lnncii,  Jnuunry,  1887,  has  suggested  a  method  of 
^^  mcaaurinn;  the  wnw  of  smell  eliiiiwdly  hy  an  apporatiiH  «dt<il  the  olfuc-lor- 
tucter,  for  a  full  explanation  of  which,  t'n>ni  lack  oS"  simce,  I  refer  the 
f^fwicr  to  the  artiele. 

Tiratmenl. — Tn  parosmia  and  hyi>ci«?mia  inteninl  treatment  dirwled  to 
'**ij>rovement  of  t]ie  general  nervous  system  Nhoidd  l>e  in»tilitt«i.  If  there 
'8  a.Qy  naiotl  disease,  coiaine  Uxally  hajf  itcen  suf^'stetl  an  imefid  (Ora/j^i).' 
Ill  anusmia  due  to  nasal  stenosis,  or  to  secretory  changes  in  the  nasal 
*iiiooi»  membrane,  the  removal  of  all  olwtnictive  lesionn  and  the  rrstoni- 
^lon  uf  the  nasal  mueosa  to  it»  Qormai  condition  is  the  only  treatments 

In  ii)'|i)iilitic  changTH,  loclide  of  pnta.'i^iimi  intrmalty,  and  galvan'ucation 
ttie  olfactory  wrve,  will   tisunlty  give  gofid   rtwulta.     Strvchuim'  and 


of 


I'KoHphoric  acid  in  gradually  increasing  dijees  until  physiological  ctl'wte  are 
P'^oOiici'd  hi  wimetiims  serviceable. 

Althans' suggests  the  uw  of  strychnine,  not  only  internally,  but  also  by 
'**^  tnaiiCBiition  id  jKiwdcr,  commendog  with  ono-twenty-foui-tli  of  a  grain 
•"»<!  gradually  irKrcasing  the  dose.  Boeworth '  proposes  etimutation  of  a 
^''''oilivr  oHhetion  by  powerful  odors,  frequently  changed  during  the  sinie 
•^y ,  tltus  forcing  tlie  n«rve  into  increased  activity  by  it^  normal  stimulation. 
WhiUt  considering  olfiu-tion,  it  would  be  well  to  call  attention  to  the 
^"Scta  of  otiors  at  times  in  introducing  a  psychical  element  into  the  prodiio- 
tiua  oT  neurotic  f^cnomcoa. 


'  PanamU  e  ((u  Cm  a,  Bullciiinu  dello  Molatlie  <1«11'  Qreahlo,  ebe..  No.  1, 1BB7. 
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Ourtaiu  udors,  fur  ^sample,  in  some  lodividuals^  whether  from  a  peculiar 
mental  a^ioctatiun  or  fn>m  uu  iinex]>luiiiiiblc  nt-urutic  |ir(rilis{Mi<iti<m,  huve 
btvii  kuown  to  produce  aiu'h  syiupiithetic  reflexi-a  as  sueeziog,  cuu}j;Ii, 
asthnui,  liemicranta,  futntlng,  vomiting,  and  convubuons.  The  odnrs  prrj- 
ducing  ftuch  effix-ts  amy  ti»  tbe  oornud  olfat-tory  nt-rvc  he  very  pteattant,  and 
may  emanate  from  flowera  ar  pliuits  tJiat  pluus;  the  eye  an  well  as  the  seose 
of  araelL  Strhut-ider'  speaks  of  a  sutTuaitive  catarrh  frum  the  odor  of 
roeeB.  Van  IleJmoDt'  reiers  to  tlic  influcnro  of  [Jerfumew  in  producing 
migraine,  jmlpiUitioit  uf  the  heart,  and  asthma.  Cloquet^  also  meuliuoi} 
the  peculiar  eflects  of  certain  odoiw.  Cullcn's  *  «we  of  flritlirna  from  iix^-jiuu- 
iknha  ia  well  known.  Truu»seau*  speaks  of  asthma  produced  l>y  the  odor 
of  vi'flets,     Ziem*  and  otliors  have  reported  similar  cases. 

That  the  liftli  (Niir  has  nothing  to  do  with  the  piixluctjon  of  these  reflex 
disturbances  has  been  proved  by  the  experiments  of  Gourewitsch  and  Lueh- 
singor,  who  artificially  caused  rcspiratorj'  ncuros*B  after  section*  of  the 
tr!g«miQU9  and  superior  laryngeal.  The  explanation  is  to  be  found  ia 
disease  or  abnormal  sensitiveness  of  the  olfaotor}'  acrvc  filnments  and  bulbs 
and  a  R^Kvial  irritability  of  the  eentntl  nervoiKi  system,  with  a  |m)liable 
transferronoc  of  the  irritation  from  the  oifjietory  to  the  pneiimognstric 
through  die  nerve-t-entren,  ai  the.  uentral  eonnoetions  of  the  olfiurtory  are 
not  yet  elearly  estJiblished.  But  the  raoul  imjwrtaut  liietor  in  their  eausa- 
tion  is  |)ro1ial>ly  tlip  p^yrhit^l  element,  and  if,  ai*  KoiLs-temi  says,  olfaetiim  a 
the  ^mse  of  imugitiatinn,  we  mn  ea.Hily  appreciate  how  it  afleets  our  enio- 
tJons  and  brings  about  alterations  in  the  eei<ebral  oeutrca 

SomutiinoK  t)u-  Kight  of  the  exc^iting  cauHe,  and  the  mental  aasooilticB 
tliiu  brought  about,  may  have  an  mueb  to  do  with  the  vofut-molur  chaii|[e0 
as  tile  efTeet  of  tlie  odor.  This  fu(4  is  evideii(<i>il  by  the  eanc  of  "  mec-coM" 
produced  by  tlie  sight  of  an  artificial  rose  i-eported  by  JoUu  N.  Ma«--kenzie.' 
A  case  in  point  is  the  follitwing : 

After  tlic  battle  of  Port  Republic  the  ^itnmded  were  taken  into  the 
house  nf  tlie  gnuidfather  of  one  of  my  eollcaguett,  now  living  in  Richmond, 
Virginia.  The  honeysuckle  was  in  full  bhwin,  and  its  fragrance  tilled  the 
air.  My  rolleagiie's  aunt  was  so  aflecled  by  the  harrowing  scenes  attending 
the  care  of  the  mangled  soldiers  that  hIk*  was  overtnune  and  fainted.  Fnuii 
thatd»y  until  8he  died,  years  aft^r,  the  odor  or  sight  of  honeysuckle  brought 
oo  an  attack  of  sYnci>|w. 

Here  undoubtedly  the  psychical  element  had  as  much  to  do  with  the 
vaao-motor  disturtuinces  as  tlie  impression  made  on  tlie  olfactory  nerve  by 
the  odor  of  the  flowers. 


*  I>c  Cttirrhii,  t6G2.  *  Op.  Oninis,  FnincgAirti,  I6S3. 
■  OluerUtion  nir  1»  Odeun,  Pari*,  18IS. 

*  liiftilulw  of  Mwiidno.  Kdliikumli,  vol.  l,  1"8«. 

*  Clm>(]iii;  lIMicaln  ilit  l'llOiQl-I>ifii  ili>  Pnni,  Sd  vd.,  IWD,  r»l.  U. 

*  DenUt'hs  Mwiicinitfhe  Wo-  h*iif*hnft,  No,  80,  1885. 

*  American  JonniHl  of  iho  Medical  Sciences,  Juiuary,  1886. 
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PA  R  X     I  r . 
REFLEX  NASAL  NEUROSEa 

•euliar  relationship  al»ov*  meiitionwl  of  aiindry  reflex  and  neurotic 
mntiifcMtatioai  to  tli«-.  n(iw>  liitt  \x>m^  a,  auh^et^  of  much  iliscu^ioii  iu  tlic  last 
dfc'aKlv.  The  frwjiiont  foiitrovepsies  in  lULHlical  a^sotublioii,  aud  the.  niimeroiis 
cont-HbuttoDs  to  fTurwnt  Htiratiiro,  hiivo  made  it  a  fnmilinr  topic,  »iid  the 
vabit  neciimiilatiun  of  cliiii^^ul  I'videuw  in  6ii|i|Hjrt  of  the  cunmrlion  Iijih 
oompcllul  recognition  of  the  imp<jrtHnrc  of  the  now  m  a  factor  in  tho 
procluctiou  of  vuriouA  8en«on',  motor,  ^'ai^u-niolor,  aiid  tniphic  nciirciscH. 

Kilt,  u'liiL<  tills  fart  hns  Ix^ii  dcnioiii'tnilL'd  bovoiKl  envil,  thfre  is  a 
bowilderiug  haze  envclopiojr  niiicli  uf  the?  sulywt.  Kiithiisiasm  has  carried 
some  oh«erver«  ton  far,  whilst  others  in  their  extreme  roiiservati&ni  hiivc 
takoii  alarm  from  this  faLt,  aiid,  Bhiittirij^  tlielr  eyes  to  the  plaini'st  kind 
evkleno",  have  denied  the  existence  of  nasal  neuroses  at  all. 
The  dujsiI  nmtvj;*a  is  «iiilv  one  of  inanv  [xtint!*  of  orijiin  of  reflex  efiects, 
■ntl,  like  all  other  probably  sensitive  ai-cus,  its  iuflueiicc-  has  bofii  as  tiiiidi 
ovtr-cstinuitwl  as  the  applitiilion  of  the  phrase  "  rrfles"  hjis  been  abused ; 
•*.  for  example,  tlie  fre<iiiciit  use  of  the  latter  to  designate  fufielitmul 
Dorvormwtions  which  arise  slnnihaneonsly  with  sensory  pliennmena  without 
^^y  (Jetnnn^tnition  nf  their  ii»niicciiim  witli  |k  liphcnil  irritation, 

■l-^i^ioloffi/. — For  tlic  production  of  u  i*fiex  artiuti  vrv  must  have  an 
*"ci-f*nt  sensory  nerve,  an  efferent  Tni>lfir  nerve,  and  between  the  mots  of 
IIioho  two  a  systrm  of  m-rvc  ivlls  aud  tihres,  tlie  '*  reflex  wntre,"  conniK-ting 
them  in  the  spinal  cord.  These  are  the  three  necessary  elements  of  the 
'^fles  arc."  The  '"reflex  tviitrc"  Is  cftcn  a  coniplinilftl  ntrmtuiv,  wilh 
P"'H(i  of  different "  resistuncc,"  which  determine  the  (brni  and  extent  of 
""^  t^flcx  action,  acconling  to  the  wjurec  and  intensity  of  tlic  oensory  ini- 
P^'Bfticin.  Not  only  may  the  scrnsory  impulae  cause  a  motor  process,  but  it 
"■y  paas  to  the  brain  and  aflect  conseionsnefs  os  a  sctwotion.  Thos*  reflex 
""tftB,  or  ganglia,  are  also  more  or  less  under  the  control  of  the  cerebral 
'^^tts  (Gowcra),' 

^ow.  a«  the  afferent  fibrillic  of  each  8ym(>athctie  gnnjriion  ni-e  in  reflex 
'"*t-5<niBhip  with  the  cffcroat  vaeo-motor  uerves  fiimisliwl  by  it  t*.'  the 
*'*^t~ie9,  the  brain  and  spinal  cord,  through  their  connection  with  the  gan- 
'**,  arc  capable  of  transforminj;  afferent  uni^nni  impul.-x's  into  efferent 
-mf^or  impitliiee ;  and  any  impulne  thus  trnniiniittjiil  which  eoiild  iiiter- 
•^  vith  the  ncrvoH^ntrol  of  the  arteri™  of  any  HjvtH'ial  arm  woulil  bring 
"•^'H  va*-idar  cluw)^  in  the  rcffitin  to  wliteh  they  are  di)^tnbiit<,d. 

'fhe  nKtIulla  oblon^tJi  '\»  tlie  vai«n-motor  centru  which  eontrolK  the 
i»ttorvaU«n  of  iJie  bluod-vceeL-U ;  it  ia  also  the  eo-ordinaliiig  wiitrc  of  all 
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rt'flcx  action  necessary  to  the  nuiintoiioncc  of  lifb;  and  tli<«o  pli%*siulo}^«il 
fuiiL-tiuu^  Kill  \k  (liHturlitil  by  tlw?  irritation  of  nny  unnsory  nrrw  of  the 
IkkK-,  The  jiixlaposition  of  the  mccliilla  with  tht>  »ij)iua]  eort!  and  all  the 
nt'i'vivraiiiifiratinns,  irnt  oiilj-  t«  oryttns  of  .KjtwiiU  w-nst',  but  also  to  the 
lu(X)motive  and  oi-gnnic  gvi^tems,  shows  how  far-ruicbtng  could  he  the  nsttilta 
of  any  (listurbiinw  of  its  |>hyt-ioIogi<'al  riinftion!<i. 

It  ie  uuly  through  thv  busjil  gaiijilfu  ttiul  tliu  Utdy  haw  any  direct  net^-ous 
ixjmrauiiinition  with  iht;  oerebnim  and  cerebelhini,  but  there  is  anne  iinoer* 
taiuty  about  the  uxacl  nuAa  of  tliia  uimmiiiiicatlDn.  Tlie  corri'latioii  of 
tiie  cranial  nerves  is  not  thoroughly  tinderstood  ;  but,  as  far  aa  we  tan  make 
out  by  iiivi-stigation,  tlic  syiniiadH'tic  iierve-ccntrt-'S  sa-m  to  [K»wt?ia  a  corre- 
tating  ncr\'i>fuiiotion  iK-twecD  ucar  and  distant  orjjans  (Edward  Woakt*).' 

For  example,  jridilineKH  and  tinii]tii.s  aiiriiim  from  indigtwtion  an-  held 
to  be  due  to  vascular  distiirbanix's  id  the  labyrinth,  mused  by  reflected  irri- 
tatiim  from  the  Btotnarh  to  the  olic  ganglion  (\\'uakcs).  Irritation  of  tlie 
laryux  aud  eoiif^h  Jruni  foreigu  bodies  lu  the  ear,  and  eoraehe  from  nitra- 
tion of  the  larynx,  are  fiiippurjeil  to  be  eaiiijcd  by  syrnputiicltc  irritation 
tlin)ii;;h  the  ratuc  guuglioii. 

Whilst  this  may  be  so,  there  is  an  element  of  iincertamfy  in  these  ex- 
plaujitiiHin,  Uvause  of  tl]e  dillirciit  n-siilta  fn>ni  physloloj^itul  ex|x:nmeiit 
Ckudt;  Bernard  fniiid  that  tearing  an'ay  the  spheiio-ymlatine  ganglion  caused 
a  serous  ilovv  like  that  ac<'i>in[):mying  (wrywi.  i  le  aUo  found  senfiibility  to 
pentiHt  in  the  oomI  mut.ttu£  uieiubrauc  uAcr  iKK-tiori  of  tlic  uaso-paliitiuc 
bmnches  of  this  ganglion.  Pi'fvost  feund  that  extirjiation  of  the  gaugliim 
uot  fullctwed  by  any  alterations  either  in  nutrition  or  in  vawidnrizntion 
the  unsfl]  mueous  membrane,  niul  that,  as  stated  by  JJemard,  tlie  sensibility 
remained  intact,  iVschcubrandt*  tbnnd  that  exlirpntion  of  the  gnngliou 
produecd  a  eongcativo  wmdition,  whildt  irritation  raiiwd  tiirgeswnw  of  tJie 
inferior  turbinate  and  the  vessels  of  the  septum  Ixxamo  injeeted.  There 
is  at  tinst  hvpuoemiii,  folhiwed  hy  a  niu<!ou.4  and  nmco-purulent  dineharge. 
Prtvost  found  also  llial  galvanization  of  the  ganglion  prfjdiitvd  a  flow  of 
niueut!  from  the  ^inie  side.  He,  moreover,  ol)««'rvf'<l  that  irritation  of  the 
superior  eerviiiul  guiiglion  prtHluwd  ii'i  pi-sull  whatever.  This  wa*  eon- 
firmed  by  Asehenbrandt,  who  discovered  nn  change  in  the  nasai\  mneoiis 
membrane  even  after  extirpation  itf  the  oervieal  8yrii|)alhetie, 

Thest!  (■xjK'rimentK  show  that  the  trigeminus  \n  the  nerve  controlling  the 
Boerotion,  and  possibly  the  nutrition,  of  the  nose,  but  do  not  demoustrate 
that  its  ganglia  are  eentres  of  reflex  aetion.  Nothing  has  yet  lM»rn  adduced 
to  support  this  view,  except  theon^tic  na&iming.  It  la  through  tlie  tri- 
gf'minuH,  howeA'er,  that  we  are  to  look  for  the  prodiirtion  of  tlie  so-called 
nasal  reflexes,  both  phvsiulogiru]  and  pathological.     It  is  amuug  the  most 


'  Corrtlnllnij  Kunrtion  of  thn  Svmpnthetlfr  GangHii,  Tranwictiocs  of  tlie  InU-matinruJ 
llcdlcnl  ConKTcu.  Lnmlon,  1S81. 

*  MunubMhrin  nir  UbreohoUkundc,  No.  3,  I88S, 
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important  of  tl»e  cnuiiul  lurrvt*,  liei-aust-  tif  Uk-  liirpi'  tcrriton-  it  inticrv&tes, 

of  ite  numcroue  aooiitumusee  with  tli^  iiytn]>atlictic'  (tbc  oplithnUuic  gnll^li(>u, 

AIeokcJ'3  piujrlioii,  aud  the  favt-moua  pKxiis),  nod  of  the  aprttid  of  itti 

ro«it»  to  the  bulbar  spinal  apparatus,  where  it  is  connected  with  a|]  llic 

nerves  thjit  have  tlipir  origin  in  tlic  nic-dulla  oblongata, 

1X6  rich  jianglionic  connections,  ami  the  importiint  fiinctionB  over  wliit-h 
tin*  trigeminns  preside?,  make  it  extremely  probably  that  any  irritation, 
^%-helber  Im-al  or  Ptjfircted,  of  its  tonninal  ends  in  the  i»\»a\  miiroiis  meni- 
l^mnp,  or  eliiewhere,  can  produw  various*  plionoiiieiia  ni>t  only  in  the  parts 
^iipwrtly  under  cnntB)!  of  the  norvc  and  its  brRncliefi,  but  also  in  parts 
i nnervnlcd  by  any  of  its  gnnfjl ionic  connivtious. 

The  jMvuliar  eonstnirtion  of  the  intm-nasn)  tissues  mnkra  them  exeecd- 
Sngly  sensitive  to  imlation,  not  only  appliiil  lorally,  but  nflwli'd  to  tlieni 
<r<»ni  other  pnn.s.  The  presenec  of  vasoiilar  ti^ne  nnnlogous  to  eiiailar 
ue  in  iJie  getiital  orgiins,  thi'  eret-tile  dianicter  nf  whii-h  was  first  notionl 
Cniveilhler,'  and  to  whieh  ProftKsor  Bigelow,*uf  Bogtuii,  giLVo  thu  umne 
of  "  titrinnated  rorpora  cnvprnosn/'  explains  its  excewive  Irritnbilitj'. 
Kohlraiist-li*  (1853),  Zuekerkandl/  E.  Fraenke],'  John  N.  Maekenzie,* 
IfH^i-Wall,'  L.  Ar\-iset,*  Her/.feUI,''  nml  othena,  by  further  investigation  and 
dewription  of  thin  tiiwuc,  have  added  tn  our  knr>\vlMlge.  With  few  exeep- 
'lions,  most  writer*  of  thli*  day  admit  it«  erectile  nature. 

Ac«»niing  to  Znckerlcandl,  it  is  not  limitt-d  to  tin?  tiirlnniitcti  IxKlies, 
Isnt  is  found  in  all  parts  of  the  nssal  mucosa  exeejM  the  ulfjictory  finHnre. 
Thi**  intra-oaral  tissxie,  being  oblige*!  In  adapt  itself  to  constantly-clianging 
t-kermal  atKlatim)»|)liericrHn<liti<)ns,  ir>  provided  with  a  n^nluting  uia^haniNin 
"t-rt  correlate  and  i-ontrol  the  glandular  and  viiseulnr  supply  by  the  (rigeminnsj 
and  i-siMi'ialiy  hy  the  hninches  of  the  upheno-palatinc  ^nglinn.  Tlic  wn- 
sitivenc!**  of  this  ttiwiie  is  proved  by  its  resentment  of  the  slightest  irrita- 
tion, whether  di^«^  or  imlirert,  manife»tcd  by  Uie  physiolngical  movements 
produced  hy  sudi  irritation. 

Tlie  most  common  and  Ix-flt-known  of  tliese  roflexcfi  are  sneezing  and 

litclirymutlon.      I)in-<rt   irritulioiL  of  llie  niiicoui^  iiiendiruiie  of  the  imk-  nin 

tieoally  produnp  larhrjmjition  and  Hncezing,  with  congestion  and  sn-elling 

of  tlic  rrpf-tilc  (issues  followed  by  wvrctiiin,     Knitni'linier"  ho*  fthowii  that 

t«Biponiry  arrcet  of  the  heart's  beats  can  be  i-aiis^-d  by  irritation  of  the  nose. 


'Tmiti  J'Anntomto  tle*>ripllro,  IMS.  t  It,  p,  05. 

•  PoiUm  M«<lk-«1  and  Siiivic«l  Jmninl,  April  29,  187G. 

•  An^liiv  fljr  Ansiimi'V  I'll  vm "Iridic,  l-Il'.,  Ift/iS. 

•  Wioni-p  Hiilidniw^hL'  Wi-eli^en'chrift,  No.  88,  1B94. 

•  DcntK^te  Mtdfclnwcbc  Wwch-nw;!! tin.  No.  18,  1684. 

■  nirtnHnl  NoIm  <in  tbv  DUc-<<T..-n'  of  ttie  Naiiil  Enctile  "niiUQ,  Boitcm  SEcJicul  and 

I  Joarnkl,  JantiaTy,  18S&,  nri]  loe.  rit- 
^  I^  Tn>KTl»  M^dliMil,  tirptrmUr,  1687. 
•TVw,  Lyon,  AuRU*t,  IfMT. 

•  Z'tneh^r  CmlrmlMuli,  N<i.  30,  Sc|»l^'mb#^  16,  ISM. 

**  diuungitwriclilc  d.  Akudcmie  ili-r  Wi>Kn>ch(in«D,  Wleii,  IflTO. 


Idzanu '  hiu  prixluuL-d  incrmm-tl  pressure  iu  tlie  bmnclii  io  tliv  name  way. 
Afl  the  pressure  «li<!  nut  incrtiane  after  cutling  tlie  vagi,  it  roiilii  come  only 
from  dccroifiing  the  luiucn  of  tliu  bnmcbi.  TIium:  ix'tiexc-s  oia  ali»o  Ik  pnv 
ducud  indirectly,  as,  for  example,  snccziiif^  fuUowit  irritation  uf  tiie  retina 
by  a  strong  light. 

Such  phenomena  differ  soniewh&t  in  dilTerent  individuals,  as  I  have 
found  by  experiment  made  upvu  my«elf  oud  others.  11'  I  irritati:  my 
intra-na'ial  tii»ue.4  it  tAkei  Home  time  to  pivxlncc  any  reBn-ic  whatpver,  but 
tlio  iirst  to  bo  maniiV-ntod  h  lacbrj-mation  oil  the  side  irritat«l,  followed 
by  4;vid('nt  swpllinf|;  of  llie  i?iir[MiPU  ^-averiiik-ui  and  l)y  a  .^'I-ouh  exudation : 
oough  1  taniiui  produce  ai  all.  Oii  tlie  eouirary,  if  1  sit  io  a  u-arm  ruum 
with  my  hack  to  an  open  diwp  or  window,  I  will  Ix^in  to  Rnc^'ze  niniogt 
before  I  am  awai-e  o)"  the  draught  of  eooler  air.  1  have  observi^  tlio  same 
effect  in  others,  whilst  in  some,  artifieini  irritation  of  the  nose  will  eaiise 
eneezing  iuimediuti'iy,  and  in  uearly  all  Kuch  iudjvldual«  eoutinuanee  of 
the  irrihttion  will  eau^^c  ouiigh. 

Hence  I  eonctude  that  tlie  sensitive  areiL>t  Inealijeed  by  Jolin  X.  ^Cao* 
kcnxie '  in  the  domain  of  the  nasal  hraiielu«  of  the  splieno-palatine  ganglion 
do  not  invariably  exist,  but  are  iMvuliar  tn  mrtaiii  individiiaU  only.  Ij. 
Liebtwitz^  al»u  local«.itL  similar  irritable  zouo*  in  the  iiai^il  spiRT:^,  but  bis 
BQbj«:t«  were  cases  siifiering  from  nervous  disorders,  such  as  hystej'ia, 
etc. 

Tiii)«  fiphono-[ialaliiiu  ganglion,  which  gives  off  branches  to  tlic  na^l 
rauc-uittt,  iH  iu  direil  eotineetion  with  tlie  GasM;rtan  ganglion  at  thn  sensory 
root  of  the  trluYJiuinii;),  wbicb  is  roniiLttLil  with  the  earotlil  plexus  of  the 
8a]Hrior  ccTvioil  g.ingli(in  of  tlie  syiujiathctic,  and  ivilli  tin-  piK-umogiL»tri<-, 
the  fibres  of  which  arc  difltributwl  to  the  larynx,  lungs,  lieaii,  cesopliagus, 
stomach,  ami  interlines.  We  have  also  the  otic,  the  ophthalmic,  the  mnxil- 
hiry,  and  the  siijicrior  and  inferior  dentals,  all  united  iu  common  lliruugb 
th(!  synijHithetic,  givinfi  a  rich  field  of  nervoun  net-work  in  any  part  of 
which  the  trunsmiasion  of  any  irritiition  sufficient  to  di&tui-b  lis  normal 
phytiiologk"al  function  could  produce  nciiri>tic  plienoracna.  The  [tatliolog- 
ical  reflex  manilcMlationH  tliat  have  U-eii  su]»jKJried  t'l  eniouutc  from  periph- 
eral irritation  of  the  nasal  branches  of  this  conipIe.\  netrous  communication 
are  nlraost  legion.  The  first  to  which  attention  was  particularly  dirci'ted 
was  a^thiaa;  and  following  this  observation  came  many  other  dinicttl 
report*  of  different  nenroKcs,  apparently  de|K'ndent  «[>on  nnsnl  disorder, 
and  cured  by  the  treatment  of  the  nnnal  affc<-ti(>n,  Tbcy  ecimprise  eennor}', 
motor,  vaso-motor,  and  trophic  neiirnsfs  of  various  organs,  a**  follows: 

0/  Vw.  ffl/p,  conjunctivitis,  keratitis,  phlyctt-nuUir  ophthatmta,  eliemnsis, 
glaucoma,  asthenopia,  muscffi  volitantis,  etc.       Of  the  mr,  tinnitus,  pain, 

'  Arehlv  fiir  Antttomio  und  Pliyfioloeic,  Ht-flo  I  und  2.  1801. 

'On  Nftful  Cfiuelinnil  tlii!  KxiKU-nceoru  SeiMllive  Reflex  An-u  In  the  Now,  Atnerimn 
JiMirnal  '.f  the  M^lleal  SoicniwB,  July,  1893- 

*  Kovuo  McnaucLlc  do  LRr>-ngMlogio,  de.,  I>Keniber,  1889- 
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itrhin^  of  tbp  oxtrrmil  intMitiDi,  sniipping  noiK(«  (liiirnett),  sjusninilip  aolinn 
uftJio  tcn^tT  tvni|>!iQi,  dc.  Ojihe  uoee,  ejini^niuclk-  Knco^in^,  liypcra^tbtsin, 
hydnirrhmn,  pcirprsloii  nr  ilf>|>rmi)ti(iii  nf  the  uKiictory  wdh',  cjiistnxii^ 
en'tJkema,  nrno  of  nijw,  cougli,  etc.  Of  the  phan/ns,  panertlu'sia,  scusntiun 
of  iorpipn  body,  tiptimlgia.  tlynpluigia,  nnil  [wnt-JK  nf  |Milatr  tniiiu-lrK.  0/ 
thf  mmith,  licrptt!,  salivation,  uiirl  [(Htthaclit-.  Oj  fhe  taryiur,  itplionia,  otugh, 
aiwl  latyii^rf'ai  tspaKin  (croiip).  OJihe.  hronrhl,  a»\\ia\a  iim)  hnincliitia  Of 
the  ytiatrO'intejftinul  trad,  irHtatioii,  dysp^'paia.  tlo.  Of  the  skin,  firythem%, 
acne,  herppe,  urticaria,  ery»i[»t>la.a,  oKU-ma,  lociill/^tl  |)fTspi ration,  rtc  Of 
Ihe.  hfart  aiul  divuiuiion,  rordiiilgin,  palpitation,  svinptMiiu  cluatly  resem- 
bling angina,  and  cxophthalniir  goitre.  Of  the  mnnclm,  rhnimntir  pnin;*, 
BpBanKidif  iwitcliiugs,  amviilsivo  tnovcim-Qts  chorrltarm  in  i-Iiarat-ttT,  rtc. 
Of  the  hratn  and  no-fow  ttynfem,  Iirmirninia.  tnigmine,  neiiral^as  of  the 
trig<?minu((,  ppiK'ptiform  wiKima,  ctr.,  low  of  nu-niory,  tnubility  to  fix  the 
attention  (aprosexia),  mclanrholia,  neurasthenia,  etc. 

MniiUt  IIk;  ttlMivf-  nc'iimtic  niaitl Itvtutiuns  aotvimpanying  or  ()rp<-juli-nt 
upon  irritation  of  tlio  no(>e  an<l  nano-phnrk-nx  have  been  reported  hy 
num<*rnuH  authors  a.s  tht-  nwult  nf  thrir  rliiiit-ul  olittcrvatiun,  it.  niiint  \w  mw\ 
that  the  fonntftian  Ix-tween  the  ^opposed  rmit*t'  and  the  apjiaivnl  efftt.-t  btut 
not  txvn  HitiftlfK-torily  demonstnttcd  in  many  iHiftaii<;r!T,  and  there  is  no 
doubt  titat  the  enthiiitiaftic  r]iinoloj>;itit  has  been  fretpiently  led  into  the 
error  of  eonfoiitKlin^  (uuk-  and  cifixl  IteaitiKe  of  the  roindilent  appearance 
of  the  two  a(fi-<-ttontf  iu  the  .'^uiue  subject.  Botnuse  a  jiatient  hu»  patlinlogi- 
cal  alterations  in  the  ntuoil  foFBa;  and  at  the  »ame  time  \s  a  vk-tini  of  atonic 
respiratory  or  other  n<^un«is,  it  dtie«  not  lollow  tliut  one  i&  n  M^iuenre  of 
the  other.  It  is  qiiite  eommon  to  liad  a^thnui,  bronchitis,  etc.,  cliuindly 
associated  with  intra-nasal  chan»(«,  witliout  being  dq>oudent  upi>n  the 
latter,  even  whore  there  may  be  a  poeJtive  nosfll  reflex,  fiUvh  as  cough, 
already  manifested. 

f  In  the  la^t  year,  mieh  n  ease  presented  it»elf  to  me  in  the  person  of  one 
of  my  eolleopies,  who  had  had  for  some  time  a  ooiigh  evidently  due  to 
ennio  pnthoIogi««l  eonditioii  in  the  nose,  and  whieh  was  miteh  improved  by 
tiie  trmtmeni  of  tlie  latter.  The  nubtwqtient  ailvcnt  of  asthmatie  nttaelce 
he  wiw  di-p'wil  to  nttribiitc  to  the  wimo  eanse,  beejiiiae  of  the  prewnee  of 
an  abnormality  of  the  septum,  with  some  tnrgeseenw  of  the  turbinates  in 
the  k>ft  noKtril ;  and,  nlthoiigh  he  wished  me  to  operate,  I  deelined,  on  the 
gninnd  that  the  aslliiua  was  due  to  filher  cniint's  than  muia!  irritation,  and 
tiie  further  developments  in  the  ea*e  justified  me  in  tlitm  coneltii^ioi). 

HinUtricai  Notte^. — ^To  Voltoliiii  may  jiislly  Im"  attribiited  the  epe<lit  of 
awakening  nutdt-rn  attention  to  the  aitbjeet  of  na^il  ri'flex  nenmseB,  by  his 
article  "  Uv\)er  die  Anwendimj;  der  (lalvami-Kaustik"  (Wien,  1R71), 
demonstrating  tliat  asthma  often  restilled  fntm,  and  w!1k  cnre«I  by  the  re- 
moval of,  nanl  poly|M.  But  the  fact  that  rp^piratorb'  and  other  neiirows 
were  mmetJmeH  of  na^al  origin  was  knoun  long  liefore  tliis  aeeoinplished 
^ioolc^st  gave  hia  clinical  expL-riciitv  to  tlie  world. 
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John  N.  Mackenzie'  luu  Khowa  timt  tliw  n'liitiunship  was  reoognixed 
almost  from  the  enrlic^t  ages  of  niedJt-ine.  His  jiaper  in  suflic>i«ut]y  Inter- 
tnting  to  tie  quoted  iii  full,  if  »piu'v  {lerniitt^^l ;  but  only  a  Ur'wi'  ^vnopsis 
can  bt^  lit_'re  preseiittMi,  lie  has,  witli  coiMUEemble  labor  mid  Fu^ntvh, 
fiHini]  rcfcrentxv  to  tbu  iiitrnlcfH'iKli-nct'  of  tlip  iiivh.'  and  \*arious  tieuroscH, 
BUfii  us  n^tlima,  syncope,  t'pilepsy,  periodic  coryxa,  aflitlioiis  of  Uic  eye,  tar, 
stiiiuiu-h,  imd  likin,  lioaracni^it,  lii-adachc,  virtlgo,  tmiilili-s  of  the  sexual 
apiMiratu^,  etc:.,  in  the  works  of  amiiy  authors  in  dilferciit  a^>^ 

In  tlic  writinpi  of  Plato,  Hip|x>tTutt»,  Ari^^totU?,  and  ftulrn  hr  has 
pointed  out  poiKui^v'S  indicating  at  loast  a  eiuplcioQ  of  tbc  voout-ctiou 
b«twccD  th«  noM-  imd  certain  neurotic  phcnomcoo. 

ilnny  refer  to  the  aasoi-iation  of  cory/n  with  snwzin;;.  migraine,  asthma, 
etc.  Ferbcr  ad\*ancfd  the  tlic-orj-  that  those  plienomcna  were  tlie  expree- 
siMi  of  a  nearosts  of  tiie  tpigcminus, — a  view  advocated  by  more  njccnt 
writers. 

The  possibility  of  w>me  roniUKrtiou  between  imtation  of  the  nos*P,  or 
unet'ziii^,  unU  epileptiform  seizori'S  i^eems  to  have  boeu  con^deivd  for  aj;^ 
as  is  gleoned  fn>iii  the  writinpi  of  Areta>us,  Pliny,  Avicienna,  Fenieliua, 
Sahuuth  (1048),  Van  Holmont  (16»ii),  and  others. 

Ferneliii*  (1  (!()?*)  alsj  speaks  of  hemierania  in  coiinection  with  catnrrh, 
and  of  a  relation  betwoen  suppression  of  urine  and  ua*al  eata.rrh.  Van 
HelniDut,  as  ali"eady  (<tate<l,  rvftm  i-siK-cially  to  tlie  el!W-ts  of  odors  in  tbe 
pro«l[ieti(m  not  only  of  epilepsy,  hut  alao  of  aueer-ing,  vertigo,  hoiulnrhe, 
euiijrh,  asthma,  {mlpitation,  and  taititing.  Johiinn  Jaeob  W'ppitr,  in  a  work 
pulillishnl  in  17:JS,  diatiiiLlly  emmeiates  the  reEmiuii!«liip  of  brtnieninia  and 
other  jiathulogicnl  pJienonipnii  to  na^ul  inHiimmation  and  obslrucliou,  and 
ooneludca  that  tlieac  neuroses  are  due  to  a  tui^-aceuec  of  tlit;  myriad  vessel* 
of  the  s-ponfty  bodies  {vnt-jmm  njmitgionn). 

lloburt  WhyU',  iit  his  work  on  m-rvous  diseases,  n-fera  to  fits  being  caused 
by  the  smell  of  nnmk,  anil>ergritt,  etc.  He  also  in  tliis  book  (a  liict  over- 
lookwl  by  MiK^kt-nxie  in  his  article)  pefei*  to  the  rilationnhip  of  the  nose  and 
ooti};h,  and  advise.^  tlie  inhalation  tbrguj;b  tlic  nose  of  Hungry  water  and 
otlicr  volatile  aj^c-iita  to  check  cough. 

The  n-lationaUip  of  the  ctoniarh  an<l  coryea  was  diecusKwd  by  Sehrriedcr 
and  May.  Many  of  tlie  okler  writem  treat  of  tlie  cttcots  of  odors,  et«.,  on 
eiie  nose  in  produeinjr  syncope,  hemierania,  etc,  Bartholiui  (17ttl),  Gruncr 
(1801),  .ind  others  refer  to  the  Bym|»illiy  lietween  the  nose  and  the  eextial 
organs.  DeMcliampa  aiwritied  heniieraiiia  to  dist^oj*  of  the  fnHitnl  i^inus,  and 
Portal  i^litirtecl  ensips  of  pain,  vertigo,  and  epileptiform  convuUionu  itl  eon- 
neetictn  with  diiii-uuet;  of  the  na^^al  niembrnnes. 

These  i-eferpnres  to  tiie  im>«il  rt'tlL'.it  wbow  that  thp  noee  waa  reeognijsed 
as  u  ready  (beiis  of  peripheral  irritation  from  which  neunrtie  phenomena 

'  Tho  Fnthiilojrictil  Nual  HoDcx:  «  BUtoriuul  Stud}-,  Hew  York  MatJicnl  Journal, 
Augiut  20,  IttST. 
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Hilil  emanate  long  Ixifore  Voltolini's  ultaorvatioiis  gnvr  a  jvisitivf  and 
delinite  ajtjteL-t  tu  [be  question  hy  tlie  ciii'e  of  his  casf-s  by  iutra-iiasal 
tiTatni«nt  altme.  H\s  nwutbs  w(!rc  eoon  confirmed  by  a  boat  uf  artide» 
&OIU  different  authors. 

AVliilHC  autst  uutJiurn  huvc  dralt  cH[H«in]]y  with  tlic  prutliiction  of  asthma 
by  iutra-iia^l  cUan^t'e,  flume  have  calttHl  ntti-iitiua  to  other  reflfxes  frvm  the 
nnnii  cnii«atit;n.  Fnti-nkrl  cpculi!!  of  t^oiigli  from  noFol  dLscnyc,  liowc,  of 
^>ilt.-]isy  due  to  iul-wI  Irrltatiuii,  Hartnmtiii,  <if  supra-ui'bital  iieiiiiil^lu,  aud 
6«ileF,  of  oonjuDdivitis,  as  ivllcxts  t'ruiu  tbo  noee.  SeiWr'  also  reports  two 
<!aaes  of  cough  of  similar  oHj^iu. 

The  paiKT  of  Daly,  of  I'ittsburg,  on  "  Iloy-Fcver  and  Xa.aal  Catarrh," 
jprcspntecl  to  the  Amerionn  I^ryngological  St>ciety  in  ISSl  and  published  in 
'Kh«  Arc/tive$  of  Lar}fngology  in  J  882,  was  a  most  valuable  o.jntrib«tion  to 
*hi9  giihjw^t,  inasmuch  a^  it*  niilbor  calliHl  the  Btt<'nti<m  of  the  i>r(if(-i*j;ion 
:fur  tlm  fiivt  limo  tu  Hw  iiuj)oi'tuiii.-o of  intm-iiuBul  irritutiuu  ana  factor  intbv 
prodiirtion  of  hay-ftver. 

Of  all  pHlj!i«itiini«  on  this  sulyprt  Hack's' nrliclo  and  hia  siilstx^iimt 
}>ubti(ntions  allraeU-d  most  wide-siiroad  altonlion,  botiuisc  tboy  wcro  more 
(^nenil  and  more  «m)prehcnNivE>  in  dniling  with  nuKid  rellexfiS. 

Me  rtj>ort«l  ea)*e.«  of  sjiasmodiLr  )inei.'zin*j,  ntttliDia,  erjuy;b,  siipra-orbital 
^nil  ciliary  ncunil^ia,  cephalalgia,  pain  and  Kwelling  rf  the  eyeJids,  miutc-ie 
'Vol i unites,  glutlio  ti[)ai>tn,  and  epilepsy,  wbicb  he  a^iierted,  alter  the  oio»l 
direful  clinical  invostipation,  were  due  to  pathologind  rhiinf^es  in  the  nafial 
ci>*tuei,  and  weje  cured  by  the  dwttruitiuu  of  the  ua;«al  Irritability  with  the 
gal  vanoHViiton-. 

In  this  and  itubiu-()ti(>nt  articlitt^  ho  cnunciatftl  bia  thuor^'  of  iioital  re- 
flexes, whieb  in  the  main  u-n?  as  follows,  although  he  subsequently  moditied 
hi>  views  in  Mome  partinilai'H : 

FoUowiog  Irritations  of  the  nasal  mucous  membrane  from  whatever 
CBiMP  (whrtlier  cxtra-nnaa!,  from  utnioMphi-rif;  or  tlicnnal  influences,  i)r 
irritation  of  nerves  of  etjKx-ial  sense,  or  of  the  f^kiu ;  or  iDtra-iia^l,  from 
polyjM,  npurs  of  the  noptiim,  adiic-Hionii,  etc.),  the  emitile  l>odit-a  i»eci>mo 
iM^^,  es^Kx-ially  tlie  anterior  portion  of  the  inferior  turbiiiale. 
Tlic  rwulting  tennion  of  the  mucouH  mrinbrane  eovcring;  the  oivernotis 
boitiefl  eauM's  irritabilitv  of  the  senyitive  nerve  filaments  of  the  mucosa,  thus 
jtBJlin);  tlie  train  of  rcHex  phenomena. 

He  aitsert^'d  tliat  turi^cseeneu  of  the  turbinates  was  the  cdsential  couucct- 
iatt  link  l>etwccn  the  nasal  irritation  and  the  reflex  mauifiifitatiotis,  aad 

'  Anililvnof  lAnrn|!«<1qey,  16Bd. 

•  Bvrlinar  Kllnbch^  Wm-hntiwlirift,  »i«..  1882. 

'  U<lwrdl«  KniMtwhunt;  von  exudaiiv-n  8ot;oniiniiton  rhfMmnlitchpn  ProcMwn  vnn  in 

eow'hlrJmhMit aiu,  Fornchrillrdir  Mi-dlcin,  Na  1*0,  tiW8;  Hcbrr  Ri-flox  Nfuroiicn  di« 
.  der  NiM  siugetMn,  Tii(i«tilatl  der  Wrauni mlunit  Uuiibrht-r  Naturfutwhor  und  Aentle, 
Magdrbunt.  1884  i  I7cber  fine  o|>«mtIv«  niilk-iil  Bvlmiidluiii;  Wtimmier  Fomtcn  von 
Mi|[T»im,  Ailkniii.  neuflrhor,  tite..  WiMhadpn,  1864  ;  anil  F.rfiibruiifnrn  auf  d<!m  OcImK* 
«lflr  NaMBkruUwilan,  Wiabadea,  \9M. 
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that,  aa  iuBommatury  action  iaterrercd  witJi  en^r^inent  of  tlie  <!ii,vcniuus 
tissue,  Uic  pruductioD  of  teHoxcs  vrttA  in  iuvereo  ratio  (<>  the  pxt<»it  u(  the 
inSanimation.  The  causes  of  this  turf^e^'^nce  in  tlte  miKosa  JtecU*  arc  due 
to  rcflcK  infiucnecs  more  or  less  distant.  Hnck'ij  arc  anion);  tlic  aioflt  valu- 
able articled  in  the  literature  of  the  ntu?al  retiex,  and  hia  work  gavi-  u  gruU 
inocDtive  to  tlic  <'Ii)»o  gliuly  of  tlie  giibjc<>t. 

In  188^1  ami  JHK4,  in  Eulditioo  to  Hack's  contribiitiom;,  ar^wappcANd 
from  Klehc'i^ '  ami  otht'tv. 

Among  lliwo  writers,  whilst  the  majority  agreed  with  Hack  tJiai  tlie 
patliologitnl  condition  of  tJio  intm-oasal  ti^ues  was  the  (^^Mi!titial  iiu-tor  in 
the  etiology  of  naaal  rt'llfxi-s,  and  that  any  U(!corii|>anying  ncitmtitlionia 
was  sccuudary  to  the  naaal  affwtioD,  there  ntrc  some  points  of  diflorence 
fivm  his  views. 

The  inv«*tigutiuD  of  E.  Fraoiik«?l  swmed  to  prove  that  lli«  turbinat«d 
hypprtropliy  was  die  reniilt  of  a  chronic  inflanirraitury  procpss  (rhruntc 
rhinitis)  whioh  caiim.'d  thiekciiing  of  tlie  muixi^a  over  the  turbinates,  tiiua 
eoDtroverting  Hack's  proimsition  above  referred  to  in  regni-d  to  inflanimattoD. 

Auxirdin^  to  Fraenke],  Selmiudui-,  Schaeflur,  ami  others,  thin  (Jinioic 
rhinitis  was  tlie  starting- jxiint  of  the  nasal  alleratiotiH  whieh  brought  about 
reflexex.  John  N,  MaL'kenzie,  however,  radically  differed  from  tJuse 
anthers.  IIi$  jHt^ier  on  na'^l  rough  h  an  original  pividiirtion  in  it8  attempt 
to  lonitu  a  i([>enul  M-nsitive  area  iu  the  uoikv  tlie  artidciul  irritation  of  which 
could  pnxliioe  sneezing,  lachryniation,  cough,  etc.,  this  nine  iM-ing  more 
juarticiilurly  confined  to  tlie  middle  turbinate  and  p(isti>rior  jiortion  of  the 
inferior  turbijtale,  and  the  septum  opposite  the  part  dominatctl  by  the 
aphcno-palntiiic  liranchtn  of  the  .tujMrrior  nia.\ilhir)'  nerve.  Maekenxie's 
coneliision*  in  regard  to  the  reflex  area  were  endorsed  by  Roe,  IjnagiKtf^ 
and  otheni. 

Hack,  on  the  contrary,  in  his  curlier  writings  was  inclined  to  limit  the 
irritable  zone  to  the  anterior  portion  of  the  inferior  turbinate,  and  thought 
that  reflexes  nrisiii}^  from  ^liiuitlatloa  of  other  portions  of  tlic  nostril 
occurred  accotnlnrily  through  oongestion  of  the  erectile  tissue  of  this  locality. 

But,  whilst  IhiL-k  held  that  the  point  of  grcat^-st  excitability  was  the 
terminal  tilanu'nts  of  the  nervw  of  the  natatl  muciwa,  Mm^kensic,  in  his 
acliolarly  article  on  "  Corym  Vaso-Mutoria  Periodica/'*  and  in  Bulisoqiient 
publications,'  t<M>k  tlic  ground  that  reflexes  arising  from  the  irritation  of 
tliis  sensitive  area  (asthma,  cough,  etc.)  are  due  to  a  certain  extfiiubility  of 
the  reflex  or  vaso-motor  centres,  but  that  such  reflex  phenomena  caooot 
take  place  without  engorgement  of  tlie  turbinntwl  ti^ne,  the  nminspring  of 
the  mm-hinePr'  that  puta  the  [mthological  procoM  in  motirm, 

Tlie  re])eated  irritation  of  the  nasal  preetJleti»*ue,  eitlier  from  extraneon^ 


)  Redox  mid  otb«r  Phennm^mi  dim  to  N&mI  Diiwwo,  ArtibivM  of  Laiyngalogjr,  l$8%. 

■  L'UninD  M«dic«l»,  Jfiniurr,  IftM. 

*  Americwi  Jounul  ot  tbe  Hediual  Seii!B««,  July^,  IBM. 

'  Kbinilu  SyotfiALhctiea,  Hupyland  Hediciil  Journal,  Apnl  II,  I6861 
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jJinuracKW  or  from  Intrmal  causi*,  l»y  kt'epin^  up  ooiisiant  vaspular  (listurb- 

atKxsSjCan  ramh  in  a  h/[ierffi.sllictip  omdiiion  of  Uie  iiervo-oentrcs  wliit-b 

rwill   «rprp88  itecif  in  a  paroxysm,  the  constant  cxcitatitm  of  th«  ispntrps  hy 

thf     periplifral  iirltatum  having  1*0  nltored  llieir  reflex  Gxcilability  tiiat 

tJ>e^-    rt«|K«id  more  readily  to  rvflL-x-jmHlncing  imprissiimi.     Tliis  tipTHn^ 

n»eot  of  the  iiorvous  apjKiratiw  may  al«i  Ik*  due  to  iiihoritcd  difltlit««,  sm'U 

aa    g^ut,  rhcumatiBiu,  scrofula,  hpr|>es,  etc.,  or  to  any  gi-neriil  I'atilty  pomli- 

lion    of  iJip  njstpm,  or  to  rrflpctpd  irritation  from  otlier  [Btrlg  of  the  body, 

as  IVum  iJif  gastro-iiiU-stluiil  or  tin-  ^•iiltt»-uriiian.'  ()rg:iiis. 

In  individuals  tJiii^  allectcd,  whosi^  nerve-ccntr(«  are  in  a  slate  of 
i^nonuul  excitability,  any  incntijw  of  |H>rij>lirml  irritation  would  rnnse  an 
fXplrieion  of  some  neurotic  manifestation,  and  tht-  rc»|tiratiiry  trat-t,  being 
mor*;  I'jtposcd  to  cxtrnal  inrtiicncrs  than  any  other  part  of  the  eronomy. 
Would  naturally  be  moru  subject  to  vtiaL-iilar  diaturbunuia  that  oould  be  the 
^^^tarting' point  of  fint-li  nnirueeiii. 

^^^  iPoT  elaboration  of  Mackcnxif's  vipws  the  rt-adiT  Is  i-efi-rrwl  to  bis 
^^•rtJcIes  mentioned  in  tlii»  notice,  as  they  are  among  the  moet  valuable 
^-  oozLtributiuuit  tu  tliis  aiibjoct. 

^m  In  my  address'  before  the  American  Medical  Association,  May,  1S85» 

^H'l  tooli  Uic  ground  that  Mockcnoe'ii  viens  in  this  jmi'ticular  were  rorrct:t,  iWr, 
^"  as  be  says,  "  it  ie  a  more  oompreJicnsivc  explanation  of  the  varied  phases 
I  "-"^wnK^  by  Uicw  rcflt-xcs,  lo  siipp'^sc  a  dieoi-dercd  functional  condition  of 
^p  tijo  ntrve-ci-utna  as  np»in»t  organic  alttmtions  of  the  pcripbcral  sensitive 
^^  ntrv^,  for  up>n  this  theory  can  be  explained  th«?  occurrence  of  similar 
n<nir«M  from  irritation  rcftcotcd  from  various  parts  of  the  l>ody  remote 
"Xmi  thenasol  pas-yigcs."  But  1  was  inclined  to  differ  from  Mackenzie  in 
*"*^  limitation  of  the  reflex -prod  11 01  ng  power  of  the  nnwil  miie/iea  to  any 
*por*ial  area,  as  from  rliniml  cx|K!ripnw  I  wan  familiar  with  reflex  nuinifes- 
">tton8  without  engorgtment  or  liy]K?rtrophy  of  the  erectile  tissue, — e.y,, 
*^fl»-'X  cough  aconmjianying  iitropinc  riunitici. 

HopmaiHi'  has  rejKtrtod  a  axse  of  asthma,  and  Boswortli  *  one  of  glottic 
'P*an),  at*  reflcxr-i  fnim  the  nosu  in  the  Kame  diseaw.  Sulwcciucntly  Bara- 
^**  X  *  and  Ilcrj-ng*  asserted  that  the  epeeinl  sensitive  part  of  the  nasal  fo&sjo 
*'^*«  the  iU'ptum,  and  that  rcflcsf-t  amse  from  irritation  of  the  latter  by  the 
^'*"*dlen  nasal  ti»*iie*i,  or  any  other  (aiise  tliat  ituikl  tttiniiiliite  the  mucosa 
**"■«!■  |],e  spptum.      B.   Fnienkd,*  ScbiwlTer,'  Ho|)iiuiiiii,*  Schmaltz/  and 


*  J«atDll  ft  the  AnMrioftn  M«dlcAl  A«ocIaI!<'Ti,  Jun«  21,  I8S&. 

'  TMt^-S«T(-nth  limnioii  of  U«rmnii  NuiurnlisU  iiod  rbjrkiiuu,  ISftl. 

•  Atrhi»f«  of  Imtk n^ltifcj ,  till,  iv.  p.  '£H9. 

'  Annvln  ih-*  MnUdics  dc  1  Orrillr,  <lii  Ijin  nx,  He.,  Pcbmiuy  and  Mirch,  1686. 

'CiMi^rv*  InlcrnBtI"aAl,  Copentiagpii,  IHM. 

^  ChinnKitctiv  KffahrnnKwn  in  dor  Khin "Initio,  WinWivn,  1&S&. 

*  Flftr-Kishlh  R4>uiiinn  of  flcnnnn  NnturnlUt*  nml  Pliyiicikiu,  Sfpt«n)il>«r,  16U. 

*anliaer  Kl!niM-h«  WnchenNrtinft,  Nut.  S»  Had  33,  \fM. 
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ofliprs  dpninl  tlie  nity-siiity  uf  engurgumtxit  of  the  turbinated  tismuit  in  the 
pnxliKtiuii  of  n-ili'xt^ 

Tornwalilt  anJ  oUimt  huvv  tthim'ti  tliat  vuriouit  roHcxfs,  5urb  as  coiigli, 
lieadaolie,  aatliiua.  tinnitus  aiirinm,  etc..  are  pnxiiiii'd  by  ttie  itrer^cuce  of 
adcDoii]  tissue  iit  thi*  vault  of  the  jiluirynx  iinU  eiintl  bv  ib  n-nnival. 

Frum  tbcBc  opioioDs  it  would  secra  tliat  all  pnrti^  uf  the  iiaaal  lunaina 
an*  rajKible  nnilrr  errtain  additions  of  exciting  n'&vx  nvunm»j  as  luain- 
taiiicd  by  Kotli.*  Au-»in]>aDyiu;;  or  fultovviu};  the  able  aiutiibutiuDs  of 
Jliick  nnil  Miu^kcnzie  on  tins  Kiibj<int  vren>  u  host  of  piiblii-ntionB  fr«iin 
dilTervut  flutiioi-M  who  a^jni^  with  tbc«e  writera  on  some  points  aud  dilTt-r 
on  fltliers.  Fraenkfl,*  Srliaefii'r,*  Koth,'  Hclituultz,"  ScbwJi,'  Uvwt^kur/ 
Cttrtaz,'  and  Ruuult  *  ujrnHr  that  reflex  iieiirosia  arc  due  bf  a  state  of  exci- 
tability' of  the  acuisitive  HUtva  of  thi'  noisal  mu(.-<:>sa,  and  that  tliey  CAn  arise 
ironi  any  [lart  of  it  without  tbu  iutcrveutiou  of  tiirbiDUttd  i-ug»r^!nu!nt. 

KossImu'Ii,"  Liiblinaki,"  Ikymann,"  and  others  conader  a  imirotic  prr- 
dispoeitioD  a  eim  qua  non  ibr  tbc  production  of  a  reflex  piienoiuenoD  by 
nasal  irritation. 

.'i.-lireibc-r'''  dow  not  believe  in  na^l  reflexes.  He  considers  the  turbi- 
nated uigorgprnent  aceorapenyinir  certain  neur(if«H  as  an  accidental  ooDipIi- 
cation,  or  a  vado-motor  trouljlc  due  to  the  noiir(«i»  it^c-lf,  and  the  favorable 
s  of  cauterisation  as  n  piece  of  luck  or  an  efft-ft  due  to  the  revulsive 
ion  of  the  eautcrj*.    This  view  was  held  by  Gottstein"  and  a  few  others. 

The#e  ditrerrtit  vicwg  in  regard  to  ua»al  reflex  noiiruftcs  will  be  discussed 
when  th«  I'tioloj^y  is  (Mouidered. 

On»gij\eniion, — It  is  n  difficult  mutter  to  make  a  tvitisfnelory  dnssifica- 
tion  of  rt^flex  mn^X  neuroMw,  Iieeati«>  many  uf  tliem  are  of  a  eumplex  cliar- 
aelt'P  ;  but  the  least  uuwitis factory  is  probaldy  a  division  into  sensory,  motor, 
vaso-molor,  and  tmphie  neuroHE«.  For  oinvenieiM^e  we  may  aLio  Kf>|)arate 
tbein  iuto  oeurutHS  uf  tho  respiratory  tract,  and  oeurosea  aflecting  other 
parts  of  tlic  boily. 

KESPIEATORY    NKCROSKS. 

We  will  deal  firsrt  with  nnnroso*  of  the  rcsplratnry  tract,  sueb  a»  hyper- 
asthesift,  sneejiiiig,  «»iigli,  larjTi^iHSpasni,  ajihouia,  asthma,  etc,  or  rvllcx 


'  Lo«,  cit. 


'  Wiener  Mt-dicliilrfhe  Woihwiai-lirin,  Noe.  Id  and  17,  18(14. 
»  l-c.  cil. 

*  CnntrullJitlt  Tiii  div  OeMminitu  Thcnpi«,  No.  21,  1667. 

*  Loc.  cit. 

*  Di«  KrankbdMi  dor  Mumth&hk,  dm  Rnchoni  und  dor  Nits«,  Sd  ej.,  WleOi  XflBB> , 
'  D«uitcli«  MediritiUdic  Worlieii»chrlft,  Ntu,  2S  aiul  -il,  ISW. 
■  Lft  France  M<^t<nle,  No*.  89  s'ld  00,  ISSt. 
*GKErtl«d«  IlriplUiiii,  DccRnilwr,  186?. 

w  Di*  Niwe  (ii  ihn-'i)  Bexiehuii^n  xiiin  ilbrfeen  KOrper,  Jem,  IBSS. 

"  DciiUi'Lo  Uodiciimcliv  ZeitunKi  >'"-  <l.  18tH- 

'»  llml,,  Nr>.  fifj,  IflrM. 

■>  Berliner  Klini«eli»  liVocli^nKthriri,  Ni.  80,  IBSS. 

"  latcnutiDtial  Congraw,  Co|>cahagLii,  IVSi, 
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mntiifi'stations  in  iJie  Dose,  Qaso-pliarj-nx,  pharvux  and  motitli,  laryux  and 
6rL>ui'bial  tubtsi. 

Some  authore,  notaUy  J.  N.  Mat*kfuzii*,'  dividn  tiir««'  ulao  into  plivsio- 
]ugitm\  and  jxitliolnpral  rcfloxes.  Under  the  fijrnMT  lieading  are  ooDi|)ri8od 
sudclcD  and  t^mjiorar^'  t-Lgop^-nit-m  of  tlit-  iiaaal  tissuwi,  Hnceziug,  iiicn'osed 
eercTetiim  fnjm  die  tiow,  liiclirymation,  and  uinigli.  Tlirough  any  irritatioo 
of  tht  iKjee  by  artificial  nieauti,  or  by  du&t  or  by  widdi-u  diillinj^  of  the 
rfacr,  tbi?)e  nrflcxtrs  cirn  bp  devpln|ii^l  in  many,  if  not  all,  individuals. 
lOvcu  if  they  can  be  prudutxil  by  imificial  luninH,  smJi  as  irriuition 
with  &  probe,  etc.,  I  do  not  think  they  can  all,  [mrticularly  cough,  be  d«- 
a«Mn!iiutfd  ijliysiological  reflexes,  beciiiist*  uuy  pnilonpitl  irritatiim  In  the 
naenl  |tas-suges  by  n  probe  nr  other  arliUcial  m(.'aits  will,  if  coiitiiiut.-d  long 
ctioiigli,  brin^  about  a  palhologlml  conditioa  iti'  the  inti-u-nnsal  einniliitioD 
tliat  would  rrpiilt  In  irritahillly  of  the  nerve-filameuls,  just  as  would  tlie 
plxai-ncu  of  u  foreign  body  or  a  clirouic  intlummatlon. 

If  all  these  reQexca  arc  produced  \ery  rmdily  iu  some  individuals  and 
only  after  a  CHmsidcrahle  cffiirt  In  othrra,  It  prolmbly  »hows  that  tin-,  liirmer 
ditett  piHsiiH-^  au  irrita-ble  uo^-,  ready  to  n-aeut  any  umtccuetomed  iiitei*- 
icrvDve,  and  U  in  many  coses  an  evidence  of  nourotic  hubit. 

Tbii)  dame  rcA^ouing  bolds  good  M'itli  the  pharynx,  Every  ouc  who  is 
scinistomcd  to  examine  the  throat  Unovrg  that  Iu  a  iieuhhy  pharyDX  there 
la  no  trouble  in  using  the  t^ingue-depitwaor  in  the  inoiitli  or  touching  the 
pharyni  with  a  pi-obc.  But  frequently  when  the  latter  is  pathologlwdly 
iltonxi  ft  tongm'-dopresBor  will  rjnisi}  gagging,  and  the  wntuet  of  fl  probe 
**•■  f<>reign  body  in  llie  thrttat,  (^>ugh  and  retching.  Thlti  is  known  as 
'  irritable  tliroal,"  and  is  hardly  a  physiological  condition.  Pei-sons  with 
■pet»ial  irritability  of  tJie  nuKal  ti^Mueii  are  pnine  to  furu-lioniil  di^turbnnws;, 
■Ucli  as  sneoKing,  swelling,  secretion,  etc.,  or  the  so-cnlle<l  physiological 
'^^ejces,  which  are  abto  at  tinier  iiytii[)tonis  of  a  jiuthologitiil  stiiti'  knuuii  as 


* 


HYPEK.«STHEf!IA. 


If  they  are  purely  physiologieal.  why  is  it  that  persons  with  the  some 

*^'*cIition  of  tlie  mu^l  tissui-s,  exjiosi'il  to  the  siime  siirniundings  antl  the 

***ne  prei^uniable  irritation,  do  not  manifest  the  same  phenonieiin?     I  think 

^**  c^  pin  nut  Inn  Hi's  in  tin-  difTcnnif*'  In  their  nrr\iHifl  nrgiuil^aitinn,  a  fune- 

•••>f\til  Jist4ipbunw  of  tlie  nerve-eerti-ce  being  prcwnt  iu  wine  ni.'*e»  and  not 

***   others.     A  hyiM-nwthctic  condition  of  the  na«d  mucous  mcmbmnc  ran 

""^■ilt    fnini  any  irritation  due  to  catarrhal    infliiininatlon  or  other   local 

Wtliologirtd  alteration,  or  from  central  causes,  or  may  be  reflected  irrito- 

^«>n  from  difltant  organs,  as  from  troubles  of  the  eye,  the  car,  or  the  n»pi- 

**tory,  digestive,  or  genital  apparatus.     In  mild  cases  there  is  a  tcndcuey  to 

^*nipunuy  obstruction  of  one  or  both  nostrils  from  vuso-motor  diatarbauccs, 


I  lM'«f«nco  UMid-Book  of  tin'  Mediul  Sofenoei,  vol.  v.  p.  SSS,  18«7, 
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especially  wlicii  lying  (lo^vn.  The  nostrils  on  tbc  side  lam  cm  will  become 
somewLat  sLiifTy,  ami  if  the  [uiticnt  turns  uvcr  tliitl  siilc  Ixvonies  clear  and 
tho  other  side  obsinidetl.  It  is  easy  In  suvh  cu^-s  artififially  io  |irudiKje 
isntvzing,  flow  of  MTiim  fnini  tin?  now,  iiml  rvrn  rougli. 

This  k-iideucy  to  vaao-niotor  alteratiuu  iu  the  uum-,  suiuetinji'^  uttctidcd 
by  other  fiymptoms  of  liyiH-rictitlicsia,  such  as  sneezing,  etc.,  Frcqueeilly 
accortijKiiiies  th(;  «:encral  nervous  dislur)*ui)ci'^  caiiM-d  hy  the  lliiu'tioti  oP 
mcMtruation,  and  ahhoiigli  ooearring  during  a  ifhysioloRical  efwch  it  is  not 
nweasarily  a  physiologiml  |>lienoiiRnun.  It  i*  uiuif  likt-ly  oiiulopmi*  to 
n&rvoUB  copyza  (I'eycr),'  or  to  sympathetic  rhinitis,  so  ably  portrayed  by 
J<^  N.  Mnokcnzie,*  the  hypera^thesia  of  th<'  niual  erectile  tissue  partici- 
paling  in  and  .lympsuhiziop;  with  the  ilif^liirhiinccs  of  the  corrcspondinff 
tissue  in  the  sexual  nppamtntt.  Sm-exing,  wliich.  ie  the  most  coniiuoD  of 
tuuKil  reflexes,  ih  a  Hyrnptom  of  hy]K>nei(tli€sia. 


STBRNUTATION. 

The  literature  of  nasal  rcflexis  in  filled  with  rriwrte  of  costs  of  what 
may  be  ealle*!  |)a.ri>xy»nial  or  .Hpa.-imijdic  Piieesinff  aeeoiu|>anyiRg  intra-nueial 
■lteruti<ms,  liy  Miickeii);ic,'  Hai-k,*  Souiinerhrodl,'  S(hnii«^ow,*  Sidney 
Ringer,  W.  Murrell,^  and  olhei-3.  lint  pitroxyems  of  suoozing  so  lonjf 
continued  or  of  such  fre(|uciit  oocurrenee  ii9  to  ciidan^r  life,  or  similar 
paroxysms  of  cmstant  repetition  witlioiit  iiny  palhologioil  alterations  of 
the  nasal  i'ossa,  are  not  common. 

C-«r(az'  reports  several  case*  of  sneezing  with  sense  of  suffocation 
withmit  any  pertM-ptible  altemtion  of  tlic  niif^iil  mncfiiM  membrane ;  C'h. 
Ffrf,'  one  caw.'  with  eoufstant  paroxysmt',  sneezing  thirty  to  forty  times  a 
minute,  which  he  aserihwl  to  hysteria  ;  liobDne,'"  a  cane  of  a  ^irl  eight  ycnrg 
old,  reeovoriiig  fmni  some  »^k in-trouble,  who  was  ^izcd  with  violent  snccaiig 
■whicli  lit  each  ntHiHi  continued  until  syncope  resulted  (in  this  ciuw  tlicre 
"waa  It  Jewelling  of  tlie  inferior  tui'biuulei^,  and  ilow  orM>rtiiii  frutn  the  now); 
Munli,"  A  cftjie  cured  by  eoeaine  ;  J.  Solis  (.'ohett," one  eaw  who  KufiVred  froto 
uiiconlniUahle  attacks  of  sneezing  with  dyspmea  al  any  time  of  tin?  year, 
tlic  nasal  spaces  being  perfectly  nunnal  (the  attacks  were  aeconipaniccl  by 
8(>n»ations  of  tickling  in  tlic  none,  burning  in  the  eyee,  luchryuiatlon,  uiul 


I  Luc.  ml.  hUo  Hiinchcniir  SltvliRiniK-'lie  Wix-li<>UKhrlft,  Mis.  6  Ui.il4,  1889. 
>  Marylflnd  Medk^l  Juuroal,  April  II,  IBfifi. 
'  Lrac.  ciL 

•  Li*.  olL 

*■  It--rlloer  Klinische  Wi'<;heii«t'ljrirt,  Not.  10  and  11, 1&B& 

•  H'lupiuU  Tiilpndii-,  Marcli.  188^, 

'  RL'innrkfton  I'nn-iiy"miil  Snctcins,  British  Medical  JourriBl,  June,  1888. 
■  La  Frdnoe  MiMifiil-!.  Auk'!*!!  1P85. 

•  Li-  1'r.ipti^B  M*'lii-n!.  .Iiinimrj-,  l«9R. 

*"  lt.4l"Uin«  aellc  .UiilnlliL'  <Jl-I1'  Oivri^liln,  MXa.  QoU,  etc.,  Anno  TV.,  No.  4,  p.  T4. 

"  Wii'nrrMcdiciniwlir  Prriwc.  No.  SI,  188(1, 

>*  A  Caw  of  HvRU-riuol  Siifujiiiig,  New  York  Mwllcul  Jouninl,  Jsnusry,  1887. 
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f  i^-riiin  from  llic  noso) ;  Rolwrt  J.  Ix-c,'  a  siDgiilnr  ease  of  snwzm^ 

one]  ^rawuing  oiuscd  by  tUe  druwiiig  of  a.  Unttix ;  I'Vnykovy,*  a  earn;  of  a 

jfirJ  twcnty-two  ycarg  olt)  who  had  fur  sev&i  vein's  liiul  vioh'ut  alluclcs  uf 

gi%*^vzlag  even.'  ilay,  ami  who  had  jM^rfwtly  normal  nasal  fussje  and  no  other 

ac?K~voiH  tiiaiiif<«tutioiii«;   Dc   itivlitcr,'  a  c-a^o  who  i^uu-zed   tbiilv  tu   foi'ty 

tisxau  a.  m!auU>  rp{K«tnl  during  davH  ^ilicn-  wns  |mln  nn  pitivsiiri'  Qvcr  the 

Ifft;  ovary);  llaugi-,'  four  cuai-s  willi  hijLing,  tlickltiig,  paiu,  ttc,  without 

an  V  di-viation  from  thn  nnrmal  mtiditionti  of  the  skin  or  na«al  miimsa. 

Triblictti*  aud  otliem  bavi-  uiudi.-  aluiiliir  ob^'rvutlnii.t.     Tht.-  m-scs  hat: 

iec3«nlnl  sa  nanal  reflcxt-s  witlioul  patlioUigiral  aUeratiima  of  the  iiitra-iiasal 

tii^iswii  aru  examples  of  hyjierasthiaiu  oC  Ihc  iiusc  due  to  irriUttiou  tnius- 

tnitlLd  to  tile  sensory  ami  imjihic  nasal  nerves  from  other  i>art8  of  the 

ot-f^riiam,  more  or  lew  diKUint,  and  arc  cvidenixs  of  a  neiinitie  dispiLtilion, 

vltli  itnjiaired  vitahty  of  the  eeiitral  nervous  syeitem. 

la  my  unii  ux[n-Tifm»'  I  have  met  <»«■«  who  ccimplainrd  of  attut^kit  of 

snoczin);  ooniing  on  suddenly  at  any  ttmv,  followed  by  pain  in  the  bridge 

of*   tbi:  U08C  and  over  the  eye,  Mliieli  they  diwcrilTcd  as  similar  to  tlic  pain 

broti^lit  on  by  eathi^  ice-eream  luu  rapidly.     Sometimes  lliew!  attai-ks  are 

['tH^cc'iod  by  a  stuffy  f<-eling  alK>ut  the  no^c,  aad  end  in  a  didcborge  of 

*'*Atery  fluid;  but  thc%  symptoms  arc  not  eouiitant.     In  thi-sc  ease:; a  eareful 

fxanunation  of  tlic  uoee  anteriorly  or  in  the  po^it-noi^l  Kpocc  revealed  no 

abnunnality,  not  even  engorgement.    The  allaekit  se<'m  to  corac  on  without 

anv  3p)MreDt  oauae,  and  I  have  suppo5cd  the  explanation  to  be  in  a  highly 

irritfllile  condition  of  the  na^l  nmco^,  rendering  it  liable  to  ri^wnt  the 

winiact  of  tlie  ^ilightcst  dust  or  other  ntmospherio  partieles,  and  in  a  oop- 

t*«|ii)ndinfr   in-ilability  of  the  vaiw-motor  centres  from   lowered  vitality. 

ttHiere  sneli  conditional  for  the  prcMliietion  of  n-flexi-s  exist,  the  irritation 

luay  he  transmitted  from  distant  orgatu!,  an  m  Komberg's'  euse  ttt  sneezing 

during  eoitus. 

Jjgitron-fum,  or  a  distthaiTSP  of  watery  fluid  from  the  nose,  baa  lieen 
"TfPted  as  scorclorj'  uouroein  of  the  noee.  Dr.  IJoswortli  in  Eiis  able  work 
""  r>iiiea9eH  of  tlie  Nose  ami  Thnmt'  has  ctdleeted  eighteen  eases  of  this 
''•'Uble,  and  the  reader  is  referred  to  them  for  the  history,  etc, 

conn  II. 

^'tien  Jolm  N.  Maekenzie'  puWitihed  \m  |miikt  on  nasal  cough  in  1883, 
**"    dirvetcc]  attention  to  the  grent  frefiueney  of  eongh  or*  n  reflex  from  tlio 


'  llci]!!;^!  Pran  KRi]  Circulnr,  Jaiiuiir>',  18f)6. 

•CofTM  ^pu»iuMli<ai,  Intrrnniii'iiiilf"  Klinixln'  Eundti-luiu,  No,  47,  1889. 

*  Jonnial  dr  HtivcUw,  dn  (.'tiirurgis  et  du  Plitimia«'ie,  Xo.  4,  18S0. 

*  Uoii  MMk-al,  Mnirh,  18»0. 

*Arviii«ij  Itolbini  (II  L«riiigci|fi(rta,  April,  IS90, 

*  DImmmb  of  Ibu  Nervoua  Sy»tcn).  Svd«nhain  Society  TmnMcUoa*. 
1  Vol.  I.,  Th»  Kwi*  and  Nn«o-Phiiryiii,  p.  268. 

*  AttMiun  Juunul  O'f  tho  l[«dic&l  Sol«ii«M,  July,  1888. 
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nose,  wliich  oonltl  be  n-Iipvdl  by  the  tmilmrnt  of  tJie  nasal  affection,  he 
niarkiiJ  a  now  era  in  tlie  ctiulojjy  of  roflix  or  iictv<ius  «iiigh.  P«r, 
n1tiitiU)^li  others  licfon;  liinj  had  n'cogiii/i-J  thr  cnnncction  Uehs-cpn  nasal 
diwaw*  ami  wmgli,  it^  im|n»rtftiice  had  not  received  the  coDsidi'miiim  it 
merited.  The  mental  anxiety  caused  by  chronic  cough  to  the  suficrerand 
his  friwKl*,  Ut-aiise  of  its  possible  significance  in  relation  to  {itilmtmun,- 
dispase,  makes  it  a  subject  of  grave  interest,  and  any  eluddation  of  its 
etiology  is  an  ndvaneo  in  regard  to  its  trcntmcnt. 

Much  has  been  written  about  hyst<Tical,  ner\*iMis,  and  eonvuUive  cough. 
It  ha«  been  tmcwl  to  irritation  of  the  inti'slinnl  tmrt,  as  from  worms  (K,  J. 
(Jraves);'  to  diiM«JiPB  of  the  genital  apparatus,  the  so-talh'd  utt^riiie  cough 
(Find  Mfiller) ;'  to  irritsition  of  the  wir  from  imimrtinn  of  wax  and  otJicr 
Hirt'ipn  iMxlit'w, — I'lir-conph  ;  to  irritjitioii  of  the  larynx;  and  to  u>nstitii- 
tioirnl  eomlitiuns,  sueli  as  lilhiemin  (White)iall  iriiikcl),' etc, ;  but  the  most 
frwpK'nt  ninsi-  of  n-flrx  cntiph  is  wmie  imtliolugiral  change  iu  the  nu»a- 
bronehisil  niueosa.  TJiis  eouneetion  was  referrwl  to  by  Ilfnirvl*  (qtiutcd 
by  TrouHscfflu),  nhn  rF|iorlMl  a  case  of  hyMterical  ooiigli  whii-li  alternated 
with  irregtiliir  ejiasms  of  sneezing;  by  Lasagne,*  whose  case  liad  constaut 
fongb  areoni|miiyiHg  a  Him|>lB  pnryxa,  whieh  dtsap|)eured  with  the  ciirp  of 
the  eold ;  ami  by  olliere  without  any  comment  on  the  catisHtion.  Hack* 
rppr»rt«t  a  olsp  of  fipnsrandrc  coiigli  cntised  by  na^d  pt''yPf  ^"'^  Seiler' 
two  cases  dL-)K"ndciit  upon  nasal  disease,  niid  cunxl  by  the  treotment  of  the 
latter;  but  Mackenzie  was  the  first  to  demonstrate  the  fact  that  cough  was 
frtfuiently  dependent  upon  intra- iia-itd  dist-iwe,  and  could  lie  produced  by 
artificial  Irritation,  even  when  there  was  no  a]iparent  patJiologlcal  altemtioD 
in  the  nasal  tissues. 

As  already  ^tatefl,  he  was  of  the  opinion  that  this  result  was  due  to  the 
existence  nf  H|»crially  wositive  arww  in  the  none  (cough  area),  in  the  |xirt3 
duudimtcd  by  the  ucrve-dluiiiciils  from  the  splicaio- palatine  ganglion,  and 
that  the  physiologieni  explanation  of  the  pbmnmcnon  wxus  Inund  in  the 
dmtrine  of  corn-Iatcd  ari-as  (AViwiUes),"  the  rt:llex  taking  place  through  the 
vasu-dilatur  nerves  from  tlie  superior  cervical  ganglion  of  the  8ynii>atlietic. 
Luuguet,'  Cnsswcll  Baln-r,'"  Sclimoltz,"  SumnK-rbrodt,"  Easing,'"  Schoiii-ge- 

1  LoMnninf  ClinioMl  Medictno,  Sd  od. .  Lncidnn.  1&6S. 

•  S>9  U  Totix  Utirinc.  Tbcae,  Pnris,  July,  18ST. 

■Soma  MaiiifMtaliun!)  of  LithiL-iiitii  !n  the  0pper  Alr-PaMOgfs,  Trannotium  of  the 
Amcrinin  I.iir3-ngfilingie«l  8i>cicly,  3889. 
'  LTniuTL  Mnlii-uU-,  IfliH 

>  M(<inoin>  mn  1h  Toiix  Hy»ti5rii]ue.  Anhives  G^n^mlet  do  H^ecitie,  18M. 
'  Bi-i-lltier  Klininchi;  VVwIiccwchrirt,  No.  2fi,  1882. 
'  Archive*  of  Lhryiijriilo'^,  Mc,,  v..].  lil  p.  240,  18B2, 

*  Lito.  cit.,  nnd  DiRr'AEi's,  GMilinMs,  nnd  NoisM  in  the  Htsd,  LoadoD,  1880L 
■  LTniun  M^tcnlv,  Jnnubry,  ISH. 

'«  British  Medical  JmiTnal,  November,  1K84. 

"  Loe.  BiL 

"  Berlintr  K!ini*diy  Wnc-hciiM-lirift,  IftM. 

**  Wovkblntt  vim  Iwl  Nedcrlande.  T|}d£clirin  voor  Oenee«kuade,  No.  t2,  1885. 
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low,  Rrthi/  Cnrtaz,"  ^Villc,*  S<had£^-iil(h,*  Ilfrvnp/  Si-iiech,'  Sch«iniiiann/ 
Tornwaldt,"  Lubliuski.  Lk-litwitz,*  Schadle,'"  aud  otbtrs  rcjwrtwi  casn 
of  TOUgh  due  to  and  ctircd  by  trcatmout  of  Doeal  discaacs,  WiUc  and 
Scbadt-'waldt  curiiiidor  the  t'onifh  a  miHlifu-jtiun  of  the  Bo-mlled  physiologiwil 
nititnl  rpflex  sneezing.  Awonling  to  tliora,  tlio  physiological  r«»ction  of  tlie 
tmaai  iuumm^  fnnii  irritutiun  in  Bwollin};,  itm-exiii;*,  fiazn-ttuD.  la  (he  ])nth(>- 
l<:)girul  (wndition  the  swelling  nlono  shows  itself,  there  is  oon'^a  withoat 
smvzinj;,  aud  the  uiuj^b  lakm  tho  place  of  tlu>  hitter.  It  is  froqiiontly  nf 
cximiie  violeDce,  fx>senibliiig  nt  times  whoo|>iu-;-<«ugh,  aud  iu  due  to 
irritulioo  of  Hie  tL'miiuul  tihinicnt«  of  tbc  trigt>minibi. 

Nasal  coiigh  «in  Iw  caii«?d  by  slmpk  eoryza,  hvpprtrophiu  rliinitiK, 
Bptint  and  deflivtion  of  the  licptiim,  polyfw,  hypt^rtwtphy  of  the  cavt-rnous 
ttssiie  over  the  vomer,  atleooid  growths  at  the  vault  of  the  plinrynx,  etc 
In  my  own  i-xp^ricnw  I  have  fi^n  :i  largt*  nnmlxr  of  ea»<^  of  nasA  cough, 
earned  by  almtjet  every  pathological  iTHiditiim  in  the  nasal  spaw*  that 
could  cause  a  loctil  irritation,  although  hypertm]>hy  of  the  middle  turbinate 
s^ma  the  mu6t  constant  change  atid  corre!'|>oud:^  witli  tliv  n-aultit  of  the 
iD%i^igntion  of  Fraafois  Fninkc."  Simple  va.-io-motor  changes  in  the  nose 
also  pnxluo;  it.  AVhether  the  irritadou  is  tninmnitted  to  tlie  pncuniugii*- 
trir  through  its  sympatlictic  ganglionic  oonnrdions,  or  by  the  irigcmiuits 
tlirough  the  btLsol  ganglia  (tlic  bijlwr  theory  of  n-flcjt  pRNlmtion),  is  n 
matter  for  future  invc:»tigatittn  when  we  know  mni'c  of  the  cranial  aud  tiie 
BvmiMthctic  oervps.  But  the  fart  tlmt  cough  is  often  thus  reflexly  pro- 
dacvd  is  of  grt-at  clinical  value  in  diaguds-s. 

Its  constant  occurifnn?  in  tlte  early  stages  of  pulmonary  disease  makes 
it  otl-iniportunt  tliul  the  physiciuu  ahoidd  cxatntnc  into  the  jKKSsibility  of 
its  being  of  reflex  origin,  ami  csperiBlly  n.«  emnnating  from  the  |»haryngO- 
bam.]  rijmin-s.  I  have  a<Tn  iivvn  wliow  life  wiia  u  burden  to  them  because 
of  a  cough  which  was  i^iippoecd  to  be  the  advnacc-guard  of  phthiaiB,  who 
wen:  dragged  from  their  homn'  every  wiiit<T  h)  Florida,  f'olonido,  and  "rtlicx 
resorts  for  the  phtliinieally  d ii^]>oiM>«l ,  who  had  to  eacrifiec  home  comforts, 


■  'WiriKr  )J«diciii>Mb>>  Pmae,  ITot.  8T,  9$.  nad  3l>,  1890. 

■  Luc.  dL 

*  Dn  Ttigtviiatuhutltn,  DMitKhft  Modidniwh*  'Wi>(~b(n«clirift,  No«.  14  ft&d    17, 
1686 

*  Die  Trlg«(ninu»-Nciin:»«'n,  D^uteche  Hc^icinitchc  WochcnBchrill,  Not.  17  and  U, 
1886. 

*  Loc.  eit. 

*  Bfrlinrr  StiniK'bc  Wocheifohrin.  No*.  14,  IS,  19.  mii)  SI,  18S9. 
*U«bardie  Bcdoutung  dt-r  DiirMt  pli(ir>-ngen  far  die  Britennung  and  OebandluDg 

'NaMaflUibtiiraum-Knnkbcikn,  WtMbndcn,  189&. 
■Kcunwca  cl'Onjcinc  tiuulo  et  jibftcjiig^,  Aimnl«B  des  Malndin  dfi  I'Oreillc,  ta 
ll^nritx,  etc,  I*i«i-Bib«r,  1989. 

'Oughin  its  KvUtiom  to  Morbid  BtaU*  of  tbe  NwhiI  Puva^ca,  Journal  cf  lh«  Ameri- 
can Xtdlral  AuocUlloD,  Harvh  1,  18'jO. 
u  Aiabk««<U  Pbysialogio,  July,  1B89. 
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business,  and  everything  else  tliat  miikeR  life  pleasant,  U^  keep  from  tlying, 
wlien  tlie  trmiljlc  wtt«  a  simple  rvflex  one.  I  liave  i-ases  of  ihiK  kind  on 
my  rei'oni-book,  who  were  broiiglit  to  me  to  see  if  the  Inrvnx  was  sLowiojE 
any  m^s  of  phthUin,  and  in  wliorii  an  exaiiiiuation  uf  tli<>  uoap  revealed  tlie 
origin  of  the  trouble. 

Sf«nftira(«  a  ttnigh  of  years'  standing  liiis  Urn  cureil  in  a  few  days  or 
weeks  by  the  appropriate  treatment  of  the  nasal  disease.  In  tlie  last  few 
moDtfas  I  have  Keen  a  tady  who  ha»  liad  an  annoying  cotigh  for  tbrro 
yenrs.  causing  her  greiit  anxiety  am!  alarming  her  family.  In  one  week 
iJiis  tJirrr  yciirs'  eoitgb  wan  euit-d  by  iJie  nuttul  tn-atnient  ;  ami  tbU  is  only 
one  of  many  such. 

I  dntiht  if  to-<Iay  the  iniportaaet*  of  tht^  n-hition  is  a[ipnviatrd  I>y  nioFt 
practitioners  of  meilieinc.  Important  as  it  i:^,  it  is  only  one  of  many 
causes,  outside  of  pulmonary  discaiM»,  that  ean  priKlucc  cough.  But  it  is  a 
frequent  (3iiise,  and  shotiUl  not  be  overlooked  in  the  elucidation  of  seemingly 
so  grave  a  trouble  and  one  m*  haratMing  to  the  ittiffercr. 

Kvery  plmiciau  when  a  cougli  hat^  proved  intraetable  to  ordinary*  treat- 
ment and  he  is  eatisticd  that  there  is  no  pulmonary  ksioti,  as  far  a£  the 
mciuitf  of  diaguoaia  euable  him  to  determme,  should  cxaiiiiDC  the  naaol 
spaces.  If  any  pathological  condition  exists,  if  the  intm-nasal  tiesues  are 
irritoble,  llicre  isa  probabllit}-  that  the  cough  \h  of  nasal  origin.  Sometime* 
the  local  application  of  a  soUitioa  of  cocaine  will  tcmpororilr  ameliorate 
the  attack  of  cimgbiug.  .Sometimes  eoiigh  mn  be  produeed  by  aitificial 
irritation  of  the  intra-naftal  tissuee.  In  either  caae  the  dingnntiis  of  "nitaal 
rc-flex  cough"  would  be  demonstrated.  But  even  if  the  eoeaine  te^t  fiiils, 
even  if  the  eougb  oinnot  Iw  protluw-d  by  artiHeial  irritation,  it  does  not 
follow  tluit  it  is  indepeadent  of  an  existing  pathulogicnl  condition  of  tlie 
Qoee. 

I  Imve  seen  eases  where  both  these  tests  failed  and  yet  tlie  eough  dig* 
apjwared  with  the  restoration  of  the  normal  symmetry  of  the  nnsnl  spcioee. 
But  the  tn>atmeut  sbould  bo  directed  not  only  to  the  local  nasal  tn>uble, 
but  also  lo  the  improvement  of  the  genc-ml  nervous  system  (as  well  aa 
other  reflex  pliemimena),  as  without  some  funttional  altenitions  of  the 
uerve-ceutrcs,  whether  of  the  sympathetic  or  of  the  basal  ganglia,  there 
could  he  no  nianifeKtatioa  uf  reflex  phenomena. 


PHABYN-K  AND   MOITE. 

Reflex  effects  of  intm-nnsal  disease  in  the  pharj-nx  and  mouth,  reported 
by  some  writers,  are  hypenesthesia,  parse«the*ia  or  imaginary  foreign  body, 
neiimlgin,  pureeii)  of  the  pnlate,  d^-sphagiu,  biixvugh,  salivation,  ete. 

Pain  in  the  pharynx  and  senHation  of  foreign  liody  liave  been  mentioned 
in  several  of  the  pubUeations  referreil  to  in  this  article. 

Woakes '  endcavorFi  to  explain  tlie  iiareiiis  uf  the  {tulatc-mnscles,  so  oftea 
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IlKiciatcd  witli  luwil  uitarrli,  l>v  vn^i  iiiutur  paresis.     He  ali^o  siiggrst^  tlic 

9uas  causAtioa  for  wliat  he  c-alls  [>arctic  dysphoria.    Sc-hcch '  and  Scitert ' 

«ch  tvport  a  cawof  H[)a*modic  c'untruotiou  of  the  palate,  the  faiicial  miiscln-* 

■Jso  hting  JDVolved  in  iScitert's  csfic,  botb  oauucd  by  nusal  diijcasp.     Seifert's 

j>atienl  was  ciirwl  by  the  troatnu-nt,  Srhwh's  was  not. 

(Jieopliagismus,  anolhcr  form  of  dysphagia,  is  reported  by  Netcliaieff,' 
hy  Joal,'  and  by  ofhors.  Joal  ubwrved  nine  ra-ips  wirwl  by  trrntmcnt  of 
tho  tmml  affection.  It  i^  ahu  i-ofk'xlv  prcMhR<od  bv  ciilnrgi^  tuiu^iU,  by 
dental  curies,  and  by  hyportrophy  of  the  lingual  trniiiil. 

HiocDiigh  of  violeut  and  disli-L-sainji  pliaraut^p  has  boen  pepupted  as  due 
nasal  dl8i.«»H(?  by  Ahramson*  nnd  others. 
Solivaliijn  has  Ijeim  niportt-d  its  a  im«d  rt-flox  nourosis  by  E.  Fracnkcl,* 
Seifeii/  BoBworth,'  Pcyer,'  Thrnsher,"  and  others.  These  cases  are  said 
K»  have  be«i  uured  by  the  nasal  tn^tiiK^nt.  The  only  manifestation  f 
liave  seen  of  this  afieotion  is  in  a  yoitng  lady  who  also  suiTere  fruni 
l^tlima.  In  Imth  afiedions,  siippiise^l  to  bt;  dependent  u[M>n  na.sn!  disra.*ie 
(chronic  rhinitis  and  adenoids),  no  benefit  has  been  derived  from  any  tr«at- 
ittfnt.  She  has  also  coiwultt-d  Dr.  John  X.  Miuikenzie,  Dr.  J.  Soils  Cohen, 
Uid  others,  ami  althongh  every  suggested  method  of  treatment,  local  and 
(ttnirral,  has  Iiecn  c&rricd  out,  liolh  the  Hulivntion  and  tiir  asthma  continue 
to  annoy  licr. 

Whilst  the  abovc-recoitlcd  obKervationn  of  neiiro«w  of  the  phar)'DX 
snt]  mouth  HUpjxwetl  to  cinunatc  J'ruui  iiitru-na^sal  in-itation  run  hardly  be 
(■etKiiniDated  respirat«rj-  neuroses,  they  are  introduced  here  because  tJie 
l^uurnx  is  on  importunt  |Htrt  of  tlie  air-tnu.-t  and  is  oflcii  m^eundarily  tlie 
'tening-poinl  of  rmpiratory  va&o-niotor  distil rbnnces.  Cough  and  other 
"'flex  phenomena  are  often  dinxrtly  Iraw-able  to  a  diBcawKl  wndilion  of  tlio 
l^narynx  and  month  as  well  as  the  lanuK,  but  in  nearly  every  »iieh  eune  it 
*ill  be  found  that  there  coexists  more  or  lew  analogous  trouble  of  the 
'i***]  tuvitie!*,  which  in  all  probability  preceded  it.  This  is  cs])ceiully  true 
■n  the  h^^-perosthesia  aixompanying  simple  congestive  conditions  of  the 
pl»aTTnx  and  larynx  in  which  there  is  exceB3LVC  irritability,  exhibited  by  a 
•ijftpositioo  to  retch,  cough,  etc.,  from  the  slightest  eonee,  by  hoarseneea  from 
"*«>  of  the  voice,  and  }ii>nietimes  by  spa-^nuxlic  cfjntrattiom  of  the  muscles 
"4*  the  pliar^'nx  and  laryus,  ob  mentioned  alxtve  aiul  in  th(?  fi>llo«"ing  page*. 


'  Rlnnifrba  Kramph  Jn  wriehpn  nRiimons  mit  objectivcin  OhT'Oerauich  In  FuIkc 
naMitvr  Trig*tninu*-N''UFAl|ri'>,  MAncli<^n<'r  M^iciniKchu  Wvchvruchrift,  V^i.  '22,  186S. 
'  Inv-nwlinnalv  Klirii?-rliP  Runil&i'hiiu,  Nu,  1ft,  1887. 
'  Hoilluirukoie  Obotnnic,  N<>.  9  nml  10.  18B8. 
'CMgrte  lafyngolosiquwFrHTn^i",  IftM. 
'  Jo«nikl  of  hujnsfAtfgy.  No.  b,  1800. 
'  Ue.  «il. 

'liiUraatlotialeEliBUehfrltundM-knu,  No.  19,  1687. 
*  DiMHM  of  lb«  N<M  and  ThnMl,  Now  "York.  1889.  p.  189. 
■  Mdnrlifnnr  M*dl<!intaehe  WucbenirhHft.  Not.  3  and  4,  I8B9. 
"C'licinnitii  L«nc«l  Clinic,  OooUcT  S6,  1690. 
You  II.-« 
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The  vssnilar  alterations  In  the  iduooub  tinitig  uf  the  pliarvnx  and 
lur»'nx  underlying  tlicsc  nmin>tic  mniiit(^tati(in»  inn  l:x>  cotitiniioii.'i  wil 
voao-mulor  dianges  m  the  uuaul  apouca  ur  n-IIexly  depciident  ujkju  intni- 
nasitl  irritstion. 

LARYNX. 

Aphonia  (lo]M"n<lent  upnn  lesions  of  the  na.'ial  9|>arra  is  reeord«l  by 
lircbiun,'  Hfryng,'  ilaratoiis:,^  Max  Schactfcr,'  A.  I'rodhorski,*  and  others, 
and  has  been  cured  by  the  treatmoot  of  the  nasal  trouble  Hyst«ri<Al 
aphonia  is  a  wcll-knoM-n  and  troublesome  affectioa  to  hirvngolc^ifa'ts,  and  it« 
ctirc  bv  psyoliical  influences  when  Kiral  treatment  of  the  larynx  has  failed 
has  bech  often  observed.  Whether  the  canterization  of  the  nasal  tissues 
eflVoted  a  cnrc  in  this  way  by  the  revulsive  a<ition  oinnot  be  determined,  as 
the  re!iM)rt'*  of  such  cases  are  rare,  ajid  the  clinical  data  nneatis(iirt<iry. 

Lat'yngij<mtui  ^riduhm. — The  ponnection  of  ylottic  »ipa»ni  and  spoi-modic 
crnu|)  with  na>«al  nnd  nai.'Uf-pharyntirfiil  diwatu's  Uaa  be<(>a  mentioned  bv 
Hack,*  Elsbeiy/  ami  othere.  The  niiiuunt  of  clinical  testimony  to  the 
dupcjidcney  of  glottic  s-|)»sm  and  K|Kmni(i(lic  rmnp  \\\vin  imthohigical  altera- 
tions of  the  uuso  and  niuw-phar^'iix  leaver  no  doubt  about  the  relatiougliip, 
and  its  imporlHncc  mnnnt  l;»c  overestininhil.  Coupard  sftatcs  tliat  In  fiftv- 
bIx  esMS  of  adeii<ii(Li  forty-five  had  croup. 

Lennox  Browne  gecm«  inclined  to  think  that  adenoids  are  almost  in- 
vftriably  pn>sent  in  t4|m.<«modie  croup,  and  that  their  removal  will  rentill  in 
a  cure. 

1  have  found  adenoids  or  other  ohstnictivc  lesionn  of  the  noiw  in  almost 
every  awe  of  laryngeal  *|ta8iu  I  have  seen.  Knlarged  tonsils  will  also 
produce  the  same  effect. 

Tlmi  neither  adciH)id»  nor  any  otlicr  ohstnurtivc  lesions  are  ucocwajrily 
prciicnt,  but  that  it  ran  be  of  a  purely  reflex  character  from  intni-na«al 
iri'itiitiim,  u  reci-nt  mac  iu  my  cxjK-ricncc  pnives.  A  lioy  »ix  year*  of  age 
who  had  been  subject  to  croup  was  brought  to  me  fur  trciitmcnt  of  enlarged 
tunAiIft  and  adenoida.  The  txmt^tls  were  tihnmken  by  galvami-cauterv  appli- 
cations,  and  the  adenoids  were  removed  by  the  forcciw.  I  had  made  a 
(.ureful  examiuution  at  his  finnl  visit,  and  after  removing  a  i^nuill  rc-mnaot 
of  adenoid  tisuue  I  dismissed  him  from  treatment.  The  u^  of  the  forceps 
caii»'<l  some  diseomfort  and  irritation,  followed  by  headache  diirins  tJic 
afternoon.     The  eatue  night  h«  laid  uuc  uf  tlic  luufit  terrifying  uttucka  of 

>  Barue  HenRUolls  de  Lfti^'n^InRie,  etc.  norcmbnr,  tS85. 
■  AnnftludM  HalHdi««d«  l'Or«>1l«<,  cto.,  Mimh,  l(*86. 

•  Ihid 

«  UoDatAschrirt  fOr  OhreDhellkunJo,  No.  11,  I8M. 
'  Oazota  Lvliareka,  Ko.  80,  1886)  InUrnntlvnulcH  CentnilblBU  far  Luryngol'tgiv,  etc., 

vnl.  ili  p.  394. 

•  !*«•.  elt. 

•  Rcdei  and  otb&r  FbcnninonK  du<  to  Nual  Dtteaae,  Arcbivea  of  LBtjngplogy, 
18B3. 
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croup  it)  his  experience,  which  I  relieved,  when  I  reached  the  house,  by  an 
npplicotion  of  o  cocaine  eoiution  to  ihe  imso- pharynx.  Since  thcD  h«  has 
bad  DO  recurreooe  of  croup. 


ASTHMA. 

Bronehiai  Tabfx. — That  fiHthtna  was  iiAinciatod  with  intnL-na^l  i]i»(>me 
was  known  loDg  bolore  Voltuliui'  cQllcd  nttcntion  to  its  ouuneetion  with 
^9|MdI  |Hily|)),  hut  hf>  wm  the  fir^t  to  ciin?  hi!>  pntient  by  the  intrR-nn^ul 
fnatnieol.  Jutiu  X.  Mackcuzltf'  Iiaii  »ihuivu  the  <ur1y  rM-of^uition  i)f  this 
n-latiiinship.  Tn>tissraii*  f-penks  of  ils  frwuipntly  oonimeneing  with  symp- 
Uwns  of  corj'za,  sneezing,  disflmrjpt  (nmi  the  now,  etc.  Duertw  (([Uoled  by 
Tn>iij«raii)  thought  astlima  emanate*!  from  the  pharynx,  which  he  con- 
sidered the  atartii)g-]H)int()f  ull  niTviius  miinir4>s1ation!i,  and  lie  trpatwl  it  by 
appHoitiuns  of  liquid  aniiuouia  to  the  throiit.  Bienner*  con^idere  the 
tiaaal  fna^ac  a  fnYpifiit  i-rntrr  of  irritntimt  in  rcflrx  a^^thma. 

Following  Volloliiii's.  pa[>er  apjK-apcd  cuiiuniiiiieattuiiiii  from  Haeiiisc-h," 
M.  Si-hacffer,*  B.  Kmmkfl,'  and  a.  host  oi'  later  writerj*.  and  the  inaHt  of 
clinical  evideuw  adduecd  by  thfni  ii]  !«np]Kirt  of  the  tht-ury  of  llic  prwduo 
tiun  of  iinthmn  by  nii'«il  disease,  and  the  large  pcrr^'ntage  of  i-nres  reported 
08  rcsultiug  from  the  nasal  treatment,  sliould  leave  no  doubt  of  its  reflex 
dependency  npon  llie  nose  in  many  cases. 

To  enter  into  u  amsideralion  «if  the  varitms  theories  ndvaiici-d  in  n-gurd 
to  the  cniisalion  of  asthma  would  eou^unie  iiiurt.'  ii^pacc  Uiaii  the  limits  of 
this  pa|M<r  permit. 

Bei^t^m'  wad  the  firnt  to  nrgar<I  a'^tlmia  as  a  dii<linct  dlsca^,  Bt^fore 
hie  i\iiy  it  wn*  rtmsidcred  mei-ely  a  (symptom,  the  latter  view  living  ntlll 
rvtkiDcd  hy  Ro»t«o,'Bcttu,"'  and  otiier  later  writers.  Beau  considered  it 
n  0yn>pl'>m  of  chronic  catarrh  of  the  <i»iall  bronchi,  Salter's  cxhauBtive 
Work  "in  186U,  in  which  beregardsasthiaaa^a  nervous  disease,  the  dyspnoea 
hcing  doe  to  reflex  spasm  of  the  bronchial  tubes,  and  tli<  Mwntial  patho- 
Ic^icftl  Icfiion  Pc^idinn;  in  the  nerve-wntres,  embodies  the  view  adopted  by 
the  uajority  of  mure  rwcnt  writers. 

I.acnncc  "  had  previously  conBidcred  nsthma.  a  neurosis  from  fuaetional 


*  r«Wdie  AnwendungdArGidvtnn-Kftuvtik,  Wi«n,  1871. 

*  Ur.  clt. 

*  Ijot.  rit,  rnl   ii.  p.  441. 

■  t'rbw  Ufoncbihle  Aitlima,  Votkrmftnn'i  Kliniicho  Vortrig#,  IS'O. 
'  !*>.«.  fit. 

*  ItmtwiMi  MvOioinitrhn  Wochi^nsohrift,  IB79. 

■  VaTliUMlluB|;cn  A.  B>-rllncr  Mvdidalwho  GcKllnchaft,  1862. 

*  lUchcrehM  aur  V  AMbuie,  18M1. 

'  Dc  I'AMliino,  nudtvdm  HApilniu,  No,  31,  IRM. 

'TnfiA  oliniquc  ni  eipMin«nfaii«  d'AtuculUttijn  sppliqui«  i  t'£tuil«  da  Mkladiet 
fOviiretdu  Puiiinvti,  Parb,  1600. 
"  On  Atthma.  iti  I'fltlinlofcy  And  Ttvatmf-nt.  I>iiclon,  1800. 
"  Tniti  il'AocKuluiiufi,  2e  nL,  lomt:  i.  j>.  T& 
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or  orgaaic  altcrutinntt  in  the  n(Tv<M«iitrcii  pctxlucing  hraucbial  spasnif  aod 
Atidrnl '  siipportnl  this  view, 

Dur-loK-  ci)ii;«iil(-rt!(l  itu  iKMiroNiH  depcndmt  upon  the  herpetic  diatbesis, 
and  the  dvspacni  due  to  obt«tnirtiuu  I'rutn  eoseiuatuiu  eniptiun  in  the  broD- 
cbinl  initctHia  im-inbnim-. 

Ste*  thougiit  astliimi  a  neiiroels  of  the  vagu*  from  irritability  of  the 
n»fiirat«ry  centres  riiunifi-sUHi  Uy  irnimp  of  all  the  rcspimtun,'  luuscles. 

Trousseau*  rvgardH  it  as  a  ueun^isof  the  respiratory  apparatiu  with 
bronchial  e|>asm,  but  argiii-n  that  tljp  «i>asm  is  not  dependent  ii]kiii  any  in- 
tlatmimtcirj'  «<-ti»ni,  as  pi-rsous  suhjt-ct  to  aj^thiua  havu  been  kimwii  t4i  hiive 
capillary  bronchitis  or  broncho-pneunioiiia  witliout  a  aign  of  asthma  showiug 
during  the  utta<-k».  He-  dit-iuul  l\w  amculial  Itslou  tu  bo  souil-  alteration  in 
the  cerebiv-spinai  axis  or  respiratory  centres. 

Id  1872  Weber'  fint  cuusidenxl  thv  [>oi<8iblc'  iufluenoe  of  the  srmpa- 
thfitic.  He  rq^nled  a-stiiiua  as  a  va^i-tnutor  disturhaooe,  tlic  vsat^-iuotor 
altcntcionfi  being  foltowi^l  by  such  dilatation  of  the  blood-vctseeb  an  to 
p^c^vnt  the  pa^ango  of  air  tliroiigh  the  broneltial  tubes,  and  tlitu  hriog 
about  djiiipuaea.  That  hypcra^mia  und  swelling  of  the  mucous  membrane 
took  place  wa»  confirmed  by  Stocrk.  This  theory  baa  been  accepted  by  a 
number  of  later  writcnj,  some  of  whom  reject  entirely  the  epasmodic  element 
in  the  production  of  ustlima. 

rraenkel  attributes  it  to  the  pro[>agation  of  a  catarrhal  congestion  which 
causes  swelling  of  the  mueouii  membrane  of  the  bronchial  tulxt)  and 
diminishes  their  calibre,  somewhat  similar  to  the  raM>-motor  tumcfactioa 
above  mentioned. 

Sir  ^Indrew  Clark '  adopts  the  thcorj*  of  hxal  vasciihir  disturbance  in 
the  bronchi,  and  think>4  the  puruxyiim  due  to  sudden  swelling  of  the  mucous 
lining  of  the  bronchial  mut«u8  membrane,  like  the  turgcsoenoc  of  the  nasal 
mueo«ia  in  hay-fe%'or,  some  ]wriphenil  irritation  starting  the  train  of  sytnp- 
turns  through  disotited  nerve-^^ntn's.  Sehlcmmcr^  argues  that  there  are 
□o  physiologitul  ur  eliuieal  ohjeetium;  to  the  uilinisuion  of  both  \iiso-tnotor 
pureflig  and  bronchial  sjia^^m. 

SehmidtlKini^  n>ganU  itsthmn  an  the  result  of  spasm  of  the!  pulmonurv 
arteries,  by  which  the  "  suetioii-power"  of  the  lung  i«  diminitJied  ami  I«w 
blood  llowtt  into  the  aorbi,  and  he  refers  to  the  emjitineRs  of  the  surEaee- 
ve«Kv]<;  aud  the  pule  cyanotic  apfK-amnce  iu  ituppurt  of  thi»  view. 

The  increuwil  action  of  tlu;  respirator}'  muM-les  is  eicplnined  by  the  la(4c 


>  Cllniifua  MUicale.  Ptrli.  1829. 

>  BullMtn  Ojnwntl  de  Thempcui^ur,  April,  1961. 
'  Dictionnaiir  cln  MoilRuiue  el  de  ChirurKiH,  1865. 

*  Loe.  olt,  l*itt 

*  T»s«lilalt  <kr  tSlvn  NaturforKJKr-Vnwoimlatis  lu  Lclpalg,  p.  109, 1873. 

*  AnuMion  Jouniil  of  the  Mi'dlLxl  Sclcnuu,  Juiuiirj,  ttlSA. 
T  L'Unton  UMicnle.  FoHniaTT,  18S7. 

■UsW  Ajtbrn*  NcrvuBuiu,  Vvlktttann's  Kliniichc  Vortriire,  p.  838,  1860. 
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of  oxygeo,  and  Uie  ovfrlnading  of  Uip  IjIcmkI  with  tarlwDic  aoid  from  this 


blood- 


» 


vessels  and  cooH^itent 


nerve- 


insufficiwit 

ountrul  over  tlie  mtisclis. 

Block '  diecii8»e8  Sriimidtlmrn's  theory,  and,  wbilst  tie  considers  tttat  ic 
han  Home  gnnitidH  to  renoiniiifiid  it,  lie  n-jectii  it  ItM-ause  it  is  imt  iiltdpellier 
satisfactory.  Si'Iimiegelow,*  agrt-eing  with  Sfe,  rt^rds  a»thnm  as*  a  bulbar 
neuroHJn,  by  which  is  meant  a  rrflex  hypemcitaliility  of  tlie  rwpinitory 
centre,  which  can  aay>nipany  the  neurotic  disposition,  or  mn  result  from 
anything  that  tends  to  weaken  the  »y5trm  or  lower  tJie  vitality ;  and  the  ]Kir- 
oxysm  of  dyspnoea  can  be  originated  in  any  irritation  transmitted  to  the 
■  IMdulla  oblon^ta.  liy  any  srnHtiry  nerve.  Hiwworth'  ndo]>tK  the  vuito- 
motor  iJieorj'  of  Weber  and  Stoerk,  as  Roe  and  othera  have  done,  and  rejects 
completely  the  idea  of  reflex  Npiu>m  of  the  broneliial  muscles. 

According  to  Bortwortb,  the  patholi^iml  chunge  which  iKtnirs  in  a  {inr- 
oxysm  is  a  dilatation  of  the  hlocHl-vrtwclfiof  the  brnnehial  mnrotis  membrane 
fntiu  vo.'Mvmutiir  {)U^t'^it«,  which  dilfera  from  intlammtttiun  iuuaniiich  as  it  is 
the  firet  stage  of  inflammation  only,  and  hap  no  tendency  to  proceed  further. 
Miinctilar  K|ia.Mn  play.s  ii<»  jtarl  in  tl)c  |>nKlii('tion  itf  an  iittuch,  us  the  dvi^piifM 
both  expiratory  and  inspiratory  ie  exjdainetl  by  the  iianiiwing  of  the  brnn- 
ehial tubcfl  from  voeo-inutor  }>arci«i«.  Thijs  i»  folhtwed  later  by  exudation, 
decrease  of  the  tiimelaction,  and  cessation  of  the  jMinjxysm. 

fjiofoffff. — Whether  viicit-motor  parrH.<i,  muKuhir  cramp,  or  Ixith,  com' 
bincd,  arc  the  esftcatial  palliologicol  conditions  of  the  bronchial  tubes  in 
aflthma,  the  question  for  us  to  consider  Is,  what  pathoh^ioii  alterations  in 
the  now  rna  n-fh-xly  bring  about  an  oKthinatJc  panixysm,  oud  how  !&  the 
irritation  traoflmitted  from  the  nose  lo  the  bronchial  tubes? 

The  anatomical  relations  of  the  nasal  8|)aoc8  and  lower  rwpirator}'  tract, 
the  abeolule  dependence  of  the  latter  upon  the  former,  and  the  close  con- 
nection between  the  ncr\'e-8upply  of  thcw  two  areas,  make  it  easy  to  undcr- 
■tond  how  a  jiathohigioal  alteration  in  the  nnmil  ttpuH>H  might  bring  alraut 
more  or  les»  dirtiirlwnw  along  and  in  the  lower  respiratory  r^on. 

If  ai^thma  Ih  due  t*i  diM>rdcr  of  the  nerve-centres,  as  nil  authors  more  or 
leag  regard  it,  if  it  can  develop  in  coniBequence  of  irritation  of  distant  parts 
of  the  orguni»m, — the  skin  or  .tcjcniil  nrgnn^,  for  example,  aceonling  to  some 
anthore, — if  it  can  come  from  simple  jwycbic  catiaeB,  aa  is  admitted  by 
olheiK,  how  much  more  probable  that  irritation  of  the  nasal  t*i)aceg  from 
vascular  or  other  pnthulogimi  aheratiunH  <vm1d  pniduce  a  Himilar  result  I 

The  exi>u«un;  of  the  nose,  which  is  the  gate-way  of  the  respiratory  tract, 
to  external  influences  of  all  kinds,  maUes  it  tlie  most  likely  foeus  of  irrita- 
tion in  the  prodmrtion  nf  respirntory  neurosc*. 

Although  experiment  has  repeatedly  &iled  to  produce  a.tthina  by  arti- 


'  Vulkntftnn'a  KliniMfae  VoitrAge,  No.  844,  1690. 
'  SUc«nip«  ?or]ai;,  1)4,  S.  1889,  Copcnhn^n. 
*  DiocMM  of  llig  ThrMt,  1889. 
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fii-ial  irritaciuD  uf  the  uornial  iui«al  tiWue«,  jtrububljr  Wauw  tlio  want  of 
pivdi^position  in  the  tvntiiil  nt-rvoii?  flyi>tf>iii  was  lacking,  the  cliuiral  ex.- 
jjeru»pc<euf  auarmy  of  t-oiiipc'ti-'tit  ubBtTvcrsovertlie  whiilefivilizrtl  world  ha* 
proved  beyond  doubt  Umt  axtJitna  hsx  nt  timcH  iD*  origin  in  puth<ilu|p<^ul 
cbangw  in  tlie  nuxu,  tf  tltc  euro  uf  tbe  a0bt'lio&  by  trmunent  of  tlw  nose 
18  any  dcriionstnition  of  this  facTt. 

The  •iii|iprf«tiu[)  of  the  pt>np]iunil  imiation  in  the  niMe  by  cantE^^zatitm 
or  otiierwisc  can  put  an  end  to  the  ]iHroxyam,  but  does  not  do  away  with 
the  acotimjsiiiying  alu-rulion  uf  Uio  cL-utml  ufn'utiH  Hyi«l(.>in,  which  h  th« 
main  fa<^-tur  in  the  prochiction  of  the  rrHex  phenomena.  WJthoui  lim 
orntral  tum-tionat  diKturbann;,  ihi-rv  (xiuld  be  an  munitustatJon  of  a  rcsfuru- 
tory  or  other  neurosiin,  and  iinlnstt  the  normal  resi-nlance  to  the  tmiisniiiiL'd 
irritation  a  natturuJ  any  ivturu  of  the  latiur  would  bring  about  another 
paroxysm. 

Ih  the  tranHiniKHicm  of  tJiU  {ifriphenil  iin|ir«)Miiin  by  way  of  (be  sensory 
Qer\'i.--lilam(:iils  alun^  the  branched  of  the  trigt'itiiuus  to  the  basal  ganglia, 
and  is  the  inipr^w^iun  tlien;  tranNformeil  and  nrtlprtcii  to  the  iH>rve  of  tJie 
[xtrt  affected?  or  i^  it  by  means  of  the  sym)iathetic  eonneetiouH  uf  the  lil^h 
pair  that  the  external  inipmnion  in  conveyed  Ut  the  point  of  reflex  tnanifc»- 
tutiou  ?  I:«  tlie  dyi^pnaai  due  to  direct  reflex  irritability  of  the  pneumogaiitnc 
causing  ci-aiup  of  the  respiratory-  mnsclc«,  or  is  it  due  to  reScx  distorfaanoa 
of  the  circulation  in  the  part  affwted, — va.-w-niotor  changes, — or  to  both? 

When  considering  these  questions,  we  must  recollect  that  in  dealing 
with  nervous  nianifcetations  of  all  kinds  we  have  nothing  positive  except 
the  clinical  obsen'ations;  the  phyi^iologioal  and  pathological  laws  gov-cniing 
lliem  being  more  or  lc*3  uncertain  because  of  our  limited  knowledge  of  the 
nervou!)  ityAtem.  I  quite  agree  with  Suhlemmer*  that  there  are  no  known 
phygiologii^l  lau-s  that  conflict  with  tiditiitting  both  voso-motur  |taretsis  and 
spaitn)  of  the  bronchial  mnscle^  but  I  do  not  propose  tn  argue  whether  the 
tninsniiBeion  of  the  senaory  impression  to  liw  ncrvcwN'ntre8  is  by  the  iri- 
geminu!^  or  its  iiyiu{iatheti(*  eonnections.  I  think  that  if  tlie  cerebml  ocntrrs 
are  functionally  altered  in  any  way  their  re^i^taiice  is  lowered,  and  their 
controlling  [wwer  over  nerve-fimy  ran  be  easily  jter\'erted  by  impi\!9«ions 
brought  to  tliem  through  any  of  the  nervous  diannols, 

As  the  methilla  oblongata  enntrols  both  r(«pimtion  and  vaso-motion, 
the  moiutry  iiu|>ret4Miun  trati^iuitte^l  to  it  fn^m  the  no»e  1.11'  eli^ewhcru  may 
be  projected  outward  a»  a  per\'eniic)ii  of  ne-rve-atiion  in  (he  pneiimtigafitric 
or  in  tlie  vaso-motwr  system. 

If  a  neurotio  condition  of  the  meflullary  ganglia  pxUts,  it  i«  pixihable 
that  a  «m!lar  physiological  alteration  is  coincident  in  the  dependent  aympa< 
thetic  ganglia.  It  dnea  not  foU<)W  that  all  thcite  ganglia  are  unifonnly 
aflected.  Some  niay  be  more  so  than  others,  and  the  perverted  ncrvc-af-tion 
or  vaso-motor  disturhanoe  projected  outward  will  be  manifested  in  tlie  aiva* 
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lotainated  by  Uie  ganglia  most  aflVctcd  or  offering  lea^  rcsinitaatie  to  tlic 
'rcHiKifd  iiuprussiuofi.  Vutti-mutur  dieturbuucvd  iu  tliv  inxeOy  wkelbcr  from 
iiitru-ua^l  irritation,  or  brought  alx)ut  by  the  influence  of  distant  or^ns, 
may,  an  Boswoitli  siy*,  «iiisc  the  &amc  oondilion  in  tlio  respinitory  tract 
But  to  do  so  there  roust  be  prc<lidpoeition  of  both  the  medullary  and  the 
eympathi'tic  ganglia  to  reoeive  and  transmit  the  reflected  impresBion,  and  it 
mil  be  moMt  mauifeiited  where  the  perversion  of  functional  activity  is 
^greatest. 

B       That  v£5<»  motor  parcRint  attcruU  t)i«  aMlmmtic  |)aroxysRi  is  almost  uni- 
■Tereolly  admitted,  and  Bosworth  considers  it,  witli  itH  ii>HiUtin);  cliauges, 
the  sole  pntholi^fiiwl  cimlitioii,  and  l«'Iievc>i  thnt  ihe  dyspnora  is  due  to  it 
alone,  the  Sfwuidary  hyperteintti  aud  tlUuUition  of  the  l)l(KMj-vessehi  cau.iing 
llie  ohtstnietinn.    But  thJii  does  not  ncvosHirily  exelwie  8[»i»u  of  the  bron- 
chial uuitM-'W^  becaiutc  the  utimcular  cramp  wight  he  tlie  retiult  of  tlie  veasel- 
•distnrbancca. 
'      Id  tliiii  light  I  regard  vosn-motor  altrrationii  va  the  IiKst  iiniiatiKrurtory 
way  of  explainiug  all  reflex  pheiiomcnu,  beoaii^  Uiey  are  all  manifestations 
of  perverted  function,  pmttnlfly  due  to  temjiorary  interferenoe  witli  niitri- 
tioD  from  reflex  vessel-diaturbaiiLi-s. 
B       The  cramp  of  the  bronchial  muscles  may  result  from  the  vaso-motor 
palsy,  if  certain  physioloj^iral  phenomena  of  muscular  acliou  liuve  luiy 
application  here.     If  the  piM'uniogiLsiric  is  cut,  rejection  of  ItKxl  taltra  place 
■LemtiHe  tlie  icHopliagiis  rrontrartg  when  deprived   of  its  nefvouii  influence. 
Dr.  Burduii  SanderiMm  any*  tlie  imi«u'Li1ar  fibres  of  the  bronchial   tubes  are 
I  in  the  same  cnmlition  as  the  (rsoi)lingU8  and  Ktomacli  alter  section  of  the 
igi,— £.«.,  oootracted  or  in  a  Klate  of  spaj^m. 
Brown-S^iiarrl  says  that  arter  spnion  of  the  cervical  symitntlielic  the 
Jtlt)f)d-rcsxd*  are  jiaralyzed  and  tiie  bload-cexxels  are  dilated  :  he  does  not  say 
bat  the  arUrieit  are  dihitcd,  ami  docs  not  state  whctlicr  the  result  in  hypei'- 
emia  is  arterial  or  veuoun.      Otlicr  phenomena  arc  atnlradion  of  tlie  eye- 
nmscld,  of  the  must-les  of  the  angle  of  the  niomh,  ami  of  the  eret-tile  uiusiJes 
of  tiic  ear.    It  is  alwayn  contraetion  that  is  spukeu  of  fmrn  this  deprivation 
'nerve-control,  and  not  relaxation.     Corresponding  restdts  have  been  had 
Irum  aertion  of  oIImt  ner\'i'».     Now,  unless  this  etpially  applies  to  the  mus- 
cular ti^ue  of  the  arteries  when  their  nerve-control  is  diminiiOie<I  l)y  \a>nt- 
[inotor  junfiis,  we  sliuuld  lm%'c  cuntraotion  of  one  set  aud  relaxation  of 
another  act  of  muscles  from  tlie  same  caiisution, — which  aeGtaa  to  be  a  phya- 
^  ulopcal  coiitradi<rtii)n.' 

If  tlic  arterial  muscles  coutnu-t,  the  ai-tcnes  are  emptied  or  partially  eo, 
^ami  tlie  hyperemia  is  venous.     If  vawt-motor  paresis  resulted  in  primary 
dilatation  of  the  arteriet^,  \rc  should  have  the  same  condition  as  in  inflam- 
matory action,  and  it  would  hardly  stop  short  of  otlier  symptoms  of  in- 
fiammation. 
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But,  iia  Cliiirmt'  say*,  "  tlili  li  vpcncoi  in,  howevur  intense  or  prolonged 
it  may  lie,  never  has  the  cffoct,  save  under  exceptional  rirciiraiilanois,  of 
dctcrminiag  by  jtaull'  llie  dcvulupnii-itt  of  inflatuuiatun*  Q<:tiuD." 

PhysiylvKical  experiment  has  flhown  Uiat  if  the  heart  is  opened  iramc- 
dintoly  aHcr  the  mtxhiltn  nnd  spinal  cord  arc  dcetrovf'd,  it  beats  with  rt^u- 
larity,  btU  is  fmptii,  and  all  tiie  inteetinal  veins  are  full ;  the  blood  beitijf 
emptied  from  the  urUiial  ^ygtem  intv  the  veins.  TIic  same  thing  occurs  in 
death.  Now,  is  it  irnitiimal  tu  apply  tliesn  (iw-ts  to  the  expliination  «>f  vaso- 
motor pnresis,  and  »iip|t<ji4c  that  the  imraodinte  etTect  of  this  iiiterferenec 
with  tlii'ir  iiLTVoLiJutrul  it;  (.Hmtnu-miti  or  winstriction  of  tlu*  artcrtea  of 
the  nmt  involved,  with  eonBcqiient  overloading  of  the  veins  nnd  venous 
byiwrniiiiia?  Siioh  wtnutrictiun  is  UKually  explained  liy  tlie  atrtion  of  the 
vuso-moiiir  eoiistrietor  nerve-fibreg,  whilst  dilatation  when  present  eslla  for 
an  antUf^uniHtie  set  of  nerve-fibnw,  tlie  vawi-dilator  nerves.  Will  not  the 
loss  of  control  over  the  nen'cs  rejcidating  the  aetion  of  the  arterial  eoats 
explain  botli  pliwioiuena?  Why  rannol  the  dilatation  l>e  (MHitmlarj-  to  «tn- 
tlnued  venous  hy|)er»>min  nud  stasis,  from  tlie  blood's  bc'Ing  ptimixvl  throuf^h 
veaacts  whieh  have  U^mjxinirily  lM«y>me  like  veini*  witli  their  c^ontradjle 
energy  siinpcnded  ?  Instead  of  [mralysia  from  over-distent  ion,  uvcr-disten- 
tion  from  |iaralYBia  <w.sne«. 

Why  mtist  we,  as  Foster*  says,  "  itthafflne  a  luuseuliir  fibre  ua  suhject  to 
the  airtion  of  two  op]niBing  forces,  the  one  elongating,  relaxing,  or  dilating;, 
the  otlirr  Hhortening,  <:oiitnu-ti»g,  constricting,  cte.,"  if  tlicre  is  a  way  to 
^i  rid  of  this  antagonism? 

Tlw:  snppdsilion  that  the  inherent  eontractile  energy  of  the  arterial 
mudL-ular  mat  is  rej^ulat^-d  by  the  nciTe-inipulscs  trauoiuilled  to  tli*.-  vaso- 
motor opnires  (the  bruin  and  Hpinal  eonl).  and  tliat  any  interference  with 
tliis  g;ovemiiig  fitnetion  will  at  onue  reh'U^i'  thi?  euiitractilc  furtv,  cuu^ng 
constriction  at  tir^t,  follows]  later  by  dilatation,  iit  not  irrational.  This  uf 
collie;  iiiipjHisus  that  dilatation  follows  omstriL-tion  and  excludes  primary 
dilatation.  Foster,  however,  &^\q  says,  '*  we  have  as  mueh  right  to  sup' 
poie  r<-laxation  to  be  the  neeessarj-  antecedent  of  eoniraction  &»  to  suppoee 
contraction  to  be  the  neccs>iary  antecedent  of  relaxation."  There  is  uq 
doubt  abont  the  right  to  '^  imoffhie''  or  "xiippone"  but  these  quotations 
from  an  eMtablished  text-book  on  phywiolojy  hIiow  how  iinecrtain  are  many 
of  its  general ly-nooopted  teachings,  nnd  alao  tlint  s|H>cnlation  in  regard  to 
phyHiologicnl  (|iie»tionH  is  legitimate.  Whether  tlie  %*aso-dilator  nerve 
fibre:^  are  deinon>.lml)lo  or  not,  physio liigi.et»  t^-nnh  that  irritation  of  the  cer- 
vieal  Ryni|ttithctie  i-aiists  <vnh\[f(iott  of  niusoh«  and  roiitdrietimi  of  arteries^ 
and  that  no  vnso-dilator  inijiidses  follow  giieh  irritation.  It  is  also  taught 
thiit  viiKo-motor  changes  in  the  condition  of  the  minnte  artiTies — rhniigcs, 
i.e.,  of  any  particnlar  vascular  area — have  verj'  decided  efiects  on  the 
cnlation,  and  th<^M>  elTects  ma/  be  both  local  and  fj^eneraL 

<  Lectuntt  on  tho  Nenout  Sy^toni,  pp.  00,  ftl. 
» Phy*iok>j[y,  PhiladclphiB,  1891. 
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it  tlie  normal  action  of  any  organ  or  part  of  the  organigm  is  dependent 
to  some  extent  U]i.jn  tlic  integrity  of  its  circulation,  and  if  vaso-motor 
impulses  result  in  vascular  disturbances  of  any  area  or  organ,  tbe  function 
nf  tlie  port  must  l>c  thereby  alterc<l  or  intcrferiHl  wiUi. 

Thtf  imiwirment  of  nerve-t'untrtil  over  tin?  strteriuB  invaao-motor  paresis, 
involving  tiio  vtwa  ner\'oriin),  proiliiccs  ctiangi^  in  the  arterial  Rupply  of 
the  nerv»  witli  dtHtentiun  uf  tliuir  vuiiiu,  and  eonsoqueut  iutcrlvruiL-e  with 
the  sensory-  or  niutor-nerve  fiim-tion  of  the  part  aifprl^-d. 

In  asthina,  ^hc.  vaso-ntotor  nheratiniiH,  unliTiw  liinitiMl  to  tbe  miioous 
lining  of  the  bronchi,  can  impair  the  innervation  and  eirciilation  of  the 
niUKi-iilar  liKsiie  hU))|iIi<-(l  by  tlip  -branflioH  u{  llie  vap  (<»f  which  the  vasa 
nervonim  come  from  tlie  external  carotid,  and  the  vaso-motor  »npply  from 
theMiperiorcervifal  ganglion ),  with atsTom ixinyinff  penertwl  miiHeularartion. 

8uniini'H>ru<lt  lioji  !*tiown  that  we  ("an  have  va^iio-motor  t-hanges  in  the 
broncliial  mucosa  without  a-^thnia, — r.r.,  (IvKpntca  fmm  rtbitnietion  vriibout 
tbe  typical  axthinatle  syniptonts.  Moreover,  vaso-motor  imresia  limited 
to  the  bronchial  irnicons  membnine  would  not  untiunt  fiir  the  K|iasniiH]ic 
coorraetioiM  of  the  intercustal  and  other  niiiacles  giving  rise  to  the  ix.t.'ulittr 
jerks  so  often  seen  in  asthmatic  (xises. 

Tbat  tlic  ganglia  of  the  spinal  nerves  arc  frequently  involvt'd  through 
their  wympftlhetic  connection  is  sEiown  by  the  points  (poinUn  njinpfitiMiires) 
trader  to  prcivurc  in  tlic  lower  cervieal  and  upper  Uontul  regions  of  the 
spine  HO  often  «.td  in  nervous  asthma. 

Therefore  fmm  lhi»  point  of  vicAv  there  in  no  need  for  Dr.  Bnpworth 
and  otliera  to  har  ^jxi^iu  in  the  prmluetiuti  of  the  paruxy^iu,  an  Uith  the 
vaAciilar  distiirliam^  in  tlie  hronebial  muconi;  membrane  and  the  Ppasm  of 
the  bmneliinl  luuaelea  might  deiM-nd  upon  tlie  same  sympathetic  iufliicneea. 
That  there  is  spasmodic  ewntraction  of  the  bronchial  muwies  during  the 
fari>xyem,  nio«t  authorities  admit,  and  that  it  can  be  brought  about  by 
irritntioD  of  llie  vagiis  is  proved  by  the  experiments  «>f  Lazarus '  and 
others.  But  the  explanation  of  this  phenomenon  hii»  been  very  variuu^ 
and  ^imetinies  seemingly  alisurd. 

To  attribute  it,  ni*  Tmulw,  Sehedi,  and  others  have  done,  to  extraordt- 
Jlury  arliril^  of  Uie  rejtjtirnloi-y  irnUre^  from  the  stimulation  due  to  excMSS 
of  oirtxmie  aeid  in  the  hluod,  Heenis  an  untenable  pro[X}6ition.  In  other 
Words,  deficient  oxygenation  »r  deprivntion  of  the.  normal  nutrition  in/yrrases 
funeliontil  m-livUti  nf  Ow  rtApirntfii-]/  r^itrex.  Does  any  one  8Up|MiSL>  that  bad 
\>\tyA  nnd  pxir  hygieniescirnuindingsoouhl  give  incrpawd  phynieal  sli-ength 
aui)  intclltctAial  activity  f  No  one  doubts  that  sueh  a  causation  might  induce 
iiii)iK?ti)nr  Hpaiim  In  the  hmiichi  €»r  elsewhere,  hut  it  txiuld  only  lie  on  the 
tirpnthrais  of  im[Kiired  vitality  of  the  nerve-«'ntres,  the  ganglia  of  which 
are  involved  (n  the  t«une  fumrtiomJ  alteration,  witli  perveraion  of  miistnilar 
aetJdti. 

'  EipvHmcnielW  Dntcnutliuniitoii  tur  Lchra  tcd  Aelhma  Broncblde,  DeuUclifl 
McfioiaUclw  WnduiMebriri,  t',  18»1. 
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Wliilst  imjtuiiy^l  n('rvc^-vilalily  ran  rosiill  fmm  vaso-iiiotor  )ian>sls,  por- 
verHiDli  of  tliL>  ut-rvtstis^uc^i,  ur  u  ncurulw  cuHtiitiun,  in  tbu  eiiHt-aliiit  I'm-tur 
undGriying  tlic  mnnire^tution  of  any  reflex  opuroHifi,  anil  tJio  ready  devclo{>- 
im-iit  of  vast >- motor  cliKttirlimiM'A  from  tuua]  or  oilier  |K>rtpbi!rul  trrituliim 
isu  8yiupu>m  of  tliU  ti?ii<li'n<jy, 

SiK'li  irrihihility  of  tiie  m*rve-«M)tiv»  and  reflex  sub-CTnitres  am 
fnan  sumi'iivd  or  iidierited  c^aiu^ea  dial  would  briiig  about  susceptibili^  to 
ptTX'ertwl  fiiiK-tion. 

Gmii  aivl  rhfruiuatit^m  or  tbu  urk-  aoid  diatlicsU  is  tn  a  large  number  uF 
(asm  tlie  \as\if  of  th«  nervoiiK  irritability,  Tlie  cnnmx-tion  iKtween  antlitna 
and  i^imt  ur  rlit^uniatiHiii  btu  b*.-('ii  i^polccu  of  by  dit!*^n>ut  authora. 

TroiiHneaii '  fms  i^ibtu^rveil  (vsNatioii  of  Rttai-ks  of  astbnin  LoiiK-ldrnt  with 
the  advunt  uf  rlii'umulisni,  luid  uu  rcttiru  of  it  until  tbu  symptuuu  of  the 
latUT  bad  Hiib'ildt.'d.  Me  made  the  Hatnc  ri);Hprvutinn  in  rt^ard  to  urticaria, 
wliicb  !«  oiu;  of  tli('  amiiifi-sUitiuus  of  the  uric  at-id  diullKsis. 

John  N.  Mackeiide  *  alsfj  dwells  on  this  connet^tion,  tind  he  makes  reiei^ 
enoe  to  Hoffiiuum  (1760)aml  otbi-rs  m  having  mcutioiRd  it  in  the  K-'t 
century'.  It  may  have  its  Ijasis  in  rlimnic  affections  t>r  aUmn:  of  the  sexual 
organx,  caumi<4  {^t-iit-nil  tiniuiinucnt  of  tht;  nervoiu  e)'0tt'tn. 

Syphiil:?,  inherited  or  arquiitKl,  may  lower  the  vitality  of  the  nerve- 
crntn-s.  .\ny  tiiuBi;  whatever  that  niii  vitiati.*  tlic  tunc  of  tlu-  ni-n'oiu 
a/stem  will  (>rediti]>08e  any  individual  to  a  ready  resttoniM;  bu  irritation,  and 
easy  maiiit'eslation  of  reflex  |plieni>nifna. 

What  thf  naliiru-  of  Lhc  elian),'c  in  the  nerve-<vntrc8  and  reflex  »ul>* 
centres  nw»y  l>e  is  untiiiown,  and  the  term  "  neiirasthcniji,"  ho  fietiuently 
applied  to  the  annii  marked  vasc^i  uf  nvn'outt  derangeuvut  without  dia- 
coventblc  or^nic  lestoD,  is  used  to vuvcr  this  lai-k  of  knovledj^, and  has  no 
definite  mcojiing. 

It  in  like  fnany  other  terms  used  in  niodioine  ibr  the  same  purpose,  euch 
as  "  aniauroeis.''  "  idiosyiK-msy,"  etc.,  and  is  simply  a  confes-^ion  of  our 
ifTiHtnutix.-.  That  theit;  mii5t  be  of  otHX'^ity  a  pathuL^ical  conditioa  of  the 
nervc-wntres  controllioi;  iK-n^^tioQ,  motion,  and  va«o-motioti  to  pi>miit 
pervcrttd  liindtnnal  manifeRtatiom  from  poriphend  cantte^,  U  K>  ohvinna  an 
that  there  mit^t  be  inherent  altcnitiuniiof  the  pi^ychicol  ecDtredin  pervetsiua 
of  the  mental  functions. 

This  may  be  eiirable  or  ineumble,  and  wen  when  ah««.liitely  ineuraUe 
may  Im?  so  modified  that  with  the  removal  of  the  ixripheral  irritation  the 
reflex  manif^-Htation  of  functional  pervt'rsiou  will  ecaiie. 

That  nervous  asthma  enn  eome  from  ttasid  irritiition  hiis  been  deuiod  by 
BoniR  writxTS  who  rejfard  tbt?  eores  fnmi  itilra-nuKal  trfalnieiit  hh  mendy  the 
ofleeis  of  mvulHivea  whieh  would  have  acted  et^Eially  well  if  appli(<d  else- 
where. 

Whilst  the  num  of  elinical  evidence  to  the  contrary  la  too  gnat  ta 

» I>w.  eit 

■  BwUvrravu  II«CMl-Boolt  »r  tbo  Uvdical  ScinoMN,  1687,  vol.  v.  p.  238, 
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warrant  such  nn  nssiimption,  it  docs  not  justify  the  «jndumoa»  of  thtMe 

whtj  Io»>k  (oilu!  uoeM-  lor  the  «iur«  of  nil  asthnifltic  attacks.    The  exaggem- 

lii>ii  t»f  the  importnnw  of  na«i!  diseajw  an  the  priiidpal,  if  uot  the  sole, 

fiii-tur  ill  [lie  Piiologi,-  of  asthma  and  othtr  mwal  rcHcxes,  into  which  the 

tiitLtiH:a!<tn  of  sonic  authurs  h&A  led  thtm,  in  calculate-^  to  disierwlit  a  \'aluabl€ 

(linitul  ubeen-atiuii.     It  in  not  the  iM»l«,  and  I  doubt  if  wo  con  prove  it  to  be 

the  most  freijiient,  oiuse.    Admitting  tin?  allpnitioii  of  the  nervc-coiitrts  with 

predisposition  lo  ihtvoiik  d iiitu rlHitKx'  in  the  brotioliJal  i^gioii,  we  <an  easily 

we  tliai  otlifT  forms  of  peripht-rai  imunioii  Ix^idtw  na-^nl  could  bring  abuit 

tlie  aiilliuuitic  puroxytftn.    Canliuv  trouble,  renal  di^'UKt-,  riialurJul  infliieniM?3, 

pajitrir  sinil  inteKtriial  dirturbaiicxw,  JrriUitioii  of  llic  cprviml  evnipatFiflio  by 

eidurgi-d  glauds  and  growths,  and  chronic  broQchiti:^,  art-  iiupurtunt  cimtiid- 

enitiotis  in  the  etiology-  of  the  difivatWL     It«  connwtioD  witb  the  skin,  with 

H(-xual  irritation,  and  with  rhcinnal ism  and  trout,  already  referred  to,  ii«  to 

Ixf  k(pt  in  mind.    Psycliii-ai  <-aiwi-»  can  bring  about  an  attack  without  lh« 

■  nUTvrntion  of  the  nuse,  by  direct  va*(>-i)iutor  iiiflueucea  throiiRh  ahcjfd 

Iier\*e-«.iilrcs.     We  mn  liav€  asthma  without  any  sign  of  iiitra-naaal  lesion 

or  intra-na.<«l  irritublllty,  and  we  can  have  iutrU'Uasul  ]uiLhoIogi(at  troiidi* 

ijuiu  of  all  kind^  without  any  dcvclopmrnt  of  asthma.     Aj/diu,  tee  can 

^ar*  lulhma  and  decided  laiiom  of  the  tiaeitt  gpacea  in  Ute  same  iiuHvidual, 

tsnd  there  iriay  if  iw  elitjloif'trid  connn:iion  bdwtrn  i/u-nt.      But.  uhiUt  this  ts 

^nie,  tlie  none  should  always  l>c  invi-Migutci]  uj*  a  jKHSHibk^  liu-tor  in  the 

«:aiisation,  and  any  abuormality  ahuuld  be  tix-'utcil,  whi-thur  tlie  connection 

c-an  Itu  proVL-d  or  nut. 

PtitlvUogg, — Nufial  oUftruction  of  any  kind  van  bring  alxiiit  dyaimcEO, 

«s|irrtnlly  in  8k*ep,  hut  it  ii&ualty  latrks  the  eewntial  attributes  of  tlie  true 

Mstlimalic  imroxynm.     It  ik  often  tixii  m  children  with  rhinitiK,  iidrnoids, 

moA  othiT  naMi  obstruction.     The  [»athoiugi<ail   oondilioiiH  iu    the  uu:>al 

C1HKVU8  lucmbraite  that  may  induce  au  asthmatic  paraxygin  ntay  be  cither 

in(tanimator>-  or  uou-iiitlamniaton.-  in  character.     Chronic  rhinitia  id  cs^u* 

tblly  an  inflaramatory  proc«»,  and  the  rcsnltitij;  hypertrophy  of  the  tur- 

l>iiiat4.<d  tiMuo«  n  hyi>erpln8ia  due  t<)  the  inflammatory  action.     But  the 

iwultitiK  vaso-Diotor  diiitnrbancce  are  not  due  to  the  latter,  for  vaso-motor 

pAmis  diflers  materially  fn>m  the  RrKt  Klago  of  inftammatiim,  nltliongh 

Bonrorth  ni^ieti  that  they  aiv  identical,  but  to  tlie  local  irritation  set  up 

by  the  rceiiltjng  hyperplasttc  tiwue. 

Thia  locsil  irritation,  which  is  of  itwlf  a  mild  form  of  oer^-e-paresiB, 
multa  Dot  only  fmni  inllannnflt«ry  changes  in  the  nose,  but  from  tut^gOB- 
cffitoo  of  the  prnrtile  titswies  eanaed  by  transniilted  vaito-inotor  altcrutionx 

»ftooi  dififant  ptunts  of  the  economy, — e.g.,  the  eye,  dtomneh,  liver,  intes- 
tinei),  Ncxual  organs  akin,  etc.,— or  from  a  di-wa-ied  ganglion  itself,  or  from 
any  jmihological  kwon  in  the  intni-na»ul  flpactv,  such  as  dcflectioDs,  out- 
growths, and  itpura  of  the  aeplum,  t'rom  polypi  and  other  morbid  gmwtha, 
frum  ailenoid  timne  in  the  na-io-pharynx,  ami  from  atrophic  i^iiuitis  with 
wcuiuutaiiuu  of  crusts  aud  itcervtioua. 
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Any  of  tlit'rti!  «i)iiditi(io»  nm  irritat**  the.  liTminul  lilaiiKiits 
tTlgeniinus,  the  olfitctnry,  ami  tlie  eymjxillHitii!  di8tribiitcd  in  tlic  nasal 
mucoiia  tUL-riibmiii:  uiid  cuumr  rt'Hcx  va^'Miiotor  (■llunp■i^  in  the  ikksc  anil  in 
other  areas  cuntrolled  by  their  iietrtjuji  and  gan^liunic  ixiiinectiuup,  ami  more 
Ci*p*K;ialIy  in  tbt;  rc^pirat'in-  traol,  bwaiisc  of  its  more  iiitinuite  conn<?otion 
wilh  the  nasJal  spaces.  Tbie  irritation  transmitted  to  depraved  vaso-motor 
oentrcg  wilt  be  manifcTstwl  by  va«>-motor  alteratiuns  in  the  area  controlled 
by  the  tranglion  which  has  become  more  im]x»ired.  In  the  respiratory 
ncurthjOfi  the  tmnsiniBsion  will  be  by  way  of  Mwkcl's  jprnglion  and  the 
Hupmtir  ocrv'icu]  ganglion,  tlie  tatter  uf  whi^  controls  the  viiso-motion  of 
Ibf  vagi. 

M'liethor  a  aenwirj'  imppiwsinn  tranamitted  ton  reflex  centre  m  primarily 
transfurnial  into  a  \'aso-inot<tr  impulse  by  the  local  reflcjt  centre,  or  whether 
this  13  dune  scrnrdnrily  by  the  nirdidln  oblongata,  in  whioh  n-sides  the 
central  wmtwl  of  all  itapiratory  and  vaso-inotor  inipuls*'.s,  is  a  matter  for 
speculation,  bGrttusc,  as  said  before,  of  onr  vngiie  and  iiiiTOrtain  knowledge 
of  the  sympathetic  sytrtem. 

ffi/mfiiotnatoloifif. — ThesyniptoniKof  naaal  asthma  do  not  materially  differ 
fi-om  thiisi-  of  miy  other  fiirm  of  nervous  asthma,  aiid,  :i.h  ibist?  are  (amilinr 
to  all  physicians  and  are  found  in  all  text-books  on  medicine,  I  ehall  not 
ra^oiint  them  here.  ISut  the  terrible  piclnre  presented  by  the  victim  of  a 
violent  [laroxysin,  once  kpch,  In  never  fiji^fotteii,  and  creaU-s  alajiu  cve-O 
among  those  most  familiar  with  it. 

Didf/nornji. — M'lK'ther  an  attack  of  aHtlimn  In  of  nnFml  origin  can  be 
determined  in  some  fnses  by  the  cocaine  test, — viz.,  the  arrest  or  the 
amcliorutton  of  tlu^  |MinixyKm  by  an£C!tthctiKing  the  mncons  mejnbnane  of 
tlie  nasnl  spaces  with  cocaine,  which  1  have  seen  at  times  to  be  very  cfBen- 
ciou&  Wluii  this  test  fails,  the  exclusion  of  c-nrdiac,  remil,  and  gnstro- 
intcstinal  disorders  would  still  indicutc  Lhc  probability  of  a  nasal  causation. 
The  thorniigh  insptHtion  of  the  niiftid  spikccs  l>y  anterior  and  ]>nsterior  rhi- 
noscopy, and  the  discovery  of  polyps,  enlni-ged  turbiuiitce,  adenoids,  or 
abnormal iticK  of  the  Hi:ptum,  would  grcsitly  dtrcngtlicii  tliis  prolmbility. 

Even  without  marked  pathological  changes  in  the  nose  tbv  caumtinn 
might  be  in  a  dccldc-d  hypfrteethcsia  of  the  intra-nosal  tiseuoa,  pea<Iily 
mauifc^tod  by  tlic  prutluction  of  sneezing,  cough,  etc.,  when  irritated  by  a 
probe.  It  is  in  such  casps  that  |igychieal  (•aiises  exert  most  decided  infla- 
cnees.  It  is  usch^a  to  eonsider  the  tliff'en'ntiHl  diagnosis  of  a  typical 
HStbniatic  paix'xysm  and  the  dytspniwi  of  cardiac  discjisc.puliuomiry  (edema, 
glottic  8pn>«ni,  lari'ngenl  or  tracheal  obstructions,  or  hydrolhonix,  as  do 
physieiuii  would  Iw  liktrly  to  eoiifotind  tlicm. 

The  difterenee,  however,  between  nf'r\'oiiB  asthma  and  the  nsthnoatic 
attacks  in  elmmic  bnmcbitis  should  be  taken  into  consideration :  in  the 
former  no  rides  precede  the  attack  or  follow  its  mmpletc  xulmidence* 
whilst  in  chronic  bronchitis,  auscultation  of  the  cliesi  wilt  discover  moist 
rales  both  before  antl  after  the  paroxysm  of  ilyspniP!i,  which  oocurs  usuall/ 
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atBigtitan<)  is  ]>rol>ably  (lu<^  to  i>bgtru4.-ti»n  of  the  bronchiiil  tiilx»)  by  9wre- 
tion.  Stioh  attacks  arc  fnyjiionily  thp  rrsiilt  of  taUitig  c-old  am)  gracing 
aa  acute  attack  uf  brom'liitia  i>u  the  already  cJironic  iliWatio  ofthi!  bnjacliinl 
mu(X)U)i  iDenti>ra[i«?.  In  ncrvoiiii  nsthma  the  pnroxy&m,  whilst  niusi  ummion 
at  nigbt,  quite  ofl«ii  ap))eurs  Jib>t  ha  Huddcnly  during  IIk^  (lay,  ami  tlu>  no- 
i<t>iii[)nnyiug  aiiscultJiton'  signi^  arc  dry,  »bilant,  eonoroiis  ralos,  a  wliih-tling 
and  blowing  liki^  the  sihiihU  fmni  u  dtHtanI  gale  of  wind,  whit^h  apponr  as 
I  fiiiddi'iily  as  tlie  attack,  are  present  all  through  it,  change  into  iiiuigt  mles 
fwheti  exudation  into  the  tulxst  takes  plact*,  and  aa  t^ono  ns  they  tire  clear 
aguio  there  is  a  complete  diaappcarauoe  of  all  auscultatory  sigus.  This  is 
not  tlie  case  in  chronic  hronchitls. 

Prot/naitU. — Thi'  probability  of  curlag  a  csKe  of  asthmii  nrigliiutiug  In 
noeal  irrilatton  will  depend  very  much  upon  tlic  g(.'ucral  condition  of  tlie 
ptitieiit  and  the  length  of  time  ttie  attaekH  have  lieen  manifestet].  I  doiil>t 
if  aittbma  ever  kill^  any  one,  but  tlie  exigtcucc  of  a  chronic  at«tliniatic  is  so 
roiiwniiblo  that  thin  assurance  is  no  conmlation,  ax  without  tJie  hope  of  cure 
life  is  hardly  worth  living.  The  prognosis  la  the  more  fiivorable  the  shorter 
time  tliedisea.se  lia.5  existed  and  the  Inw  tlic  nervc-csntni:  are  impairtnl, 
and  grows  more  aiid  imire  unfavorable  according  to  the  duration  of  the 
causation  and  the  frpqupury  of  the  attJK'ks. 

Whether  cases  of  any  long  duration  arc  ever  radically  cured  by  the 
local  treatment  is  (i«estionablc,  notwithstanding  the  seemingly  liivoralile 
reports  of  IJosworth  and  otlicnL  If  tlitiK  omca  are  alt  followed  out,  nioKt 
of  them  will  be  found  to  have  in  time  loet  the  U'ni|Hir»ry  improvement,  and 
relapsed  more  or  lew*,  ni(uinng  ciniKtiuit  i-lmngcM  of  cliiiuitc,  etc.,  to  avoid 
recurrence  of  attacks.  This  is  especially  true  of  those  who  tail  to  keep  up 
poDHtitutioiud  tnntmcnt  fur  a  hmg  time. 

Tretitnu-nt. — Tn-atiiicnl  .-should  be  dirwtcil  fii"8t  to  removing  Uie  periph- 
eral irritation,  t^condly  im  improving  the  con<lition  of  the  ncrvc-ccntrea,  and 
thirdly  tu  cuutrolling  the  |>aru.\y3m  tluring  an  attack.     .\s  the  first  two 
pointff  will  lie  comtidcrcd  under  trcatmnit  of  nuHiU  n-flcxcK  in  general,  1 
will  here  conGuv  myself  to  the  management  of  the  paroxysm.     This  should 
he  both  local  and  coni>titutional.    The  local  Ircatmout  is  by  applicatiuUfl  to  the 
nasal  spaces  to  diminisli  temporarily  tlicir  irritability,  and  by  inlialatlous 
tnoist  or  dry  to  improve  the  condition  of  the  bn>nchiul  mucous  mcmbr.mc. 
The  constitutional  tpentment  in  by  atimulnnts,  alteratives,  aniestlictics, 
mnd  narcotics.     Whetiier  the  irritability  of  the  nnfial  mucous  membrane  is 
*ltjc  to  a  simple  li>-perre«thc«ia,  or  to  a  tui^-swencc  of  tlie  corpora  cavernosa, 
or  to  tlie  ppescnw  of  morbid  growths  or  other  pathological  fonnatious,  the 
best  remedy  for  allaying  IIiIm  irritabitity  la  cocaine,  which  nets  ns  a  stimu- 
lllDt  to  the  nervi   vasorum,  n-storing  the  control  over  vaso-raotion  and 
doing  away  with  the  venous  byiwriemia.     It  can  be  lH»t  applied  by  an 
atumiwp,  a  few  drops  of  n  four-per-wnt.  solution  being  sprayed  into  each 
nostril   every  five  or  ten   minutes  until   the  parts  are  thoroughly  nnses- 
LheCized.     Uolesa  some  decidi-d  dimimttioii  in  the  violence  of  the  ixiroxyMU 
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follows  this  application,  it  should  not  he  coatinucd,  as  it  would  be  pro- 
ductive of  more  liarm  than  (rood,  its  pi-olongcd  use  boing  *iomt-tiiucs  fol- 
lowed by  a  relitxatJOD  of  the  iDtrn-DOsal  t^si^ucfl.  \^'bcl)  tUv  tis^ura  are 
coDtroetcd  under  the  cocaine  application,  I  am  in  tbc  habit  of  spraying  the 
nose  with  a  mixture  compoecd  of 

McnthoJ, 

which  afiststs  the  atrtion  of  cocaine  nod  proloni^  it«  efTectit.  Of  inhalations, 
pusaibly  stramonium  (the  leaves  beinj;  oMitianly  used)  is  the  best,  and  if 
mixed  with  stiltpctre  we  g^'t  the  eombinetl  cffeets  of  cadh  The  mixtmc 
can  be  bunu^l  in  a  plate  and  the  fumes  inhaled. 

This  ownbinfltion  of  the  two  remedies  is  the  basis  of  most  of  the  eo- 
cttHcd  iisthmn  cures  *)ld  in  the  driip-PtnrM,  and  iised  quite  extenniwlv  with 
more  or  las  relief.  tJttier  ingredients  in  tiiew  preparations  are  belladonna, 
hyoscyumus,  lobelia  tnRatn,  pi]lveniK<d  Hnitieed,  onlinary  teft,  etc.,  anv  or 
all  of  whii'h  may  be  tried,  as  cases  difier  in  their  siiseeptilulitv  to  the  in- 
fluence of  ditfercnt  dni|;H,  nnd  nil  (HH;m  after  a  while  to  ktfc  their  effect, 
r«|iiiring  a.  ehauj^'  iu  the  remedy. 

Inha]iition.s  of  pyridine  sometimps  prove  very  viilunble  in  controlling 
the  dv^piicpa,  and  il  is  more  pl1](.'ient  when  eonibined  u-illi  etlivl  ioilide  (or 
hydriodic  ether).  A  dmehm  of  pyridine  nnd  a  lialf-draehm  of  hydnodie 
ether  can  lie  placet!  in  a  saucer,  under  a  crou]>-tent,  or  some  KuljAtitutc,  and 
the  pnlienl  ftlli>wed  to  inhale  the  volntile  fume*  lor  half  an  hour. 

Ill  violent  pan)xysms,  ebloroforin  iiitial!il!t)n  may  Im-  n-Mirt<«l  to.  lo- 
teruul  remedl(«  should  be  directed  to  subduing  iJie  per^'erted  action  of  the 
cerebral  rcnti-cH  on  the  one  li:ind,  and  impn<v!nfr  vaso-mntor  mntrol  <m  the 
othiT.  The  fonner  is  aceomplislied  by  tlie  use  of  remedies  known  as  cere- 
bral sedatives,  such  as  opium,  chloral,  paraldehyde,  and  bromides,  which 
not  (inly  act  as  sedatives  to  tiie  nerve-centres,  but  by  deoxidizing  the  bimid 
retard  the  rhemina!  process  in  the  muselps  which  generates  n>ntractile 
eneryy,  and  thus  rudiu^.>  leudemy  to  spasm.  The  latter  can  Itc  done  in  two 
ways,  by  actnilnlstnilion  of  Ho-cnlled  cxrilo-mntors,  such  an  lielladonna  and 
liytwcjamtis,  which  act  by  stimulating  the  synuMthetic  ganglia  and  then-by 
restore  nerve-control  over  vasn-motion,  and  by  motfir-drpreseants,  mtch  as 
qnebracho,  griudelia  nibusta.  piloL-arpine,  etc.,  which  rcduc*  the  coutraetile 
energy  of  raiienilar  tissue,  by  Icsscninp;  the  funrtional  activity  of  the  motor 
nerves.  Opium  iir  Itt  uc-tive  principle  morpliine  is  the  most  reliable  of  the 
cerebral  sedatives,  but  in  many  cases  it  cannot  be  used  at  all,  becnnse  of  tlie 
perulinr  suscpptibilify  of  hohk-  [wrsons  to  its  Inlluence, 

Chloral  and  brrtinide  of  pota-^ium,  in  combination,  are  often  more  sati*- 
bctory.  All  these  dnigs  prove  must  efficacious  in  small  di>dos  frequeatly 
n-peati-d.  Paraldehyde  in  my  hands  luL?  been  of  prcat  ser\'ice.  I  have 
eeen  a  most  violent  paroxysm  promptly  relieved  by  tbc  administration  of 
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one  draf^hm  in  a  »iiDj;Ic  dose,  OCT-asumally  I  liavt  had  to  jrivp  a  swxind 
dusc  of  iho  Huno  nmoiint,  but  Ir^  limn  »  dmrhni  will  iisiinlly  tail  to  pru- 
diK«  a  SHtisiactory  eflivt.  I  use  it  only  at  ni^ht  to  enable  Uit;  [>atit-nt  to  lie 
down  and  slwp.  8ulphnto  of  atropine  is  sometimes  \'a)unb]o  during  the 
paroxysm,  (^uetiravlio  aiA  ^indolia  rttbuata  umlrul  tu  a  great  extent  the 
dvspncHL  of  a£li)m»,  and  are  useful  io  all  fomis  of  dyspnoea. 

The  trouble  about  all  those  agi-ntH  ik  that,  although  very  Mit!!(fiu>tor\*  in 
most  ubws  for  a  while,  tliey  seem  after  n  time  tu  lose  their  oQcvt,  bo  that  wg 
luve  to  ring  the  r-luingt'S  in  their  ftdmini^tralion,  using  one  when  another 
ftilfl.  Iodide  of  puta^iura  is  one  of  the  most  reliable  tvmcdiee  la  Ireutlng 
Mthma  in  the  inter\-als  l)rtw»>en  the  attaeks,  and  i»  sometimes  a  \'a1iiable 
sdjunct  Liwitiuui'd  during  the  jKirmxysiu. 

The  applimtion  of  ice  to  the  spine  over  the  upper  part  of  tlie  dorsal] 
division  often  pn>ve»  Ber\'ieeaMe,  w(]x^'ially  when  there  In  temlemess  to 
pn«8iire  about  the  seventh  oer\'i(al  and  upper  dorsal  venebi"ae.  1  have 
saen  aim  violent  thumping  of  tills  region  witli  the  hand  or  fist  ^ve  great 
relief,  eapefially  in  ea«'s  with  eonvuUive  movements  of  the  intercostal 
and  thoraew;  mnscles.  KU-ctrieity  in  tiie  form  oC  the  eontiunonx  current 
has  gonieiiiiK^s  a  happy  efret.-t.  When  the  paroxysm  subsidis  :«])on1uueotiitty, 
or  is  relieved  by  the  mea-sures  almve  j*iig|j>wtctl,  the  penii>vjd  of  the  source 
of  irritation  in  the  mwi-  may  be  attempted,  and  the  ouijsliiutiomil  treatou-nt 
instituted  to  prevent  a  rerurrence. 

Ot>e  of  the  most  important  mnuiEi  of  preventing  a  recurrence  of  the 
pnnixvMn,  uiid  fntpienily  of  al)orting  it  during  its  height^  is  a  <'haitge  of 
loeation  or  climate.  What  altitude  suitA  an  nsthnmlic  be^t,  whether  high 
allittidca  or  tlic  sm-Icvel,  is  a  cpitstion  diflicuU  to  ao^ver. 

XTueh  has  been  irritten  on  the  "elimadr  trenfment  of  a.'ilhma"  («ee 
Tratmu^ona  of  the  Amerifan  Climatuhigittil  AasiH-ialiou),  but  witliout 
Rulviiig  tlie  problem.  8ometimes  the  slightest  change  of  location  will 
nreomplish  the  n-stdt.  I  have  iwi-n  casts  movMl  only  a  uiile  or  two  »ut»ide 
the  dty  during  the  i^taroxyem,  and  it  ceased.  1  have  among  my  jjatieuts 
some  who  never  have  an  attack  ut  any  of  the  Atlantic  »ea-»hore  resorta^ 
and  others  who  luive  nn  attnek  wlK-never  they  visit  suc-h  phKV?,  and  must 
»t  once  go  to  tin-  mountniriK,  where  they  enjoy  [Mrfeel  immunity  from  the 
trouble.  I  know  one  who  has  a  pnroxvi^m  of  asthma  vwry  tiiiK-  she  changes 
her  location,  and  prqtarcs  for  the  attac^k  m  a  matter  of  course  Thcee  ^-ts 
liltow  tliat  each  iudividuAl  h  a  law  tiuto  him-  or  Iier3«-lf,  and  vtuM  caso 
nMjuires  dtfTercnt  management.  Thoy  sliow  also  ttiat  both  the  etiology  and 
the  trcatnu-nt  of  asthma  are  open  fields  for  futuiv  investigation. 

REKLEXES  OCTSIDE  TOE  RESPIRATORT  TRACT. 

The  intimate  relations  between  the  ear  and  the  nose  by  direet  eommnni- 
enfion  ami  the  dejiendenej-  ofLitr-dist-aM'^  \iptm  uaa-d  tmnbles  are  not  points 
for  coni^idtwtiun  in  this  pnjter;  but  there  are  at  timci4  reflex  phenomena 
developed  in  the  car  witliout  any  diKovemble  symptoms  of  ItK-at  diacMe 
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tliat  I»av«'  liit'ii  n-fiirnxl  to  iiitru-naNal  irritation.  I  Iiavc  sren  ranvlip  aiin 
tiimitiis  aiiriiini,  witlioiit  nny  inflniuniatiuu  or  alU-'ruliun  iu  luurlug,  rroin 
itKynimiftr^  of  the!  iiasul  i-hmuLcni.  Dr.  C.  H.  Burnett  *  han  reported  ao 
inlL>n!«tiii;r  ca^  of  |KKL-ii]iar  imi8<«  and  ftiidiblo  eunlnictiuiiK  of  llio  tcri^ior 
tym]»ini  I'mm  nasal  tnnil»lf.i.  Sc-liet-b,*  Sci  lent,  ami  otliers  have  rwordal 
similar  obscrvaiions.  John  \,  Mackeuzle^  hnii  dt-wribed  a  peculiar  «)n- 
ditioD  coming  un  periinlii-ally,  niniibr  to  Iiay-fever.  in  whicli  there  was 
inbOt^Rible  it^'liiiit^,  swdliiij^.  and  Hwrcllon  of  ilit  exti^rnal  iiunitus.  Thcae 
reflex  phenomena  are  proliahiy  due  to  vjist)-mot*i r  altenitions  thnwigii  the 
medium  of  tlie  otic  ganglion,  as  it  is  fruni  tliu  gaiigltuu  tlie  tar  iTwivot  its 
vasomotor  and  trophic  supply,  and  jire  similar  to  the  swollen  anil  congested 
couditiou  of  the  tturicle  sl-l'U  ui'tc-r  sevtiuu  of  ihu  cervical  ciytupuLhvLic. 

BTB, 

The  direct  anatomiral  cooncction  Iwrtwet'n  tlio  cyciuid  the  nose  makes 
it  easy  to  uudc-ratuiid  Iiow  disi'ftAc^  could  spread  from  one  organ  to  the  otlicr ; 
and  since  Bn-sgen  *  first  calltd  atteiition  to  tlic  faot  that  catarrhal  conjunc- 
tivitis wa^  oticD  dependent  upon  iio^nl  eatarrb,  much  bs^  been  written  upoD 
the  intei-dependenee  of  diecaees  of  the  two  o^iians. 

Aa  Wiis  article,  however,  deals  only  with  nasal  reflex  phenomena,  the 
reader  is  referred  to  anotht<r  part  uf  tiiia  work  (or  the  eorisiderutiuu  of  the 
connection  Ijetwccn  the  eye  and  tho  nose,  outside  of  tliis  reflex  reIatiot»ship. 
Hack"  called  speciul  attention  t(i  tlie  reflex  influence  of  the  now  upon  tlio 
eye,  mentiiming  a  ctwe  of  ttciiitillutiiig  scotoma  duo  to  the  turgescence  of 
the  inferior  turbinate,  and  explained  it  according  to  hiti  tlicory  of  reflex 
production  given  in  tliia  article. 

Lnffirr/iiuttion  may  be  of  reflex  origin  from  vn*>-motor  ehnngf«  In  the 
nose,  and  is  nrten  imuliicpd  artifii-ially  by  irnUition  of  the  nasal  lisstim. 
Conjiuielival  irritability  witli  eongcfltion  about  the  eyes  and  lids  may  be  a 
reflex  di^^tiirbanee  fn»ni  intm-niLKol  cliangas,  and  will  it^sitst  all  treatment 
untit  the  uasul  trouble  i»  curtxl. 

In  mr  address  lielore  the  Amerimn  Medical  .^BHoclatiun,  in  ldAi%  at 
New  Orleans,  I  referred  to  a  case  of  reflex  eoujtinctivitls  which  rebelled 
against  all  tn-Jitment  imtil  I  had  ccired  the  nasal  trouble.  Seiler,"  GrudU:,' 
N.  11.  Gonlim,'  and  otliers,  also  speak  of  this  connection. 

(Edenia  of  the  I'ub  due  to  intra-nnsal  changes  is  referred  to  by  many 
authors,  and  in  a  case  treated  by  me  since  I  have  been  writing  this  twpcr 

»  StmlirHl  Nevw,  July  2R,  ISBI. 

'  Amtriian  Journal  of  llkn  Slfidieal  Sci'i-nivct,  Pcbnmn-,  1887. 

*  IJori'liruniiL-lin  Nan'ii.  uiul  Rui^lien-Cntanh,  1881,  B.  i. 

*  Erfnhrun^cn  mu  d<>in  GoTii^tp  dnr  Niuonknvnkheiten,  'Wietbftdnn,  1864. 
'  Reflei  Coi^unctlvltis,  Ardiive*  of  Lnrj-ngoliigj,  toI,  tii.,  188B. 

T  PiTif^dic  Oiinjiinctlvltii,  Ampptciin  Jmimnl  of  ihe  Modtcnl  3cioiH»«,  April,  188iS. 
■  ChroDLo  ConjuQctivitia  (.-nututl  bj  Nwwl  DUuiwe,  A.iu«rtctn  Rbinolo^ical  Society, 
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fen  oaderaa  wliicii  vas  ijuitc  disfiguring,  and  had  Im?c-ii  prt-Hcnt  M)me  weeks, 
n-aa  shown  to  be  dopendent  upon  turgcst-eDce  of  the  erec-tJle  tissue  of  tlie 
middle  tiirliiniitcs  und  ^-ptum  oiipiMibr,  hy  itit  oomgilctc  disapjiearance  id 
ooe  hour  whuu  the  swollco  ttasuea  were  contracted  by  cootiue.  Its  n-ap- 
pcBrance  when  thr  vff*vt  of  thr  (^twainr  AnlM^ldit],  aiid  itH  tiiuil  cure  M'ithta 
a  wreck  b^  cauU-riitatiun  of  llie  liypt-rtropliic  tiMues,  waa  couduuivc  dcoiun- 
sCrstioD. 

Aatiiaiopia,  intolerance  of  light,  ri-tinal  Iiypemsthftila,  musrsB  voHlnntes, 
pain  ID  eyeballs,  contraction  of  vienal  ticldrt,  rHhiPss  nf  eyelids,  muscular 
twitching  of  lid^,  blcpharuai>a»ra,  phlyctenular  opli  thai  mis,  trophic  cliaiiges 
of  the  cornea,  etc.,  have  been  recorded  by  numbei-s  of  writers, 

Most  uf  the  rctlex  tmublcs  of  the  eye  from  na^^I  irritation  nirntioncd 
by  the«c  writers  ate  vascular,  secretory',  and  trophic  dii^turbauccs  that  c-oiild 
depend  upon  va^o-motor  alterations,  whether  cnianatlDg  from  a  similar 
sttcntion  in  the  nose  of  l<M?al  or  of  digtaint  origin,  or  from  pathological 
cLaoftcs  causing  irritation  of  the  nasnl  branches  of  the  trigoniiuus.  Thcao 
pathological  conditions  were  jwlypi*,  chronic  rhinitis,  hypertrophy  of  the 
turbinates,  ttpuni  and  outffniwthn  fnmi  tho  wjitum,  adrnoids,  rhinoliths,  etc. 
BIopbaro«pai?m  and  twitt-hings  of  the  eyelids,  meiiliuned  by  Bettman, 
Hamilton,  and  otliers,'  arc  of  tliu  naUire  of  clioretc  manifestnlions,  such 

I'  M.  BtWRi-ti  {Zur  Entwicki-Iiifig  von  R<^frRctint>s-  unJ  Rlrllunii^Anoiiialli-ii  do-  Angci 
lliPolg«»ftiiNa«'in'rkninkiiiig*n,  Di-Hbw'hpMi^iciniachp'Wtirhi'Ti'chrift,  t884):  HutTmiiim 
IZuMmmmbitng  van  Niispn  iini  Aiig^natTeoik'ncn,  UfuUthc  MNlininUchi^  Woclic-nicliril^, 
V«.  U,  1686);  Grui^iiing  (Kellux  Ocular  !3>ni;)t«ina  in  Nn^iil  AtTcctiitiin,  New  Y«ik  Med- 
Wl  tttNMrd,  Jiinu&ry  30,  I8)t(l) :  MumilI  (Dm  KnpiKini  fru  aliMiri«  Miilotlie  d«l  Nbbo  con 
9i<-unv  Mi)Utli«)  (IceI)  OooM,  B«ll«Ittl)9  (ti  Uculiftlck,  V<>».  1  itiid  10,  18S5  nod  16381; 
|WT*rl«7  B<tMii».io  (R*llex  Ocukr  Sj-mpfim*  in  Nnwl  Dieenw,  Kow  Turk  Mi^li»il  Ka-conl. 
Apttt  t,  1W6);  Zivin  (Intn-nvuliirv  Grkrankuri|{fin  tx'i  Niu>i-iiU-i(Iun.  iirrliner  KiiiiUche 
I'llForbeiMchfiA.  zxxviiL,  18S7) ;  Betlmnri  tOcuInr  TmiiMw  uf  Nu'tul  Origia,  Juiimol  of 
b«  American  Medicul  AMnclati'in,  Mnjr,  lfiS>);  Gmdli-  (Oiutar  SyniplonDi  due  to  NbmiI 
kAfl«r1i«n>.  AriMviHi  of  Oi>bthnlmolngT,  svi.,  1887);  N«}'j<^n  [Th«  Ci>nnnni<in  )<(<iwe«ii 
nt  iht  Eye  mii  ibe  Nfiee,  AnilikM  «t  0|)httioIni'>k>K.V,  xvi.,  lP87li :  J.  A.  Whito 
[Ejr*  Troulilesof  Rofli>x  »nd  SpuMio  Origin,  Norlli  Curr.linii  Hint"  Medical  Society,  1887, 
'''Virginiit  Medical  MuntlLJjf , Octolx^T,  IBS'] ;  A»lhbolt]t  (lT(,tM>rdi«  Bcdchungrn  von  Augcn- 
XtfcRinkunKen  uod  NM»ti-A (Teptionf «,  CcuWi-Iih  Mcdiclaische  Wophpiisclirifl,  lii.,  1887) ; 
X.  H.  Tnjlor  (OrtiUr  TrniiMvx  w  infliiimivul  liy  Nuiil  Dioi'iun.  irdurnul  of  tiii>  Ain<>rlcati 
KmUcsI  AMOvimtion,  Novtimbcr.  lElS^l ;  Lunnos  Brxiwnu  [B^-6l'x  Ax-ociiition  of  PUcftsta 
of  ill*  By*  and  NiK«i.  Britiih  Mcdi'Dl  Ji>iirnal,  May,  iK^T] :  Vi'.  Chi'uthmn  (NuJiil  ltffl(-x»s 
M»  •  CaUM  of  Dik*o*0  of  lUo  Ky«,  Amrriraiti  I'ltn-I itinn" r  imd  Niwt,  1SB7)  ;  V.  Aiiijiii;n«ur 
iPaihotoci'*  *i  TnitentMtl  d«  In  Ri-mto-Conj'iinclivitK  |>li1yi'l<^nuli'i'.  Hnruu  Mt'iliculo  de 
1  E*t,  OpioboT.  18«8);  -K.  Fleloher  Ificiil'  niyinrimphio  Rhinitis  with  Oinilur  Ti'uuWtit, 
*lc.,  Amcrinin  Rbiiu>lof;lciil  Soi-iMf.  Octub«r,  18Sli'i ;  Mnxwpll  (Chninic  NiihiI  Cultrrh  at 
•  Rcdffi  CnuM  of  Aix<Hnm<x]nilrs  A*t)itno[ilH,  Ophtlinlmic  Rfvii-w,  vol.  rv.  |i.  ^05) ; 
DMjHgiw-t  (ItappoTt  vntn  Iw  Mi.1nd{M  tl«t  Ykux  ctdii  Nmt,  SnciA$  ftnn^lra  d'Ophthal- 
•nnloKif,  Vu'm,  Aaguil,  19S9) ;  T.  K.  Eljiiiiilti'n  [Ociilur  Syinpt"ini  due  to  DIkvc  ff  the 
Na*al  Cavltla.  Tnin^acLloM  of  th?  TnliTci<)nnJnl  Mnllcnl  Can|[Tm  of  Auitralmia,  lft69) ; 
.A  Tromoeau  (Tmublm  wiilnin'*  d'Oriiiinf  nnftalo,  Biilli^in  MMicul,  April.  IRSO];  John 
.Dunn  (Admoid*  of  Ow  Nuif-I'kiiryns  in  Children,  vW—  V'trgmiiu  ModiVnt  Monthly, 
jfaptamtMr.  tS9i);  Coueimit  (T>i  In  Kmitn^onJutictiviM  d'Origine  rhlno-pharyngieuDS, 
{AnMl«ad'(>niln1i(]u«,  DvCemWr,  llHi]]. 
Vot.  II  -9 
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as  convukive  tiq,  etc.,  daimed  by  soino  authors  to  be  due  to  nasal  irri- 
tation. 

F.  J.  Quiulaa'  baa  rc-(K>rttil  a  case  of  foutinuod  instwul  of  interrupted 
muscular  spasm  in  a  pntient  witli  ^mbistnim  followitig  frncture  of  tbe  nose, 
mrcd  hy  the  ojicraliou  fur  restoring  tbt-  syinmetrv  of  the  nujsal  cliaaik^ra. 

Ziem*  has  reportwl  tbree  oasos  of  iritis  (lillowing  suppuration  of  the 
ntitu:-,  and  cured  by  tiic  treatment  uf  ttiv  latter  and  liYjHHlt^riuic  iujt'etiotKi 
of  plloi-arpine. 

Tiic  (■onnwrfic.in  of  tliat  olwtiuate  and  annoyin^  erc-diseasc  pblyci^-nular 
ophthalmia  witli  uaani  atfit-tions  accms  to  be  twofold,  both  by  the  coutiuuity 
of  the  mucouM  fiurfitt^ra  and  by  reflex  action  in  a^  fur  m  the  intru-miaut 
irritation  from  chronic  rhluitis  and  adenoid  tissue  cauaca  reflex  vaso-mutor 
and  trophic  diangcs  in  the  eonjunrtiva  and  txjrnea.  Couetoux  and  Dunn 
in  their  papers  cmphosiKc  the  importance  of  th<>  nssocintion  of  this  diacogc 
with  adenoids  of  the  naso-pharjax  j  and  my  experience  is  quite  in  accord 
with  theirs,  that  an  examination  of  tJic  ehiWrcn  inubjoct  to  it  will  rcvral  the 
presence  of  these  growttis,  wliich  niimt  be  rtinioved  to  insure  a  ^eedy 
recovery. 

8ueh  refle-x  phenomena  ns  munrvD  volituntcs,  eloudy  vision,  contra^Ttioo 
of  the  visual  field,  as  reportod  by  Haeb,  Hamilton,  Masini,  Browne,  Bett^ 
man,  Zieni,'  and  otliers,  should  leail  m  to  look  to  the  nose  ns  a  possible 
Ktartin<;-point  of  the  wular  (liHturlianw  known  a'4  ghiutfoma,  ina^niucJi  as 
its  etiology  is  still  involved  in  some  obscurity,  and  every  possible  cause  is 
wortliv  of  consideration.     Lemmx    Browne's  wise  of  a  woman  attarlced 

* 

by  ghiueoma  who  was  rapidly  cured  by  tlie  removal  of  nn^^l  |x>lyps  deiuou- 
stmted  thi.s,  liainpoldi*  also  speakr;  of  the  connection  between  glaucoma 
and  uasal  diaoasc. 

Not  only  have  these  reflex  niiinifostations  in  the  organ  of  vision  been 
cur«l  by  the  treatment  of  the  mi-ial  alFeetieo,  but  similar  troubles  liave 
been  artifiei»Ily  pnKlured  by  operation  in  the  iiasil  spaces.  Berger,'  Ziem," 
and  Sehmidt-Rimplec^  report  cast*  of  contraction  of  the  visual  field  and 
amblyopia  Ibllowing  galvano-caiitcry  operations  and  removal  of  jwlypi. 

Similar  ocular  troubles  have  l)een  rct«irded  again  and  again  an  reflexes 
in  connection  with  diseases  of  the  teeth,  irritaticin  of  the  cervical  branches 
of  the  sympatlietic,  disea.-H-M  (if  the  lUgi-stive  tract,  diMturbances  of  tbe 
ecxiial  organs,  and  in  hysteria,  as  I  have  elaewliere  shown.' 

These  reflex  manifestation!!  are  sensory,  motor,  and  trophic  in  an  area 

'  Cii»e  uf  ConvpTKenl  S'luin!,  Ni'W  York  MMk'nl  ItPe^rd,  Mtiy,  1P91, 
'  Iritis  Wi  Eiti'i-unf  dcr  Nnso  und  ilmr  Nobcnhohluti,  Octiiniltflalt  (ur  PtokUachB 
Augenheilbundc,  Deoonibvr,  1^7. 

*  Wiener  Kl)niaoh«'Winheii*ciirift,  No.  12,  1886. 

*  Cliniqiie  Opbtlmltnr.lntiiqiii."  tie  lii  Fuciilii  de  Pnvie,  Miltno,  1884. 

*  Aivhiv  fiir  Aui^enheiltciindG,  vol.  xTli..p.  29S. 

*  CcntrftlbUct  tar  AugonbciltiundG,  vol.  li.  p.  13t. 
'  KlmUrhiw  MnniitsblHtt  Tiir  Auicenbeilkunile,  October,  1867. 

*  Vir^iniik  Mt'dU'ul  Monthly,  OctutMr,  188T. 
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controtltd  by  the  trigeminus  an<l  th«  eympatln-tic,  and  are  tlue  to  vascular 
db^urlionae  in  the  dumaiii  of  tliti  bmiiiiK-s  of  the  o|>litli&lmic  ganglion 
cauiicH  by  transcni^ion  of  the  peripheral  irritation  in  the  nasal  spacM  to 
this  ganglion  and  its  cimnt-ctionE,  vnso-motor  parMis  being  the  prinoipiU 
pothological  alteration  uiiJ(»'lyiag  the  productloQ  of  these  pbeuomciia. 


2AIGUAIVK,  CUNOEi^TIVE  UEADACBSS,  >'EURALOIA  (SUPRA-OKBITAL 
AND  TIC  DOUlX>UKEUi). 

The  connection  of  the  uosc  with  head-paiitct  of  vnrioua  kinds,  whether 
alteudt.'<l  with  gastric  di«turl)an<vrt  or  not,  has  Ijcen  recorded  by  many  writers. 
Migraine,  or  mck  hcadoiclic,  first  denominated  a  uvuroaie  by  Dr.  (iiKirgi!  M. 
ISeanl,  ttas  been  cured  by  intm-nai^l  ti-eatnient  in  at  htost  sixty  lo  »-vt-nty 
per  cent,  of  over  liitvi:  hundred  iMwa  rtjxirti'd  l)y  ilack,'  !>>mni»Tbr<«lt,* 
Goctze,'  Schacfl'er/  l{o&cnl>acb,  and  others.  Sudolph  Ferbcr  °  in  ad%'auce 
of  any  of  tho«<  authoi-s  had  referred  to  the  connection  between  intra-uasal 
disease  and  migraine. 

So-called  congestive  headaches  liavo  been  repeatedly  aasociated  with 
nbDonnal  conditions  of  the  nasal  passagc-s  and  ciinxl  by  the  relief  of  the 
naail  troubles.  Bleyer  called  attention  to  the  cephalalgias  oft<n  accom- 
poaying  adenoids. 

Tomwaldt*  also  hiys  fitreag  upou  the  ]K»int.     Mfnii^ro'  repurta  a  c«jie 

of  headache  of  two  yrare'  standing  cnrtHl  by  (imterizution  nrd  reniovnl  of 

atlcnoitlB.    Uttek  !4[)eaks  (»f  hcudaehe  as  u  tiirbiunted  eugoi'gi-'iuetit.    Hurriwin 

Allen,' Glnsgow,*  nnd  Roe'"  treat  fidly  of  this  relationship.     Joul"  v&\h 

nttcntinn  t»  tlie  irritability  of  the  misul  erectile  tiinsufB  a<f<nii|wtiying  die 

hoadfti-JK'*  fpeqitently  encountered  in  young  jMTSons  of  both  sexes  apppuueb- 

ing  ninnhoml  and  wonuuiliuod,  and  cciichide^i  ihat  the\'  are  caused  by  iiitra- 

xia^^l  changes  wliieh  on^'iir  in  sympalhy  with  the  irritation  of  the  sexual 

appnrattiti  so  of^en  ninnifestetl  at  the  udvcnt  of  puberty. 

Neuralgias  of  tlit-  branches  of  the  trigeminus  have  been  reported  by 
^^iirar>rntis  ohHPr\'ers  it-*  dependent  upon  na-sd  and  naw-pIiar\Tigeal  affection, 
K>^Hartmann,"  Hack,"  Sehaeffer,'*  Stjiimicrbrodl,'*  and  others. 


*  Loo.  ciL 


■  Loa  ciL 

*  Dt-uUcfce  Modicini«cbo  Wochcnwhrift,  X",  2«,  !8fi4. 

■  DerKlcMSKrampf  u,  dimn  BMl(>)iuiit;  r.ur  Mi)frain<>'  'u™  Branrbial  Aathmitu.zum 
BeuBi-ber,  ArtUv  d.  UcUkimde,  IDuf  Jiihrg.,  Lcipsig,  lBfl9,  p.  oijti. 

*  I>ic.  riu 

*  Ri^vuo  M<'iuuellc  if  Ltrrogolojjie,  July,  ISM- 
UrdinI  Kcwe,  Kaivh,  IS^O 
TnnMHion*  at  the  Arnuriuui  liaiyagoti^ical  Society,  Kay,  18S7. 

»U«dical  R«v>«w.  AuKint.  1668. 

»  Ibkvue  MciMU«lk  du  Larvngologie,  etCy  July,  ISM. 

o  Loe.  dL 

"  Iv>c.  dl.  '*  Loc.  ciL 
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Tlie  pathological  niteratioiia  that  o&nsc  reflex  Qeuralglus  arc  adt-iioids, 
turbiuubi]  liv|x-ilropfij,  i^jniiully  of  die  middle  aaii  ixisU'rior  [urUi  nf  tlii; 
iulerior  turbinate,  6\nm  from  the  septum,  uiid  iDtm-tmsul  syueeliiu;,  lu  my 
Gxpcriuuv,  hy[K?rtm|>hy  of  the  middle  turhinah'  is  tJie  most  roiunion  eauw 
of  tiasul  reflex  neutulgiait  and  hendaclies,  a»  of  cougli.  Every  uuc  kuowa 
that  nrumt^iii  cud  n'Mult  fnmi  na^l  obstruction,  as  frontal  hradadies  are 
quite  eumiuou  with  c<olds  in  tlie  liead. 

These  reflex  niunittsitutioQg  of  paia,  neuralgia,  etc.,  may  be  explained 
oa  the  hyptklii-jsis  of  a  loeai  irpitnliou'i!  briugiiig  aljout  liuiitetl  vuso-motor 
changes  in  persona  of  neurotie  dispotiltion  on  the  one  hand,  or  on  that  of  a 
long  continiianoe  of  this  irritation  extending  to,  and  cvcntimlly  involviog, 
healthy  nerve -wntres,  ou  the  other  hand. 

Pain  is  usually  deaerilx^  as  an  r^nltaiion  of  tlic  ordinarj'  function 
of  sensation,  a  byperffistheflia,  or  exoesH  of  eenaof}'  function,  but  it  is 
prolmhly  more  correct  to  spcnk  of  it  as  a  perturbaiion  of  the  ordinary 
funetion. 

It  is  well  known  tliat  frequently  in  acutely-inflamed  parts  the  tnctilo 
perception  in  lihiiib>d,  which  would  not  be  the  e:uu.-  if  puin  or  ncnrul^a 
were  a  hyperastliesia  (Vanlair).'  Any  eaiise  that  «in  interfere  with  the 
pniper  (lerlViniian™  of  tlie  Beiisory  luaehinery  will  alter  the  nerve-function 
and  cause  pain. 

Any  injury  or  periphenil  irritiitton  can  cause  local  piiin  by  interfering 
with  tlie  iiuniial  function  of  the  [wriphenil  aetwory  nerven  at  the  Beat  of 
iiyury  or  irritotion,  hut  to  prodiire  reflex  nianifestjitions  this  irritation  must 
he  triiiiniiiitted  t<i  llu-  gangJIouie  coniiei-tions  of  the  purt.  Tlii«  n-flcx  will 
be  vnso-inotor,  sensory,  or  motor,  according  to  the  mode  aud  directioa  of 
thi«  tnuisniission. 

Nciindgla  or  pain  will  l>e  rcllexly  produced  if  the  irritation  is  trans* 
niitttnl  to  tlie  jioeterior  nxit  of  any  epiiuil  nerve,  provided  this  root  is  func- 
tionally altered.  It  does  not  nj4>eiir  rational  to  eay  that  it  may  be  ui  a 
istate  of  "exaltation"  or  in  a  condition  of  "  inemiwd  functional  ac-tivity." 
It  must,  on  the  contrary,  be  in  such  a  condition  that  it  (annot  properly 
perform  itd  ordinary  functions. 

Its  functional  activity  is  decreased,  not  increased.  Whether  this  lowered 
vitality  is  due  to  acquired  disease  or  inherited  diathesis  that  causes  func- 
tional (Icraugenicnt  oi'  the  nervous  system,  or  to  vaso-motor  disturbance, 
makes  no  (fwcntinl  difference.  In  all  the  subjects  of  constant  noupalgiai9 
the  probable  alteration  of  the  posterior  root  of  the  nervi^  in  the  domain  of 
wiiieli  tlie  neuralgia  develops,  is  a  condition  of  atrophy  more  or  less  prxj- 
ii()un<<e^d  (Anstie), 

There  in  at  first  vaso-motor  parcsif*,  followed  by  non-inHanimiitor^- 
atrfi[>hy.  Ah  tlie  liflh  pair  rcsi'nihics  a  Hpinal  ner\'e  in  having  two  roots, 
these  remarks  are  applicable  to  trigeminal  ueuml^as.     In  a  caw  of  Rom- 
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Ivrg's'  witb  trigemitiul  neuralgia  there  was  foiind  itlniosi  complcfe  destruo 
tiou  of  die  Ga«»eriau  gnn^^lion  from  pressure  of  an  intiiraul  can)t!<l  iinciirimn 
which  cauwd  atrnphie  M>Bci)iitg;. 
K  iteflex  Deuralgia  mitv  depend  on  three  oiitaeti, — local  discnee  or  irritation 
of  tlnr  pcriphoml  etidi*  of  the  geamrx  mrr\-es,  allfration  of  the  Derve-eentres, 
ainl  morhid  i-oiidudluu  of  llie  nen'e-triinks.  Anutoniieal  rhangfs  in  the 
ncrvc-tcnniiialB  and   hranrhes  arc  nirc,  imtl  Innanmuitaon  or  neuritis  ts 

•  exoenliavly  utieornmou, 
\W  ran  liave  pain  from  morhid  artion  in  the  sensorv-  ntot  of  tlio  nervts 
without  aoy  peripheral  irritutiou ;  or  ft  periplienil  trritatiou  that  would 
e%'okp  DO  rrjiponse  in  a  jierfert  fitate  of  health  can  profluw-  neuralgia  when 
the  m-T\'e-«:utn.«  arc  funt-tiooally  altcn-'d.  As  post-iuortcm  examination 
has  seldom  rev«il«I  any  discoverable  psitholi^cal  alterations  in  tho  nerve- 
tnuiks  or  sensory  m.T\'e-ceotrt«  of  individunls  who  wore  victims  of  obsti- 
nate neuraljfiaf*,  we  must  iufer  tliat  the  perversion  of  sensory  function  was 
doe  to  altcratioDa  of  nutrition  from  vn^o-motor  disturbanees. 
H  If  peripheral  irritation  is  reflexly  transmitted  as  a  vascular  disturbance 
"  to  any  part  affected,  it  results  in  alterations  of  the  circulation  of  thot  artti, 
air^-iing  more  or  lew  the  nutrition  of  the  ner\'cs,  with  coniHxjuent  perver- 
I  Bion  of  their  normal  function.  If  the  reflex  imprv^eion  involves  the  poe- 
>r  mot  of  the  nerve,  th^e  n*iultinp  alteration  of  the  senaory  funrtion  ia 
by  pain.  Therefore  reflex  neunilgiai;  of  the  tri^eminue  from 
intrn-nnflal  irritation  hy  iM(hn]og:ienl  altenttinntt  of  the  nasal  8pna«,  or  by 
Bpcn?t«r\'  aud  irritative  fhanj»t«,  may  primsirily  Ix'  due  to  vtuto-motor  parvais 
more  or  les*  pponounwecl.  In  subjrtts  with  morbid  eonditions  of  the  nerve- 
trunks  aud  willi  already  lowered  vibility  of  the  sensory  uerve-oentrcB  the 
locnl  vasomotor  changes,  the  immediate  rwult  of  the  lowered  vitality,  cut 
rpsdily  involve  a  grpater  or  leaser  area  wmtmlled  by  tlie  nerves  Kubj^cted 
to  abnormal  irrilation.  But  if  the  oentrett  are  hvfilthy,  tlie  local  vaso-motor 
{Kirtairt  (!uuld  only  involve  tl^e  ne-Tve-tmnkK  af\er  a  lon^  eontinuanee  of  the 
peripheral  irritation,  the  lenjrth  of  time  that  sueh  effect  uould  be  brought 
alM)ut  d*[i(?iidin}f  on  the  greater  or  low  pfrfection  of  the  rentn*,  and  their 
«>rre8]xin<ling  resistance  to  Implication  In  the  palliological  procves.  This 
nplains  why  tite  wuue  almnrmalities  in  the  miKiil  p:i.>Mage?>  pnxlure  neu- 
rtlgfas  in  some  individuals  and  nut  in  others,  and  niny  al^)  explain  the 
diflvn-Dt  exprvs^ionit  the  mnindgias  niviume  in  different  individuals,  the 
nwiduetion  of  the  ncrve-tnui k^  and  the  liiL'althy  resiatani-e  of  tlie  gan}{lionic 
euoncctious  and  ucrA-e-wtntn-n,  Iteing  as  \-arial  as  musailar  strengthj  powere 
of  ezidurance,  or  intellectual  oipuoity. 


CHOREA. 


Probably  chorea  (tlie  5o-ralle<l  delirium  of  the  sensori-raotor  ganglia) 
ftud  churcifonn  convulaiona  have  been  the  least  otwiier\'«l  of  all  tlie  reflexes 
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supposed  to  be  voanected  witli  umal  troublce.  CWe  of  dborea  partiai  or 
gcjioml  have  betn  reported  by  Elsbcrg,'  B.  Fraeabcl,'  Jaoobi,'  J.  L.  Sal- 
lin^r,'  iioswortii,*  Corivcaud,*  Liclitwitsi,'  IVlU'solin,*  and  the  autlior.' 

Jacobi  bus  seen  a  doxpn  cnaos  of  coniplote  chorea  cured  by  no^al  treat- 
ment alone.  The  only  iiiito  1  Irnvt  swu  tiiiis  eurol  was  a  partial  cliorea, 
reported  in  ray  piper  read  Ix-lorp  the  Xortli  Ciiroliiui  Medical  Society. 

FnieiikerH,  Licbtwitz'B,  and  l'eIt**ioliirs  were  ctiKcH  of  sw-willed  "eon- 
vulsivo  tic,"  a  species  of  chorea  witii  nipid  eoiitraetions  of  a  few  luufifies 
limited  tu  one  Hide  of  the  faeu,  I  have  iucliidiud  tliese  under  ehona,  )K»?nti.se 
thtse  partial  eouvidsions  have  been  kiKiuti  to  develop  into  general  eliurea. 
Scheuh's  ^  and  ^dfcrt'H  "  auieti  uf  e|MUiin(>die  vontnietion  of  tha  [mlatiil  and 
faueial  muscles,  already  referred  to,  were  a  species  of  chorea  limited  to  t]i«M 
miinelen. 

These  choreiform  eonvukions  have  been  found  assoinatcd  M'itli  rlilno- 
pliaryngitia,  deflectioii-s  of  the  septuui,  touaiUar  hyptTtrviphy,  atlenoids,  etc. 
Their  cure  by  tlie  ua*il  tivatment  is  the  clinical  evideuee  of  their  relatiuu- 
ship  with  tile  none,  and  we  have  no  other  cvidenu;  to  prove  tJiat  genend 
eclamjMia  enn  result  from  intestinal  irritation,  or  that  local  eoiivitlsiuna  can 
come  from  locjd  irritation.  Dr.  Biwworth  "  Bays  that  no  witisfnctory  con- 
nection lias  lx.'eii  tflmwn  bctwit-u  churen  and  uasal  diacase,  and  he  attributes 
tlie  tnire  by  niiml  trnatment  to  the  Imildiiig  np  of  the  general  hralth  by  im- 
proving res]>irBtiou  and  digestion  on  tlie  one  hand  and  n:-niovjug  u  fueuH  i}[ 
peripheral  irritation  in  a  neurotic  individual  on  the  other.  This  applies 
equally  to  all  reflex  nianifi-wlatioua,  of  whatever  nature.  They  <iin  oecur 
only  in  neurotic  individuals,  and  must  cither  Ix^  due  to  long-continued 
ptTiphcral  irritation  ur  pnwetd  fnim  a  diHcuHid  ganglion  or  nervi>K:^ntPe 
whose  functional  perveision  may  be  awakened  by  external  iufluooccs  tUat 
in  a  normal  condition  of  the  nervous  syrtPm  woidd  produw  no  cfl'uot.  AVe 
are  dealini;  with  theory  merely  when  attempting  to  explain  any  reflex  phe- 
nomena, and  the  only  question  is  which  theory  is  most  rational  in  regard  to 
chorea.  That  of  vnao  motor  alteration?,  vaso-motor  palsy,  w-em*  most  gen- 
erally applicable,  on  the  supposition  that  the  vascrular  ehungt-s  bring  alxnit 
niugcTdar  eontrartton  and  muscular  sjmsm,  or  perverted  niuseiilar  action. 

*  Arcbivttt  of  Lnryajjnlfvgj*,  toI.  it.  p.  1883. 

*  Berliner  Klinwcbt*  W.tchoDschrift,  No.  29,  1884. 

*  Partinl  iind  aoiijotiinua  Q^iinml  Ctiun<B  Minur  fn^m  NmA-PhRryngMl  R«flei.  Arnnri- 
<mTi  JmirnftI  of  tho  Mixlionl  ScicncM,  April,  1883 ;  and  Na8Hl-Refl«s  Ctioi««,  New  Tvrk 
Mediuti  B^Liinl,  Uuy,  1R90. 

*  Polydinii',  Philiid.>l[)hli».  June.  18S7. 

*  Dcfonnilicn  of  the  Nn«ul  Septum,  Ntw  Yr.rk  Medital  BcconI,  JanuAr;,  1887. 
■  Juumal  do  Miy<H;i(ii>  i-l  ilr.  Chinirgic  rnitiijuia,  Munrli,  1888. 

'  I.OC.  cit. 

*  BiTltnw  Klini'^ho  WoehraschrifV,  N".  32. 18!51. 

*  The  N<Mo:  iu  L'rlriiiiml  A»|«'('t.  ulc,  Sorth  CurnlinH  Muil'tuil  SocEoty,  18S8> 
'•  Slflnohnnnr  ModicinisoTie  Wi^iliennuhnft,  Ni>,  12    1988. 
"  Tntenintioiiiilc  Klinlerhc  Run<]iu?1inu,  No,  19,  I8ST. 
"  Sew  Tork  Medienl  Becoid,  JI«iy  17,  18aO. 
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Tmulilfa  of  wnaation,  trouhlfH  of  sigfit,  troubles  of  inmTvntion  in  the  appa- 
ratus of  organic  life,  palpitHtion  of  the  h«irt  (nnicmic  bruit),  v«rtigOj  iwincs 
in  the  care,  eta.,  wbicli  stiTiietiuit-B  aufutupany  churtai,  are  efiocte  cisen'bere 
seen  of  vaao-raotor  paresis. 

Tlic  fai't  thiLt  tlie  paralyaia  wbicb  Is  sometimes  prpsent  during  tuid 
xvtiiub  (igually  preu-doi  ihu  eoiiViiUions  is  alwrnys  most  pronounced  in  the 
pnrt  whprt'  Uie  convulsive  nioviMui-nts  are  grail«sl,  scenui  to  indlcatu  tbat 
Um)  LXHitmrtionB  of  the  uius^-Ils  are  due  (o  lack  of  neire-eontrol  over  thpm, 
wbirh  might  rcaiilt  from  imjiairmeat  of  ncrve-mitrition  tmiwJ  b^-  vai*i>- 
mutor  pun>«)S. 

There  is  not  an  exdtation  of  nen'e-fopoo,  an  explosion  of  nerve-energy, 
as  Bu  often  sUUhI,  but  ft  Jcpn-ciation  of  nerx-e-foroe,  oi-  a  los8  of  iLe  oervfr 
control  whieli  rL<gu1at)>8  the  coutmetions  of  muscOes.  These  contnu-tions 
are  similar  to  the  unronnw'Joiw  movements  of  the  drowning,  wliieli  Br.  B. 
W.  RiehardMo'  sxy*  are  xiniply  the  rvsult  of  th«  ac-tion  of  mutK-les  from 
which  thv  controlling  power  of  the  ner\'e-ceiitre»  has  bei-n  removed. 

EPILKPSr,    VERTIGO.   APKOSESIA,   ETC. 

Ejtilepa^. — Kpilepsy  due  to  na»Bl  tnuiliten  liai  been  reitorted  by  Hack,' 
Loewe,'  EbWrg,*  Si'hmalt;!,*  Ftnelte,'  A.  Cartaz,^  Hallinger,*  MeBridiV 
Hcr>-ng,"  Boswurtb,"  Drww,"  Crowfiebl,"  8<;bn('ider,'*  Abniuuw.n,'*  tlio 
autJior,"  and  others.  Sclineider  reports  six  vaats  \a  his  own  ejc]>erience, 
all  cured  by  tr«.atment  of  the  nose,  being  depemlent  upon  the  irritation 
caused  by  polypa,  esost»)sts,  byiK-rplartia,  angioma,  ett^  Similar  lases  re- 
corded wcro  fn)m  similar  and  other  intra-nasaL  ehangce. 

Vtrtiffo  from  nasal  irritation  lia»  been  reportiJ  by  quite  a  number  of 
aothors,  Haek,'^  fimr  cases,  Heryng,'"  three  eases,  K.  Fraenkel,'"  two  cases, 
<3«Dnaro,*  J<»al,*'  nine  caws,  of  wbieJi  Faiivcl  supplitd  three,  Cadier  one, 
and  Kiiaiilt  on«.    Schmalt*,"  Maasel,"  and  others  also  report  similar  wises. 

'  Bmilhw».|«'i  R«irospcct,  July,  1891,  p.  266. 

•  Loc.  cit. 

■  IJiic.  eiL,  AllgmiHn.  Ut-d.  C«nttxl  Z«iliing,  No.  76, 188S. 

•  L.K-.  til.  »  Lpo.  clt 

•  D«utM>tiF  Mndidniwhe  WochcuM^hrlft.  No.  4,  186Sl 

•  La  Franm  Uidlctl^  Scs.  89  •n<l  00,  168(. 

•  Loc.  cii. 

•  Now  V.-rk  Medical  Becorii,  tol.  xslx.  p.  1S7. 

»•  Lot-,  cit.  o  Loc.  clt, 

"  Anir-ricnn  Rhln»Ioi[lca1  8odM»,  1B87. 

"  Ain«ri«n  M«!ini1  AtM^ciattnti,  Sleotini*  of  1889. 

"  B«rlin(.T  Kliiiwi-lio  Wwhftisi-tirift,  Ho.  37,  1889. 

"  Ijco.  ciu  ••  Loc.  cit. 

"  BArlinor  Klini»chc  W(xli*n«chrift, 

■  Loc.  tit.  »  Loc  dL 

■  ArchiviJ  lul.  di  LAringol.,  October,  I9g«. 

"  Jjt  Vertii;*  Nawl,  Rvvuc  Mcnfu«llo  do  LtryngtiXitgw,  etc.,  July,  1887. 

"  toe.  di. 

"  Fondqgu  «  TerapU  dclla  Fnriit^,  d«llo  Fuuo  Na*a1<!,  etc.,  Uilan,  1600. 
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TItc  atitliore  attcnipt  to  exjibiin  thvM'  iix  a  n-flvx  pfaeDompnon  from  the 
nuse,  the  mtra-tULaal  ctiauges  bv  way  uf  Mtx-kcl's  gauj;liuD  caiuiug  localiztxl 
vaso-raotor  alt^ratiotiA  and  anffimLn  in  tbe  liraln. 

'Wbilftt  tbi8  may  be  so,  it  is  not  worth  while  tu  go  oat  of  thi:  wav  for 
snch  ao  pxplanatioo^  when  in  all  probahtllty  ttirse  caw's  belong  to  ilie  C3t«< 
gory  of  "aural  vertigo,"  tUe  samo  inlra-uusal  ebuugot  bt-iug  cupable  of 
vauwDg  suSic-ieDt  jHitliologiral  conilitions  of  the  KustachiaD  tube,  drum- 
cavity,  etiL,  to  bring  ubout  vortigo  from  altuiitluns  in  the  auml  uriTulution. 

Aprotexia, — Another  nasal  rcHex  depeDtlcut  upon  the  connection  lie- 
tween  tb<*  qohc  and  the  bnun,  whieii  Guyc'  but!  cullrd  aproaaaay  betii^ 
inability  to  lix  the  attention,  lo^  of  memon*,  ete.,  has  been  treated  of,  nut 
only  br  iJiis  author,'  but  alM)  by  R.  Hingetim  ¥u\^  Itrtigi-lmnnn/  &Ia»- 
suoci,*  Riiiiibuld,'  William  Ilill,^  M.  Brea^n,' and  otliera, 

Melancholia  and  other  mc-ntal  trmibhs  have  b<x:n  aliw  referred  to  as 
ouauioiially  deptnidvnt  upuD  ua^l  irritation  ranging  iutru-vnintal  circuW-, 
tory  (lifitiirbuirt'S  by  reflex  va80-nint*jr  <'liang<B.  .Suc;h  troubles,  eepeciall; 
cpilepey  from  nuisol  disoise,  were  «up[>oded  by  Haok  to  be  parttallj-  explained 
by  a  direct  commuDication  between  the  nasal  passage  and  the  subdural  and 
0ubanichn<Kfl  si>aocs. 

Fhitau's  *  investigations  into  the  lymphatics  of  the  noee,  the  enborach'- 
noid  spfu-e,  and  the  meniDgC'6  confirra  the  close  relationship  of  the  noAe  and 
brain  tJirough  the  lymphatic  channels.  The  intimate  counection  between 
the  intra-nosal  and  the  intra-cranial  circtdation  might  also  help  to  explain 
the  ready  traoAmission  of  changes  in  the  nasal  eireulation  to  the  brain  with 
rcsidting  vase-motor  i>aresi3  and  anaemia,  but  the  only  demonstration  of 
the  relationship  bctwoi'n  the  noec  and  these  cerebral  symptoms  is  a  clinical 
one-  There  in  no  question  about  the  imppoveracnt  effwted  in  the  men 
condition  of  many  children  by  removing  adenoids  and  relieving  nasal' 
olistnirtioD  from  whiitsver  craiitu",  but  we  tan  only  Uicorize  in  n^rd  to 
explauatiou  of  the  phenomenon. 

STOMACH. 

That  (he  f^tntiiiieb  and  the  n>oM-  have  lK>th  a  direct  and  a  n^flcx  n-1atJonship 
18  evident :  direct,  because  the  mucosa  of  the  nose  is  ccntinuous  with  thut  of 
the  pliarkHix,  rxanplmgiift,  and  tttoRiot-h,  aud  uasul  Hccretionx  often  pass  into 
the  »tomaeli  iuvoluntarily,  and  can  under  certain  cireunistaucfs  produce 
gastric  distiirbant^cA, — evfix  vomiting ;    reflex,  betausc  the  itinenDtiun  of 

'  Iti-flcx  Nrumeiy  of  Nofol  Origin,  Britiati  M«<iicBl  Juunul,  Jul>,  1B87. 
»  Ilrilitti  Mi'cIU-jiI  Jiiunml,  Si^jin-tiiber,  1890. 

*  Li»i<*t,  Hnr.  1661^. 

*  Themjiputlw-ho  MonaUheftf,  li.,  1889. 

*  Lui«i;qii  t'ritin  I nicrBKt)»nal«,  J&nuaiy,  188B. 

*  Amtrrican  Kblix.'li^'Kical  AMocIai.loa,  irtptvcnbcr,  1888- 

*  BriiUh  MnliMi  Jniininl,  Srptwnlwr.  1889. 

■  Uon^tuohrift  filr  Aiti  (rMamtnt*  Spraohhnillnindp,  July,  IftSl. 

■  DeutKh*  MedicinUclic  WwcbeiuobrUt,  £<o.  <1,  ItfW.  ' 


NEURO&ES  UP  TUK  NUt>£  AND  NASO-PHABVXX 


1^7 


the  stoniAt'li  la  by  Uio  pncumoi^tric-,  aud  If  nasal  clianges  mn  cause  ri'flex 
manlir^tnt ion8  io  ani^  pnrt  of  lis  ilistributigii  tliev  nilglit  dit  mi  in  atiotbor. 

(ia^tral^ia,  indiji^tiua,  flalultuc^',  vomiting,  etc.,  have  been  recunlMl  as 
pmdurpd  liy  intra-nasal  cbanpes,  Mackcnwe  (sep  bU  hiKtorical  notiw), 
Gwinaru,'  Draw,  Swx-hi,  Buck,'  aud  otbera  liave  vaUt-d  attfution  to  tliis 
connectiuo.  On  the  other  luuid,  a  SEufl^  sensation  about  the  nose  has  been 
oUwrvcd  hy  eorae  authun  as  a  mxjuvta  uf  iudlgrstiau  or  of  uvtrhKiding  tlie 
stonuich. 

Wbilitt  1  have  never  mil  with  uny  cwtra  of  rt.Rvx  trembles  of  the 
Btoniarh  tliat  could  be  traced  to  iatnt>uasal  diecase,  I  have  no  duiibt  tbat 
Buel)  {latJioIngioi  conditions  could  \tc  an  c^olQg:!!^!  I'uLtor  In  dignttivc  di»- 
turbau»':s,  becaiidi-  ui'an  analo^jiis  aide  that  fell  under  my  ol>servatioa  some 
time  l»ck,  A  huly  who  »ufl(-rcHl  from  rrpintcil  hraihic;li<;a  due  to  deiertlve 
cunver^ence  of  the  eye;^,  amoiiiiliii^  at  times  to  diplopia,  %vafi  a\so  a  victim 
of  (tuch  aj^igravatnl  dvHpc-ptiiii  tliat  tilii;  could  cat  viry  little,  and  only  of  a 
^■ei-y  tiiiiitMl  bill  of  Gui;.  Tem*t4>tny  of  both  external  recti  waa  perfonuL-d, 
with  moulting  perfect  converp:enn.'  and  twrnplctc  di»i])[M>anince  of  tlie  head- 
8<^'hed.  Curious,  however,  to  n;lute,  from  the  same  date  ull  sigiiH  of  dys- 
pepsia or  iodtgestion  disappeared,  and  abe  could  eat  without  discoDifort 
ftnytJiiog  put  before  ber. 

In  tliia  case  iu  all  probability  the  general  nervous  distarbance  from  the 
strain  of  the  eye-niu»eJes  had  caused  the  di^^tivc  troubles,  and,  as  patho- 
logical <!faflngcs  in  the  noM  con  bring  alx>ut  similar  neurotic  conditions  from 
tlie  peripheral  irritation,  it  is  not  improljalile  that  inditrcstioo  might  thus 
rmult  oithor  from  the  reflex  irritation  of  the  pucuiuogastric  or  from  tlie 
general  neurotic  disturbance. 

L  HEART. 

The  manifivtation  of  beart-disttirbiiuw  from  nasal  irritation  bus  liren 
ferred  to  incidentally  by  several  aulhoi's,  but  CBpeeially  by  Hack,* 
JCTipixT,*  KtanirilauK  von  Stein,' Thompsdn,'  and  I^alumbieri.'  In  Htein's 
vnacs  there  wos  a  ^n-«atlun  uf  limvluess,  retraction,  and  pain,  palpitation, 
■^'ertigo,  diffimltj-  of  breatliing,  and  pnet-onliid  weight,  and  tlic  cure  was 
clTucted  by  cauterizatioo  of  the  swollen  inferior  turbinated. 


GRAVES'S  DIBEASE. 

Orava'a  disease,  or  exopkthatmie  goitre,  is  al.if>  a  circulatory  distnrbanoe 
tbat  has  been  reported  as  sometime*  dne  to  the  reflex  influence  of  nasal 
irritation  by  Hticit,"  who  treated  a  case  of  exophtlialmio  goitre  associated 


>  Arcbivlj  It^  Ai  Larin^nl.,  (Vki^r  It,,  IBM. 
■  New  Tork  Mimical  Itn'on],  Auku'I  IS,  168&. 

*  U>^b>c-I><>  Mclk-inltcbe' Wc«b«n>wbrirt,  Va.  dl,  1884. 

*  UunfttMciinfl  fur  nhrcnhvilkutxlc,  188V. 

*  CincinnAli  Lanrel  Clinic,  Aue>i*I'  18S0. 
'  G«»IU  d^li  ChpH;  AiiF^ii't.  181)0 

*  OvolMba  UcdiciniKbe  Wwlicaichnft,  Ho.  35, 1B8S. 
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\rith  oliroDic  rhinititi,  niul  a»  tlic  rlunitiii  Improved  the  guitre  <liiiitnlstit>tl, 
tile  lachyt-aptlia  vuiiiijUmI,  auti  nii^lit  rt'ttiriKHl. 

F«lix  Semon,'  on  the  rontrary,  hatl  this  ilisi-ose  develop  in  one  of  his 
patients  afU'r  aii  onfralion  for  nasal  polvpus  who  had  no  signs  of  it  pre- 
viously. B.  Frttt'okel'  and  Uopmaiio*  botli  reiJort  cases  cured  by  the 
mu^l  treat ment. 

HupiQumi's  case  bad  atrophic  rhtnopharvTigitis. 

In  Kmerikers  case  elwtricity  failed,  and  afterwards  the  oa^^l  treatment 
snoceeded.  George  Stoker*  pi"cseiitttl  a  ca*  to  the  Medii-al  Society  of 
London,  November  25,  1888,  in  whi<-'li  be  bud  effected  a  cure  by  cauu-riza- 
tioii  of  the  middle  turbinates  fiJk-r  every  otticr  treatment  bad  failed,  and 
also  i"e!ate<l  another  similar  itlmi  with  like  rcMjIt. 

Thu  [lathologie  eunJition  in  the  uosc  was  simple  bypertropliic  rhinitis. 
Musehobl*  repui-tfl  a  ca'*e  similar  to  the  iilwive  of  a  wimuin  wbi>  al  the 
nu-nopaiLsi;  manifest t-J  suudrj-  aervuua  troubles,  beaduelie,  juiEpilatioa  of 
the  henrt,  and  jMiin  in  tiie  cardiac  region,  followed  by  glow  development  of 
goitre  and  vieiial  disturbanix-  in  tin-  right  eye,  but  very  Utile  exopbtliulmus. 
Exaiuinatiou  of  the  uose  showed  hyperplasia  uf  the  inferior  turbinate. 

Itii  n^nuivul  waa  followed  iiuiuediutely  by  diaapptonmcc  of  the  beiul- 
aebe,  three  days  later  of  the  eye- iron  bits,  and  In  eeven  days  the  nervous 
symptoms  about  the  heart  were  gone.  The  goitre  slowly  and  gradiially 
di^ppeuad  aflvr  lUc  animX  trouble  was  cured.  CozzoHdo  also  rcportii  a 
case. 

These  circulatory  neuroses  whieh  have  been  demonstrated  cliaieally  to 
be  eonneelcd  with  intra-nasal  irritatiyn  may  be  due  to  the  resulting  vaso- 
motor ehanges,  as  they  arc  all  symptoms  that  ean  arise  from  tem|)omn*  or 
OonlInue<l  ilLHtiirltanee^  of  the  bkHid-Vfsaels  diminishing  the  arterial  supply 
consetjiient  upon  vaso-motur  panels,  the  area  involved  di-jR^nding  ou  tlic 
ganglion  or  reflex  eentre  most  aflfeetwl. 

In  this  connection  we  might  consider  tbo  ]w>s,sibility  of  thst  tnexplain- 
able  aflwtion  "  angina  [KHtoris"  without  organic  heart  trouble  being  at 
times  of  the  same  ettusation,  as  it  is  nsunlly  denoiniuatal  a  vai»j-in4ttor 
nenniHtH,  and  hiut  liet^n  known  to  have  developed  from  pivoting  a  tootli, — 
ue.,  from  periplieral  irrit;ition  of  a  bnuieli  of  the  trigeujiuns. 

SKIN    DISEASES   OF   THE   NOSE   AND   FACE. 

The  relation  between  the  intra-[ias!il  tissues  anil  the  cutaneous  wirfaee 
of  the  nose  and  rontigiious  [Mu-ts  of  the  face  has  been  reeogniitcd  since  the 
days  of  Willis  and  Sylvins,  nceording  to  Jolm  N.  Mai-ken»ie." 


■  Britleh  UeclicalJoumal,  April,  1&87. 

»  Ilrrlitidr  KlinUche  WochmnBchrifli  No.  «,  1888- 

'IWJ,  N"  42,  1888. 

'  Driiixh  McdicHl  JouTrnI,  Dpcvinlior  1,  1^8. 

*  DeuUcho  Mi.-diL'lniii>'he  WcK-hcnwlirin,  Fi-bnjftry  4,  1802. 

*LiK.  cit.,  AuoriciMi  Juumul  uf  ihe  M<fdicAlSi.-ieucea. 
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l&nQBB/SUMlgt'Si-litui^'eloWr^G.  Hunter  Mack«n2it-,' iiikI  LnviTtinP 
twve  nportcd  case*  of  crj-thcmn  and  crysi^K-Ias  duo  to  t;lirwnic  rhiuitis. 
FeDyk6^•}••  tries  to  make  out  a  conacction  Wtwecn  urticaria  aiiU  iiatsil 
discnw ;  Aroonm'  reports  three  cnscs  v(  erythema  and  oeno  accompanying 
intra-natail  affections  and  cured  hy  the  treatment  of  the  latter.  Seiler"  adds  A 
ooDtriltiition  totheelinJeal  eonneetion  between  intra-na^l  and  sUin  affections. 

Majur*  (»f  Montreid)  ret^tmls  tour  eases  dprnont^tRiting  tliis  retntionship. 

In  the  di^ieiissiun  of  Major's  [m[«?rj  Roe,  Maekenzio,  and  Dalv,  whiUt 
agn>ein}r  tliat  erytheniu  restdti><!  Initn  iDtra-nii»<u1  lesions,  weif  n«t  diii[>o«'d  to 
admit  iJie  eonncction  of  the  InlttT  affeetious  with  erysijH-las.  IMavan,  how- 
e\'er,  agntxl  with  the  author.  I  hnve  sei>n  erysijM'his  of  tlie  faee  follow  the 
removal  of  polyjB  and  the  too  murgetie  usu  of  the  gulvunu-tiautery,  nnil 
therefore  am  of  the  opinion  that  it  could  result  from  intra-nn^l  lesions, 
liill  tliat  it  mis  more  prolialdy  tlie  peaiilt  of  direi-t  infeetiou  thniugh  arteritis 
via  the  na«o-lohar  aitery  and  vein,  first  dewribed  by  Franfois  Frank,'"  than 
of  reflex  action.  The  priRliietion  of  entltenia,  acne,  etc.,  reflexly  tfiroiiph 
vasomotor  alterations  is  easier  to  explain  physiologically.  The  riibirLiiid 
not*!  is  a  n-pni»ch  iind  an  annoyance  to  the  iinfnrtuniitp  pnsswwyr,  whi-ther 
he  is  convivially  inclluul  or  nut,  and  if  it  is  dependent  u[K)U  iuLra-nasuI 
lemons  cBiuting  vaito-niotor  changes  in  the  ciitaneouA  crireu latinti  it  is  a  loop- 
hole of  escape  from  this  disHj^urlu^  afllictiou. 

Aa  a  ease  in  point,  I  «ill  relate  the  follnwing.      A  few  months  ago 

ODC  of  my  |aili(iitH,  u  young  man  nf  most  correct  habittt,,  who  rarely  indulged 

in  sttniulnnli^  of  any  kind,  i-nlh-d  on  mc  for  veVwi'  from  a  distressing  tiu- 

nitxis  aiiriiim.     Hif<  nav  had  iin fortunately  that  [Hi;uliur  n-d  appiairancc  .so 

oltct)  supposed  to  lie  imlieative  uf  over-indulgence  in  drink.     In  looking 

for  tlie  (wne^e  of  the  noises  in  the  ear  I  di»eoveivd  u  lui^e  spur  gmwing 

fnun  the  led  side  of  iIk;  iteptuiu  and  apparently  unltetl  to  tlie  turbiualed 

tiwoes  opposite.     After  thoroughly  auit^thetizing  the  nose  widi  cocaine  I 

Dtrd  a  pn)be  to  dmde  whether  it  bad  become  adherent  to  the  turbinate^ 

sad  (Arserved  that  the  nose  became  redder  from  the  irritation  (^used  by 

ilje  probe.     Experimentfllly  I  eontinueti  the  manipulation  until  the  rc<lnc8S 

fitctKlcd  from  the  end  of  the  nose  to  tlie  bridge  and  up  to  the  forehead 

■l»vc  the  fwmtid  sinns.     With  the  cftswilion  of  the  artificial  irritation  the 

lednesw  gradunlly  HuV«idc<l.    The  n-raoval  of  the  spur  ri«nUed  in  uii  iilisolute 

'lifappearanee  of  tlie  nasal  erythema  tliat  hml  lieen  present  for  several  years. 

T)iiii*>  rpflesefl  of  the  skin  enn  be  explaiued  only  by  veesel-dibturliauees 

'^^«ulting  from  tlic  intra-ua^  irritation. 


*  Lix.  cit. 


'  l^»  di.  *  Li>c,  crt 

•8oriAti8c*ontifli|tin  M.'<<li>-BU>  do  Llllo,  18»1. 
■Wltwf  M«dicitiWW  Pf««<>.  IB81, 
'  Awodaiioo  ScU'tilill  1)1111  Fnitii.itiw.  T<iiil(iiiiiP,  IflflT, 

*  Jnum*]  t>r  tbo  AtnirHdin  Mtdicil  .\ -si-iciiitioii.  November  &,  I88T. 

*  TraniiK-tioiM  »f  (be  Amerlt-nn  Lnryng«logi«al  AMocialion,  Huy,  188V. 
■•TIMe  Iiuuigunlo,  Tuis,  1875. 


'  Liic  cit. 
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SEXUAL  ORGANS. 

The  iraportaooe  of  the  coimpction  between  the  noee  and  thp  Kxtial 
organs,  whilst  refernxl  to  previously,  was  first  clmrly  established  by  Jol 
N.  Mackt'uzie '  in  an  article  referred  to.    Several  other  writers  have  mx' 
callnJ  attcntidt)  to  the  isume  rvlati unship. 

Zieiu,'  Press,'  Bloch,'  and  Korner*  endeavor  to  prove  a  connection 
between  iwloiioidg  and  other  forms  of  nnsal  obfitriiction  and  ineontineucc  of 
urine,  whicJi  they  state  waa  cured,  by  tnatinent  of  the  uaaal  trouble,  but  the 
explanation  of  this  connection  is  not  Batisfiwtorjr. 

The  sj/mpntAfiir  n-lationH  Ix'tween  tiit-  inwe  and  the  genital  orpniw  has 
been  di'mnuMtnilt-tl  a|fiiin  and  a^iii  in  the  manilc»tatiuuet  of  Iui^lI  uof^l  ivflex 
phenomena,  sii«h  m  sneezing,  dyspnipo,  p|iiHtHxi»,  etc,  from  irritation  of  the 
Mixual  HpiKimtii^t,  whether  in  jr'HuiU  of  pLysiolo};i«il  aetivity  or  from  dis*- 
«i»o,  by  Mackenzie,*  Chan^|li()nni^^e,^  Itiiek,*  Jrjal,*  Peyer,'* and  others.  The 
Bpedal  (iiusts  <if  re^cxtw  of  tlje  iii)bO  and  respiratury  trat"t  emanating  from 
tJie  genital  organs  are  exeesslve  abuse  of  their  physiolt^ical  function,  tJie 
distnrlKuieeH  attondin;;  tla-  advent  of  piiln'rly,  pn-jrnaney,  the  menopan^, 
ehruuic  aQectious  uf  the  uterus  and  ovaries,  and  all  the  abQurutalitit«  of 
menittniation.  ^B 

rNEUKASTHE-VIA   AND  HYSTERIA.  9 

The  relationship  of  so-cnllwl  neni-astlicnia.  hysiteria,  and  allied  condi-™ 
tiong  of  tlie  nervous  system  to  nasnl  diwa-so  is  a  mootc-d  qne^ttion.     The" 


iitatement  that  the  general  perturbation  of  the  nervous  system  represented 
by  these  terms  is  at  times  a  reflex  distnrlinnre  from  inlra-naiml  diHcase  »]kii9 
up  to  the  nofit!  and  rhinolngisls  a  Unritory  long  einre  pn'-em]iti'd  by  the 
utems  and  gyna>eologigts.  This  invasion  of  a  "etaked  claim''  has  been 
made  by  Dr.  PoIcj,"  Dr.  Norfh,"*  Dr.  Daly,"  Dr.  Potter,"  Dr.  Marcel,'*  of 
Bneharest,  and  others. 

Dr.  PtdoV  csiw  of  a  girl  with  hysterical  attaeks  was  cui^  by  canter-' 
izing  the  turbinates.  Marcel's  case,  who  had  convulsive  movements.  Ion 
of  i-onscioiisnesw,  etc:,  for  seven  years,  was  cured  by  the  reniox'al  of 
polypi. 

'  litw.  I'it. 

'  AI1i>pmL-tne  M«dicinische  Zsilung,  Ho.  64,  1886. 

»  Liw,  Pit.  *IiO0.elt. 

»  Mrinc'hetier  Mpdipiniacho  "WwibeiiichTlIl,  July,  1900. 

*  Lot.  cit. 

'  Lb  rratique  HMirale,  July.  ISJW. 

*  Kow  Tnrk  Medlviil  Rwonl,  Auki'**  '8..  'SSS. 

*  Revue  Mpiiaiirllp  dn  LnrTOgolugic,  eW-.,  p   j4,  1888. 
"  Ibid.,  Dee*nil*r.  1880. 

"  Ganfltw  M&li<-nlc  <Ifl  Kn.n(>i-fi,  SepleniWr,  1887. 

'*  AiTHTK'niT  RhitinloEicnl  ftwipty,  8"pt<'nibpr,  1888. 

"  Traii»ni'tion9  of  the  AtntTiuin  Lftiyngoloeicftl  Society,  1880. 

"  Buflnlo  Kwiicol  anil  Siiix>™l  Jnunittl,  1891. 

'*  Tviitli  IntnmutUiiiuI  Cutignvt,  BiirUn,  1690. 


I 

I 


STEUBOSES  OF  THE  t(06E  AMI  HAaO-PllAFtVNX. 


141 


The  liytttcriml  aiim,  iiisU-atl  of  (ftartiitg  from  tlie  o%'arv  and  mounting 
^to  Uic  epigastrium,  etc,  began  with  a  prirking  in  tlie  left  ntiatril,  pas&iug 
w-itli  patinlul  M--ii!>ation  t«  the  foivbi-ad  atiil  tlu-n  to  the  neck,  with  a  feeling 
of  stniiigulatittn.  Dr.  Daly's  «iscs  sufFtrcd  with  insomnia,  indigestion, 
mental  irriiubilitj,  ttc,  or  ^ymptoaiii  of  a  general  nen-ous  disturbaooe,  and 
were  beuefited  by  the  nafial  treatment. 

rin  1888  I  reported  u>  the  North  Carolina  Medical  Society '  a  pooiiliar 
cose  of  hysterical  oianifeetations,  ending  in  a  ctitalcptie  condition,  in  the 
wife  of  a  physician  who  bad  bcco  the  roumla  to  find  relief  for  her.  Ansntie, 
Marion  8inL-t,  Hammond,  and  otheru  were  eoasnltai.  Kacb  altrib()t(>d 
ber  condition  to  n  dilferoDt  cniisntion.  Her  hii»bnnd  oon^tilted  mo  as  to 
the  poftiibility  of  intra-aa^il   irritation  having  anything  tu  du  with  the 

■  Byn)i>tonis. 

H  To  inr  nil  ])9ychiml  element,  he  told  her  he  wanted  nie  to  .tee  if  she  had 
Hany  na>iaJ  eaiarrh,  u^  shti  complainfd  of  a  stuffy  (it-ling  about  the  nose. 
B  Oirious  to  relate,  the  moment  a  prolie  was  pa^stnl  into  the  uokhI  jKisKajfi^ 
an  attack  was  developed,  and  she  remained  uiioonscious  for  lioiirB.  Even 
tlie  irritation  from  n  spmy  to  the  nostrils  brought  on  nn  attaiik.  The  noital 
truQtment  resulted  in  grmt  anieliorutiou  uf  all  the  symplunis,  and  tu  tliis 
day,  four  years  after,  tlie  improvement  has  continued. 

Such  tsisett  OA  these  only  show  tliat  the  powsibilities  of  jieripheral  irrita- 
liou  in  certain  conditions  of  the  nervous  i^etem,  whether  in  the  nose  or 
rbere,  are  almost  illimitable ;  but  it  i»  well  to  confine  ourwIveH  within 
proiwr  limits  in  altenipting  tu  prove  a  definite  connection  belwt-on  tlie 
oervonft  manifestation  and  the  existeni'c  of  patliologiral  etiaoges  in  the  nasal 

■  tpaon. 

H        Dr.  J.  Solis  Colien  soun<le(l  a  note  of  timely  warning  in  lits  article 

■^'  Look  beyond  the  Noae/'*  and  the  rliiuulogist  should  not  be  \vd  into  the 

Rconclitsions  of  a  narrow  ^jiecialism   in  considering  this  question.     Even 

^■■jien  tlie  iu-r\'ou5  pliciionicuu  are  tliuit  Mtmiiigly  Ix-iicfitcd  by  removing 

"ibnornialitics  from  the  nose,  or  by  cauterizing  swollen  muvil  tis^iiesy  we 

«^nnnt  with  certainty  my  that  the  ««inic  rr^tdt  might  nut  have  come  from 

rCT'uIsives  elsewhere  applied,  or  that  the  effect  was  not  p^chical. 

H         Si:brei IxT,'  for  exntupK-,  in  a  distruw^inn  on  thi«  subject,  in  1885,  rcjmrtcd 

V«ough  cured  by  cnuterizing  the  neck,  and  epilepsy  mid  hysteria,  without  any 

«liiK«verable  deviation  from  the  normal  condition  in  the  noK>,  cured  by 

<witerizing  the  nasal  titties.     Such  observations  have  ahio  been  made  hy 

«thcm. 

That  a  certain  irritability  of  the  iier\'oiia  »>-stpm  exiirts  in  a  number  of 
-caac^,  due  to  fun^iional  altcmtiun^  of  the  nerve-ceulrea  fr«)m  different  cause}", 
inherited  or  aoquiccd,  Mich  ad  lithieniia,  e.g.,  in  which  ony  kind  of  pcrifiliattl 


1  Lac,  ciL 

'  S<!w  ToTk  Hnllcal  Jmimnl,  September  27,  IBM. 

•  fivrliiWT  KliaiK'bu  WoclMnjchrifl,  No.  3S,  1886. 
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irrUntion  wUl  make  manifost  tills  latent  (li-prccmtiun  of  nerve-fimoUon  id 
various  waj-s,  has  l^eea  aJrwwly  stiitx.-d. 

Tliat  tbi-SL-  manifcstatitins  (uu  originate  in  the  irritable  nose  has  bwo 
mailo  sudirientlv  t-vIih-Ht ;  biit  that  Uic  wiitral  ner\'ous  disease  or  ao-cnltcd 
"neitnwthcnia"  ia  primarit/  the  result  of  such  nasal  irritations  I  do  not 
tbiuk  oin  be  dcinoiist rated. 

Thi;  raodifii-fltioD  or  disnppcnrnnoe  of  the  nervous  oxprpasions  of  suL-h 
a  nearotic  condition  froui  suppressing  the  intm-nasal  irritability  does  not 
prove  Uiat  the  t^entral  disoUH;  is  due  to  the  latter.  That  this  n^-iimtie  slate 
can  coexist  with  patliological  alterations  of  the  intra-nasid  tiiifiiif*  without 
any  ohjeetive  nymptoiu  of  it,  haa  been  demonstrated  by  Pr.  CliappeP  and 
othr-w,  who  have  ob3cr%'c<I  different  expressions  of  tliis  irritability  of  tlie 
norve-wntrce,  manifested  as  the  restdt  of  intni-tutwd  operation!*,  evnn  pro- 
found nervous  prostration  and  cataleptic  conditions,  similar  tu  the  case  I 
have  mentioni'd. 

That  the  puthologleal  state  of  the  ner\'ou3  system  did  not  originate  friim 
tiio  operation,  goes  without  saying,  but  the  loenl  irritation  eet  up  by  the 
latter  man! fe»it(>d  symptoms  of  the  latent  (wnditioiw  through  the  tran-smui- 
sion  to  nerve-centres  funutiunally  perverted  and  reatly  for  the  development 
of  reflextti. 

In  tlie  one  ela^  of  eases  the  intm-ua^ml  lesion  was  sudident  to  make 
maulfu'st  the  liiU-nt  jwrverstoD  of  fuuctiua,  in  the  other  the  additional  irrita- 
tion from  llip  iiiK^nitinns  was  tUp  straw  that  broke  the  ejunelV  back.  It  wa» 
simply  a  difTereno?  in  tlie  degree  of  internal  resistanc'e,  or  a  difference  in  the 
extent  of  wnt  nil  disiiuic*.  This  is  the  liasis  of  all  reflex  neiirosej',  whc'tbi-r  from 
tlie  ncise  or  from  other  part*  of  the  organism.  To  claim  that  the  central 
disease  or  neurotie  state  in  caused  by  the  peripheral  irritation,  wlietlier  idio- 
pathic or  tninniatic,  is  to  make  UktiI  applicationj*  and  sui^Itiil  inter\-ention 
cvcrytUing,  and  to  do  away  with  the  necessity  of  constitutional  treatment, 
whiub  is  rt-ally  the  fuuudution  of  rational  therapeutics  in  the  management 
of  nn.-^l  reflex  neuroses.  ^k 

Etiulot]^  of  Xfieal  lifficx  Keurosrs  in  GmtrnL — From  the  fiirts  ana™ 
theories  here  pivseoted  it  can  W  seen  that  the  various  neuropil's  mentioned 
arc  simply  expnaiaionii  of  pcTverted  nerve-function  of  diflerent  areas  of  the 
ocrehrospiiiiil  and  ey in pntliotit:  avstcms,  drjicndeiit  upon  many  diffcrrni 
causes,  bikI  that  tiny  ciiii  l»e  awakened  by  the  irritation  of  any  sensory  nerve. 
If  the  location  of  the  periphcnil  irritation  is  in  the  nose,  vec  are  dealing 
with  '*  aaeat  reHcx  neur»Hes."  Tliis  irritation  is  transmitted  by  the  sensor)* 
filaments  of  the  trigcraiiiiis  affected  to  their  resiiective  ganglia,  where  if  it 
mceta  with  healthy  resistance  and  normal  nerve-control  no  neurotic  mani- 
festation folkiwe.  A  continuaneo  of  tlie  irritation,  however,  may  eventually 
bring  aljont  disttirluincp  in  a  heiilthy  ganglion  resulting  in  a  reflex  vaso- 
motor  impulse  in  the  area,  whose  veseeU  arc  controlled  by  that  ganglion. 
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The  adorent  seosorj'  impres^luQ  is  transromied  into  an  efferent  VHM^tnotor 
projection.  If  tlie  nomial  nervp-tTonlnil  of  the  |£iuigliuii  ancl  ottitT  gBnglia 
in  tniTplation  wltli  it  i«  ulrwidj'  iiujiaiR'il  i'loni  »nch  anises  as  li«vc  been 
taentiooed,  th«  impresiiioii  will  I>e  ivfloxty  traiusmttttKl  from  ganglia  tc 
giingliii,  anil  will  produw?  vcsacl-JIslnrhani'es  where  it  meets  the  least 
iicakby  resistance,  or  in  thp  are:i  mntrollMl  by  tliv  ganglion  whouc  jihysio- 
logital  iiiiwiions  BIT  moxt  ira])aircd. 

If  the  cd/jr  of  (he  sympatlirtir  gnnglia  in  control  oC  \Tifio-molion,  any 
intprfcrrnce  with  it  woulJ  result  in  mure  or  less  pronoiUK-cii  circulatory 
alterations  which  rotiM  bring  al»oiit  p<>rvpr9ion  of  function  in  the  part 
affFctrH.  To  holJ  that  siicb  an  eifeet  is  duo  to  ijoheiiltliy  iRTve-oction  is 
rational  j  to  attribute  it  to  increased  physiological  activity,  or  to  an  "  esplo- 
sioii"  of  «l(»rcd-ui»  nervt-fonx-,  as  seems  to  Ik;  tlic-  tcaobiug  of  some  physi- 
ologists, appears  illogical,  because  in  no  unhealthy  state  can  there  be  any 
mcreaso  of  phyaiologicnl  nctiv-ity. 

When  a  function  is  physiologically  altered  or  pei-vtrted,  we  have  a 
pathological  condition,  and  in  nil  pnthologicnl  eoiulitions  then?  is  disease 
more  or  !(«?  pmnouncpd.  It  may  not  Im?  d^^monstrablp  anatomically,  but 
it  18  there  all  tlw*  Bsnie.  Circulatory  distiirbantt*!,  vaw^nlar  changes,  can 
produce  more'  rap:<l  re^ulbt  than  any  other  pathological  Htate.  How  rapidly 
rirtMilatorj'  disturLianw'S  from  emotional  influences  mnnirtst  tliemselves  in 
immediate  iiyncopc,  eoraotiiucs  in  tlu'  strongest  man,  tlie  efl(>ct  of  a  oientul 
imprcwiion  on  the  vasn-motor  centres  mntrotling  the  heart's  action  and 
the  arterial  supply  of  the  whole  body  I  nnd  in  this  condition  tbrre  i» 
general  inipuirment  of  nert-e-control,  oAen  aeeonipanied  by  coiividsive 
movements. 

M'by  cannot  vaso-mottir  distiirbanfen  Hmitwl  In  a  circum!M'ril>pd  region 
prodiu<t>  a  com«|iondiiig  impairment  of  nen-e- function  in  this  area,  with 
residling  iier\'erted  nerve-action,  the  exciting  cause  being  a  limited  p'riph- 
cml  irritation  iuittcad  of  a  general  emotional  inflnence?  Whilst  I  admit 
that  this  theory  of  vasn-niolor  parrsifi  Ix-ing  the  main  pathological  condi- 
tion in  the  produi'lion  uf  n-t)c\i-s  has  objections,  I  think  it  the  mont  accriit- 
ibl*  Mptanalion,  if  the  pcrversdon  of  nerve-fiinclion  or  loss  of  nerve-control, 
partial  or  roin]ilrtc,  can  lie  due  to  altemtions  of  the  local  circidatiou. 

The  immediate  result  of  vaso-niotor  paresis  is  contra<'tion  of  the  nerve- 
artcricft  (vaso-conatrirtion)  and  vcnoua  hyjK-ncmia,  witli  lemporuni-  inter- 
fercnre  with  the  circnlatioo.  Pain,  roiisnilnr  sjiasni,  and  pecretory  disturb- 
ancv«  make  ii]>  the  wliolc  category  of  tlicec  n^tlexcit,  and  art-  all  luanilrsto- 
tiuna  of  jK-rvertcd  action  of  ner^'es  controlling  sensation,  motion,  and 
rsso-moUoo.  If  altemtions  of  tliclr  circuhilion  arc  brought  about,  their 
Butritioo  19  itu[»iired  and  their  physiolc^icaJ  functions  arc  perverted. 

An  apimrcDtly  similar  exhibition  of  functiomd  disturlHiu(.-cg  may  be 
brought  about  by  direct  irritatioD  of  a  5cnsoni*  or  motor  uerve  from  injury, 
inflanunatioD,  etc.,  or  by  indirc<*t  irritation  whether  by  eUH-tricity  or  other 
ctUM ;  bat  thia  diflturbaoce  ia  due  to  iocKtuicd  fimctiotial  activity  of  the 
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bratiebcs  nti<l  tnink  of  tlit?  ncrvi?  immcdiarcly  ttSbcti^,  qult^  a  dificrent  tiling 
from  n  i>ervermm  of  funptiuu  by  a  ndlvcUHl  iiiipres^ion  through  its  symjo- 
theua  cuuDoetioDs. 

Ii)  the  onf  C3IM>  it  !s  tncrrnse  of  fiii]{>ti<in  nccnmjiBnifd  by  active  oi* 
arterial  hypenemia,  in  the  cpIImt  it  is  pervert*-*!  action  with  passive  or 
venous  hypenpmiii,  iiiid  wherever  there  is  vaioiM  hyiiencraia  there  is  biler- 
fert'DW  with  nutritiiju. 

In  the  fiii-mer  the  disturbance  w  local  at  tlie  seat  of  irritation,  in  the 
latt(>r  it  Ih  at  ii  c)l«taut  puiut  in  the  aix'u  of  the  ganglion  offering  lessl 
resistance  to  the  transmitted  impression. 

ThisiiniirtwHiu  can  b(?«l:irt<xlbyauy('au9eln  the  naso-pliarj-ngeal  miiroHi 
tliat  would  act  up  local  irrititlon  of  the  sensory  filaments  of  the  tn^-niiuu«, 
and  piiiuibly  of  tlie  syin[>athctte  filaments  «8  w(dl.  A  reflejc  vaso-niotor 
alteratiim  anywhere  in  the  na'*o-broni-hia!  mucous  membrane  can  from  die 
R»u1ting  disin rlKuico*  fsmbli><h  wt-ondiiry  finn  of  initation.  tleore  we 
may  conelude  that  every  part  of  the  respiratorj-  tract  may  be  |Himarily  ur 
secondArily  (he  start! ng-[Miint  of  the  [leriphcml  irritation,  the  nasal  spacer, 
however,  and  especially  the  region  oi'  the  middle  turbinate,  the  inisten'or 
portion  of  the  inferior  turhinalc,  and  the  septum  opposite,  being  the  area 
most  fi-efpieully  iiivulved. 

DtH'jnofiie. — The  diagnnfiig  of  "«a>uil  reflex  nenroees"  ia  at  times  ven- 
difGeult.  The  tent  by  eoeaiiie  aua'sthraa  in  muiiy  t-ai^cs  may  determine  the 
dependency  of  the  neurotic  phenomena  U|xim  intni-uaiial  irritation,  liut  ia 
othen*  thi«  miiHt  Ik-  done  by  tlie  ex<^ln!»ion  of  other  pr«l«ilile  causes. 

The  examination  of  the  nose  may  n'veal  sufficient  dev-iutlon:(  from  its 
nurtnal  condition  to  make  it  tlic  [xiB^iblc  m>i|ruc  of  ^ic  iK'riphcml  irritation, 
but  this  would  uot  conlinu  the  diuvnosi.'^ 

A»  nlff^iy  .said  in  regard  Ixr  asthma,  there  may  be  pathological  &tat(s  of 
tlte  auee  accompanying  neurotic  manifc«tatIuDs  without  any  etiological  con- 
nectioD  between  tlietn,  and  there  may  bo  notitotic  phenomena  dependent 
upon  nuiuil  irritability  without  tliu  shghtest  dumou^iiible  abuurmulity  on 
tlie  intra-nasfil  tift*ue«.  In  those  latter  cases  the  excessive  irritability 
ustially  due  to  slight  va^o-motor  changes  in  the  nnirial  mucosa  can  often  be 
demonstrated  by  artiticial  stimulation  with  the  probe  in  the  reproduction 
of  the  reflex,  and  this  trt>t  ebouhl  be  alwnr^  made  iiw  of.  Its  failure, 
faowe%'cr,  does  not  bur  tlie  |X).'«ibility  uf  a  ria^l  eau^alian,  as  HtriKtnml 
cliangcs  may  liave  tnU<-ii  place  from  long-continued  di^caw  that  would 
interlere  witli  a  eiiioei^Hful  demoust ration  by  thin  nican^ 

Progmoria. — Tlie  progiuwis  in  nearly  nil  eases  where  tlie  na^al  enusa- 
tion  ran  Ixt  demoiutrated  in  gotxl.  But  no  tixod  rule  can  be  laid  down 
in  ihis  R'gard,  as  we  have  to  take  into  consideration  the  peculiaiities  of 
oiKL  The  nature  of  tlie  |)alholc)gtiul  leHions  originating  the  peripbcial 
"irritation,  the  extent  of  the  seoondan'  alterations  in  the  respimtery  tract  or 
other  artiw  aflVvted,  the  kiml  of  di.iturbancv  in  tlie  eeutral  nervous  systwn, 
and  the  length  of  time  it  has  existetl,  are  all  to  be  regaided  in  giving  oo 
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npnton.  The  yoimniT  tlie  |)Utiont,  the  sliortcr  tlip  time  the  ncrvoUB  phe- 
uooM-'ua  have  last^fl,  and  the  less  tlie  nervous  system  is  involvul,  the  more 
ravorablc  tlH>  |)r<i^tKiia. 

Treatuteiit. — The  trpotment  in  bnth  IiktiI  nnH  cnnstitutinnal.  Tn  the 
gimplor  furmit  of  reflt-XM  tint!  priiimrily  U>  irrtlatluti  uf  t)io  Dogu-lirunchial 
tmi-t,  with  hut  slight  fuiKiuinnl  [tiTvprjiion  of  thn  Rvrnpsithedp  nprve-ct-nlrtM, 
it»lf  iliip  prol«hly  to  i-oatiDiied  poriphL^ral  irritata4>n,  lucal  troatnicnt  alone 
may  effect  a  cure. 

A  L'oUj'h,  an  ajitlinutir  pamxyom,  a  neunitj^a  of  the  irii^-iuiDUs,  or 
cither  reflex  phfiioiiK^iittii  truti-uhlt'  to  tiasal  diseaa?,  nther  known  or  unnii»- 
p^rtn),  can  I>e  radirally  cniftl  by  doing  away  with  the  wmrti-  uf  irntatiun 
in  the  qbhuI  it^nuii,  provicUtl  the  uu-iiiii{>aiiyhi);  (X-titral  dUturbHnre,  whirli 
results  in  tJic»e  perversions  of  nerve-fiinctiun,  is  principally  <lac  to  tlie 
intpresaion  mude  by  Limtiniird  traD&mic«ion  of  the  peripheral  irritation  to 
hypcracnaitive  nerve-cfntres. 

The  tninamiwion  of  tlie  irritation  U-ing  cut  off  by  its  suppression  at 
the  periphery,  the  nerve-eentits  are  allowed  to  iTst,  the  perversion  of  func- 
tion cea«s.  nerve-rontrol  is  rwtorwl,  am!  the  reflex  plienotnena  di!<ap|.)ear. 
Tlu-  ntuov&l  of  a  uo^l  pulyp,  the  t<lirinkag«  of  an  tnlarxed  turbinate,  the 
fautfrizalion  of  peripheral  nerve-fikmeiits,  etc.,  will  bring  about,  under 
these  drennifttances,  Moemingly  mo^ieal  results. 

But  if  this  functional  alteration  of  the  ner\'<H»ntrc6  from  peripheral 
irritation,  whetJier  from  th^  noM-  nr  from  distmit  oi^^ui^,  ha^  existed  a  lonj; 
time,  if  the  per\'er8ion  of  nerv^aetion  is  due  to  central  ehnnp^  fnmi 
inherited  or  acquired  diseaae,  lowering  the  resistance  of  the  pinglia  and 
making  tltcm  ever  ready  to  respond  to  the  elighleiit  irritation  in  a  mani- 
ffstatioo  of  reflex  phenomena,  Iwal  treatment  alone  will  not  prove  effi- 
ddoua. 

The  groundwork  of  rational  theni[icuti(«  will  then  he  in  siieh  eonsti- 

lutional  remodic*  a«  will  restore  t/tne  In  the  nervH-in^ntrw,  inercau*  their 

rtintrol   over  nen'e-artion,  and  pn-vent  a   ready  perversion  of  fnnrtion. 

Tbiii  is  all  the  moro  important  inn>!imiirh  m  we  may  Hafely  eoneliide  tliat 

the  irritation  which  bringn  about  perverted  fiinrtloiial  manifeetation^  in  nn 

ArcftdDmituitMl  by  thi«  or  tlint  |rnn)!;liou  may  islart  in  the  panplion  it>H.'lf,  if 

nXwvady  disenwil,  Irom  ninscw  the  mnut  n>mote  and  um-xpeelcd. 

When  naml  diseow  ao-onipanies  siieh  reflex  phenomena,  it  in  pturely 
ra.tir>n«l  to  une  prii[)pr  mesiMinv  (n  reslorp  the  nn«e  to  its  laomial  condition, 
*  v-f!ii  wlieu  thu  ti)iniL>eliuu  Ixtwifu  itii-m  eatuuut  lje  proved,  an  it  ix  a  fixnis 
C^C  poaHible  penpheml  irritation. 

Itii  nwlonition  to  projier  syinnielry,  by  the  resiiltinp  improvement  in 

■■^^jiiralion  and  hrttcr  oxygenation  of  the  blood,  awista  in  tin-  main  object 

**f*  the  winslitutioiml  treauneiil,  the  toning  up  of  the  nerve-centres.     The 

**HtiI  treatment  is  therefore  to  do  away  with  all  intni-nnsal  irritntion,  whether 

*4ncti>  pathological  formationn  or  to  simplu  vaaeular  alterations.    The  Ireat- 

**»att  of  ajid  u}vnitioiis  for  all  ]>atliuIogical    formationi!,  kucIi  as  polyps, 
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growUis,  dcilf^ions  of  ami  <sLrt.ibi}riii<)iift  and  c»isv<iu.>t  {irujectiotu  from 
wptum,  turljituilt-il  liy|ivitru[>liii-i>,  oiU'iiuitU,  ctt-.,  will  be  IbuDd  dcacrilwtl  in 
auuther  part  of  tlii*  woi'k.  Their  removal  is  o»**ntial  t«  a  sucoeswAiI  titat- 
inent  of  "  misai  n-flt-x  uwrnxiP!?,"  But  it  is  ciiiially  «<s»'HlIaI  to  gel  rid  of  all 
iutnt-mtsal  irriuibility,  wbether  im>oiiijMinii^l  by  [utliuli^it-iil  turtnutiou  ur 
Dot.  Tiu»  may  ho  limlttMl  to  u  ctrcuiuscriltMl  linsi  or  ariiu,  aud,  wliibt  tiiey 
vai*/  uct-uitiijuully  iu  mv  experience,  tli«  middle  turbinated  tiw^ue  luid  tlie 
septum  ojt|X)8ite  •x)ii!«t!tiite  the  are:i  loost  Dotnmuuly  tuvotveil. 

I  have  carefully  ob^Tved  buiidii'ds  of  t.-a:^e»  of  snpposed  nasal  reflex 
neuroses,  and  in  a  very  large  majority  of  tlicm,  t-veu  wlicu  other  umrlced 
|iatliol(i|;tcal  alteratioiLi  are  lackiug,  cUe  middle  tui-i>imitc  will  by  onberior 
rhinoscopy  U;  founti  appro.\iinutiug  so  clo!>eiy  to  tbe  etejUum  Uuit  a  \Try 
fine  pn>bc  uuinut  lie  [utKH-iI  b<;tw(x^ti  tlie  two. 

Apply  my  juilate  rctraelor  (descrlliecJ  under  the  bending  of  "  meiliods 
of  examination"),  and  a  |)uily  apjH'aruutx'  of  tlte  mua»u  over  tbe  vutuer 
will  be  obat-rved  whieh  eaunot  be  seen  by  antenor  rhinoecopy  nor  by  the 
ordinary  mechocl.<4  of  prnterior  examination. 

Botb  the  appruxiuiatiou  of  tbe  middle  lurbioate  to  the  septum  and  the 
pufBiiess  over  tlic  vomer  are  aliiionnal ;  and  ffurb  Bt>normiiliti€it  should 
be  eornx'ted.  Aoooiiipanyiug  tbem  there  ts  sometimes  lurgeacence  of  Uie 
inferior  turbinates,  but  not  obstnietivc  swelling.  If  there  is  any  irrita- 
bility it  miiat  !xr  June  away  with.  The  upplieution  of  chromie,  nitrie,  or 
trjchloraoctic  acid,  or  the  galvuno-cauten.-,  will  aiceomplisli  these  ends.  TTtc 
galvano-wiutery  'i»  the  best  agent,  Ix-raiise  moro  thoroughly  under  the  oinlrol 
cif  the  feurKeoo. 

A  skilful  ojienitor  can  ho  n^ulate  it  that  he  can  get  any  effect  he  wiidu«, 
gnat  or  small,  :^iiperliml  or  dwp,  if  lie  hitf<  uppntpriak-  iipjjarutn^,  and  Uii& 
can  be  done  in  tlie  potfterior  ah  ojwily  m  in  the  anterior  nares,  provided  llffi^j 
ptlate-n-triKtor  is  used.  ^^M 

This  trtatment  is  eowetimea  followed  by  a  temporary  ag;;ravatioo 
of  the  9ympt<»uia,  which,  however,  gradually  sulwidc  aud  may  entirely  dis- 
appear. But  BUeb  a  reatilt  would  in  all  probability  be  only  a  teni|>oraty 
iroprowment  unless  proper  constitutional  treatment  wort  substituted. 

That  intra-iiamt  ofK-rationts  however,  arc  not  unattended  by  some  risks, 
even  of  n^ravnting  or  producing  reflexes,  and  that  great  caro  aud  a  judi- 
cious selection  of  casen  ff)r  sucli  work  are  nets'swary,  seems  to  be  ppovwl  l>y 
the  re|>orts  of  differont  writers.  R(.-tlii,'  Amnsobn,*  Senion,*  Rosenlierig,' 
Laurent,"  Treitel/  I^-rmoyez,"  report  tlie  development  of  astiima,  laryngo- 
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Spasnii  amblyopia,  neuralgia,  Gravva's  dist-osc,  etc.,  froiu  iutra-uafial  cautcrt* 
sadoa,  and  this  of  iteelf  d«nioii.'«tnites  tliat  intm-iiusU  irritution  nui  liriug 
about  rcflfx  jJivnumeiia.  But  it  alau  ttucbcs  tliat  opt^rative  mt'O^uri'id  arc-  to 
be  iustit4it«tl  oaly  after  the  clusest  investigation  into  the  erudition  of  irrita- 
bility of  the  nusal  mucuea,  and  a  careful  oousidcratiuu  of  tJje  pcculiuritic-a 
of  tbc  individual.  These  uDfortunatc  ecquclic  of  cauterisation  were  prol>- 
•bly  doe  to  a  too  energetic  use  of  the  add  or  ^Ivano-eautcrj-,  for  which 
there  is  hardly  any  neeessity,  as  tliere  is  no  deman<I  for  sucli  dtetructioD  of 
tiic  tissue*  as  woidd  resiJt  from  thia  method  of  operating. 

Suppression  of  the  poriptiend  irritation  by  Hii|K>riicial  (suteriitation  that 
will  involve  only  the  [xriphoral  lilarucnts  of  the  sensory  norv***  am!  the 
siipcrficia]  net-work  of  bl^xi-vesseJs  ih  all  that  is  rp*)nirc<l  in  my  fX|)pri- 
euoe,  and  if  cue  applieatiou  of  Iku  eaiitery  does  uut  prove  sufficient  it  van 
be  repe«t«l ;  quite  as  r('li«bln  a  pro«tlnre,  and  un  infinitely  safer  one. 

This  Itxal  irmtmeot,  bowuvtT,  whilst  of  gruat  jmportanue,  is  only 
wooodary  to  the  eon^titutionnl  mnnngemrnt  uf  siioh  rases,  whiek  sliould 
be  continued  fur  u  luu{^  time  to  iusutv  peniiaiifmt  beueBL  The  alteration 
of  the  nerve-centres  is  the  rcsidt  of  achroaie  prooesg,  and  should  Im?  accord- 
ingly treateil. 

Any  existing  dyaerosia  should  receive  appropriate  eonsideration ;  syj^iltg 
and  litbieniia  esjKt-tally  tJioiiId  Ik'  lonktil  for,  and  their  efla^L-i  neutralirecL 
Any  existing  gastric  and  inttftcinal  tmuljlL«  should  be  correicted.  Bteeafiog 
of  the  genito-nrinary  organs  (alctilated  to  keep  up  the  lack  of  ncr\-e-control 
in  the  syoiiKitlietic  and  cerebral  wutres  uiUKt  have  pntpcr  atteiitiun.  The 
whole  object  of  treatment  is  to  restore  tone  to  nerve-centres  of  lowered 
vitality  which  tlirougU  iu)poven»hiuent  of  nutrition  have  lust  tlieir  control 
over  the  nert'es  in  the  arm  dominated  by  them,  and  exhibit  in  eonsequeuas 
the  [lerversion  of  llieir  normal  fuoctioaH  known  as  reflex  neuniseH. 

Wp  wish,  then,  to  improve  their  nutrition,  do  away  with  vaso-motor 
paresis,  and  restore  ner^-c-eontrol.  As  the  objec-t  is  to  improve  ner\'e-foroe 
and  not  to  Icwen  it,  stimulants  in  modoratiou  will  be  very  useful,  Araeuie, 
mereury  iu  touto  dostft,  Ktryrhninc,  phosphonis,  pilocarpine,  xmr.,  tiuinioc, 
etc.,  are  tlic  remwlies  I  am  in  the  habit  of  using.  Arsenic  can  be  cniploycd 
in  the  form  of  cither  Fowler's  or  Donovan's  Milntion,  tlie  latter  probably 
tlie  IxTttiT,  ami  it  should  be  continued  until  its  coustitutiooal  t-ffecti  arc 
produced,  when  it  can  Ik-  intermitted  awhile  and  then  resumed.  A  valuable 
preecription  in  tbcee  caaes  is  the  fotluwiug: 

B  ^tryi-hninnfulph,  gr.  t; 

Pilacnrpin.  miiriat.,  gK  rii ; 

Hjdrarg.  blcbluriil.,  gr.  iv. — U. 
Pt.  pil-  nil.  c 

SIg. — One  lifter  vach  moiL 


TTiisMiwnallycoDtinacd  for  at  least  three  or  four  montlis,  and  the  iniprove- 
mciit  iu  many  eases  is  rapid  and  continuous.    It  fulfils  the  indicntioiis  given 


148  NEUBOeES  OF  THE  NOSE  AND  NASO-PHABTNX. 

above  in  Bpeaking  of  the  treatment  of  the  asthmatic  paroxyBm,  for  the 
application  of  drugs  in  such  cases. 

Dr.  John  N.  Mackenzie  specially  recommends  the  following  combination : 

B   Zinci  phoaphid.,  gr.  ^; 

QuiD.  Bulph.,  gr.  ii; 

Ext.  nuc.  Tomic,  gr.  |. 
Ft.  pil.  DO.  i. 

To  be  taken  before  meaU. 

Of  course  the  treatment  must  be  varied  to  suit  the  indications  of  each 
esse,  as  every  individual  is  a  law  unto  himself,  and  the  observant  physician 
will  be  guided  accordingly. 


i 


DISEASES  OF  THE  EYE  DEPENDENT 
UPON  DISEASES  OF  THE  NOSE. 

AND   REFLEX    NASAL   DISEASE  DUE  TO  OCULAR 

MALADIES. 

BT  GBOBOE  M.  OOVLD,  A.M.,  H.D.. 

Ophtbalmulugiit  to  tbe  Pbiladi'ljiliw  UM{iilol. 


iTsi-HW  vppy  wvll  }m'*\,  pIosp  neighbors  are  apt  to  tlewlop  consifl^rolile 
""lotion  in  tlioir  dutnestJG  relations,  and  thii^  is  t^peoiully  true  if  tlu>  bouiid- 
*n<'8  n(  their  rpstpprtive  lot-*  are  not  well  iletertiiimxl.     ])ei>iil(^  tiiii*,  if  a 
■lotiMo^raiu  (nun  one  eoipty  in  tlio  middle  of  the  otlier*8  gard>L'ii,  gwid- 
"■llow-ship  is  iilmnst  pertain  to  K'  dintiirtxxl.     Tlif  hiiiring  of  tliis  liotncly 
•^'If  as  to  tliL-  n-Iatiotin  itf  tJio  eyo  and  tlie  nosa  'in  evidoiit.    Aud  yiA  h  may 
"^  c«>Dfid«itly  qnestioncil  if  tlio  pmotieuJ  attj?ntion  to  it  io  tbe  dully  praetitn 
**'   thp  rliitHitn^iiit  ami  tlie  opiitlialmologii't  is  nrairly  -w  routine  an  is  either 
^tiologitally  jiistifiuble  or  Uierapeiilii-ally  di.^irable.      Judging  from  the 
**^-Xt-l>ookR  and  fmni  ninvnt  litenitiin-,  It  would  app««r  that  thesperialifrt  Is 
V'ory  prone  to  think  of  the  orpiii  ho  is  espociftlly  and  for  tin.*  time  iuter«8tod 
m^l^  *p«rt  from  its  relations  to  other  organs.     The  rhinolo^Ist  thinks  only  of 
^P*^  niMinl  tavttti^,  the  uphthuliuolo^ieit  only  of  tlie  eye,  whi-reas  ttie  eauac 
**'    Uiscase  an  well  as  the  cfferts  nuiy  lie  >n  the  a<ljarn'nt  organ.     It  Is  a 
**^ttor  of  the  ooiumonent  kiiowhilge,  of  i-ourse,  tliat  uu  ini]>ortant  eunal 
'^''ina  a  direct  means  of  int^ri'dnimiinication  hetM-een  the  t^vo  stnu-tiiren, 
***  fm-t  of  a  common  hloiMl-Hupply  to  nuuiy  {wrtM  ia  known,  and  the  knowl- 
K^  of  the  (Ki^.'^ihilitic'^  and  of  tlie  niiiltiplieity  of  fonns  of  reflex  nenrowa 
**lovfIy  licroming  a  prerec|uiwt<--  of  dii^^niMttic  skill.     The  difliculty  hi»  in 
'^''^ieally  actiti^  upon  and  utilizing  the  vague  knowledge  wc  liave.    It 
^•^.Tjiiently  ol>««T\'ed  that  a  bright  light  pniduoeB  in  many  people  violent 
^^ing.     I  liml  a  |)nticnt  in  whom  preiwiurc  upon  tbe  inner  canlhus  of 
*^  Pj-e  aroUMid  an  immediate  siioozing-fit.     The  laehrymntion  and  other 
r^'^W  phenomena  coineidcnt  with  tncoslos,  a  commoD  cold,  etc.,  should 
^•ftp  UB  alert  to  stispect  more  aerious  and  dec}>-B«ite<l  pathologi«il  inter- 
im '^liaidcocics  of  tbe  two  organs. 

^B  ^     It  id  needlMs  even  to  recapitutate  the  anatomical  baws  of  those  rels- 
^■^^•oiu.  the  mtieoiia  membmno  of  tho  nose,  mntiniioiis  thnMigh  iJie  hiehry- 
****]  rierctorv  apjiarutus  with  the  conjunctiva,  fomw  tbe  readiest  means  for 

l« 
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4.  Photophobia,  with  or  wltlioiit  |)aiii  in  tlio  oycfi,  these  being  often 
Uoo<tslK>t,  with  littlo  nn3ftl  «nn<»y(in<*',  but  (U-cici«l  itching. 

5.  Injection  of  the  pericoroeal  v««els,  together  with  varying  degww 
of  !be  above  symptoms,  vhroiiie  niul  pereistent. 

6.  Acute  e<>ng««tion  of  tlie  iids,  with  irritable  noec,  erympelataid  in 
chanKTt4>r,  subject  to  nxnirrcnoe,  Itisting  from  two  to  six  dnya. 

r7.  Sti(](h>n  nnlema  of  the  tids,  witlioiit  (xtogvtitiiiti,  IJie  attaek  Insting  a 
few  hours. 
In  thr  present  iitnte  of  seienee  the  atbinpt  1o  trace  Hurb  ftharp  Hiological 
and  symptiiniatulogiea!  gponpa  gpems  promaturo,  and  must  lead  to  a 
n-finrment  nm!  mil  Iti  pi  tint  inn  uf  divisltins  and  Kj-mptcmis  savoring  not  a 
little  of  Hahnt-'iuaniiian  WMiistry.  Wc  nmst  I*  ooutwit  ])utiuntly  to  gather 
bcti  and  slowly  to  ^vstematixe  from  them  before  any  enduring  framework 
of  certain  science  eaa  Iw  eatablishwl.  Hence  (he  preMtiit  paj)er  will  attera[)t 
_  nofinishpti  system-building,  but  xtiII  content  itself  with  liltic  more  than  a 
f  mere  enumeration  and  epitt»raizati(m  of  the  obftervations  that  liave  been  put 
on  rpcord. 

It  IS  e\'idcnt  that  all  the  factjt  to  Ik*  ccHw:dc>n'd  fall  natuniMy  into  two 
large  groups:    I.  Those  starting  iu  juitholi^ical  eiiuditlons  of  the  nose  (or 

■  adjarmt  structun'S  commonly  includrd  in  tlir  rhinnlngirtil  Httidy)  and  re- 
nilting  in  ocular  difieaae.  II.  Those  rommendng  in  the  eye  and  ending  in 
the  now, 

I  The  melhod.s  of  the  oommtinicntion  or  e&ntvition  of  these  morbid  condi- 
tions yiehl  in  each  ela^  the  subordinate  groups  into  wliich  all  fell, — some- 
H'jint  a«  fiillowrt  :  1.  The  patholugical  condition  may  rcnult  fmm  ramgenilnl 
tkr  flrvelopmental  abnormal jsni.  2.  The  intermediation  may  be  purely 
Iticnlianiml.  3.  The  laelir)'niul  cxcn-tory  apparntu.^  may  wrvc  simply  us 
%lte  po^Mgc-wny  for  the  traofifer  of  tuorbifiv  material  from  one  organ  to  the 
other,  4.  The  morbid  oomlition  may  bt  triiusferred  by  direct  continuity 
>Lnd  estcDi^ion  of  tissue,  of  the  miietms  membrane,  the  skin,  m«*cle»,  vc8- 
ttclfl,  periofileiini,  or  bone.  5.  The  relation  may  be  established  by  neurotic 
Keflex. 

■  The  eoneidemtioQ  of  the  last  group,  the  highly  important  and  inlorest- 

«"tie  ela«i  of  naaal  reflexes  <'nding  in  ocular  diseases,  is  presetitcd  by  another 

XNTiKT  in  this  work.     It  is  my  duty  to  review  the  four  otlier  gronjw, 

iiKdnding  tboee  reflex  phenomena  starting  in  th«  eye  and  ending  in  the 

«oee. 

To  poKii^,  it  may  be  eaid  that  it  is  often  impossible  to  dii;tingtiish 
vlmrly  between  gymjitoms  that  might  be  elawcd  as  na^l  reflexes  or  as  due 

»to  vascular  or  otiier  infiueneea.     Many  tliat  have  bei-u  ("(insiderttl  reflex  are 
dnntitfnllr  so.     A  number  of  gneh  vtuv^  are  rp[K)rte<l  by  I^Ieven,'  btit  in 
tlie«i>  inftjuicestheeliannel  whereby  theoildar  aflection*  bpoome  weondary  to 
abnomuditie^  ia  ehieflv  neurotic  in  character.     Parenthetienllv  nlln- 


t  DtUlMh*  M<^iclnli«h«  Woch«nBi:-hrift,  DeouuVr  I,  1892. 
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Hum  luay  be  miule  Ui  a  mHtidil  i>f  dlffi^rentml  dtagnosis  otiva  forvk^ 
able  ID  ^iich  (31808.  Tbi8  eonelsts  iu  iLe  apjilk-utiun  of  oocatiio  tu  tlii-  nocul 
uavittttf.  If  tfii!  oc-uUr  Hytnptonis  cense,  tlie  1(«sod  is  obvious, — though 
evc-Q  lu're  ntunte  fallacy  may  l>e  liiddcii,  i>wiu|;  to  tliL>  oultoo  uf  ciMAtw?  u\n>a 
the  capillaiicK  aiid  ilieir  omgration,  with  distiint  efTetls  not  pntirt-Iy  ik^- 
rotic.  Practically,  of  courw,  the  dlstinc-Uon  is  of  little  moHK-ut,  aud  the 
ex(ielli>Dt  prm^Iure  is  alHrd  in  iis<>fii ln(».s  to  tliat  too  little  employed  by 
physit'iaii!^,  consisting  iii  tin;  [lai-alvsis  of  ilie  accom miKlation  t«  differentiate 
between  hcacW'-hi^  itnil  iitlier  ivfli^xe^,  wiietlier  <]iie  to  ocular  or  to  otli«r  (sum.-^ 
In  reviewing  tbe  liierature  at  couiiuaad,  nac  is  atnick  by  die  futrt  that  in 
tiic  vast  m^ority  of  cases  the  nmc  is  the  jwint  of  departure  of  llie  morbid 
procc^  ;  the  fve  more  seldom  setting  up  disciijii;  iu  tUe  uose, — the  excrettn^ 
lachrymal  apparatus,  of  course,  being  considered  in  its  eatire^  as  aa  ocular 
straHure.  In  coiijiuiL-tivitia,  even  of  the  purulent  varieties,  tlic  primary 
alfection  of  the  eye  does  not  infetrt  the  iiaoiil  eavities,  Tlie  greater  aL-u^i- 
tivcnusti  uf  the  eye  to  pathogenic  mi(Tu-nrguji;»nu(  is  a  ootcvrorthy  fart. 
The  na:«l  mucoii.i  membmue  i»  not  fur  tlicni  mt  favorable  a  breodioji^^H 
grouud.  Jlresgen  '  &)H'iiks  of  tliis,  noting  tluit  in  primary  atmtc  oonjnDdf^B 
viUa  the  noae  is  seldom  afToetcd,  vrhilst  iu  acute  eoryzu  the  eye  is  affuctciL 
He  cites  MiMitiro  m  Itaving  found  in  i\vn  euAS  traehomatotis  gntnulatinas 
iu  the  udeuuid  tii^ue  uf  tlie  lachrymal  muals.  Tlie  diphtlieritic  membrauo 
but  rarely  forms  on  the  eyeft,  whiUt  eroiip  and  irvAiiM'hui  do  not  extend 
from  Olio  8trui!ture  to  the  otlier,  nuv  dues  luberuulix^itt  of  the  eonjuncti\'a. 
Knapp'lias  described  a  raseof  lupus  of  the  nasal  fosste  propOKaU-d  tonanla 
the  lot^hrynial  eanal  and  prvMlu<:ing  symptoms  of  dacryooygtitiii.  On  th« 
other  hand,  Bresgen  says  syphilitic  coryza  never  extends  to  the  conjunctiva. 


I.-PATnOLOGTCAL  CONDITIONS  OF  THE  NOSE 
SECX)NDARII-Y  AFFECTING  THE  EYE, 

CONGENITAL  OR    DEVELOPMENTAL    ANOMALIES    OP  THE    NOSE  OR 
AIXIACZST  STUUCTURE^   INJUIlIOrrtLY   AFPKCTING  THE  EYE. 

Bergor'  reviews  the  congenital  mal formations  of  bonra  forming  llie 
pneumatic  spnccs  surrounding  the  orbit  aud  their  influence  on  the  form  and 
fiinctions  of  the  eye.  The  distance  l)etM"een  the  eyes  may  thus  be  sub- 
normal, witli  eon.>?equent  insufficiency  of  the  internal  rerti,  or  dtvet^at 
strabifimiii*.  If  th?  ethmoid  is  abnormally  large,  eorneal  astigmatism  may 
result  from  the  abnormal  inwrtion  and  function  of  the  recti  muwk*.  If 
the  anterior  ethmoid  eellu  are  ovet^evclo|>ed.  they  may  occasion  iiteaosis  of 
tlie  (waeous  naso-laehri-mal  canal.  Reference  is  made  to  Nii-dm,  who  ol>- 
8er\'ed  congenital  narrowncsw  of  this  eanal,  with  epiphora,  etc.,  in  BevertI 


'  Jnunwl  de  MMftcine  de  Parii,  F*->T«Biy  2*,  1892. 

*  New  York  ActilMtiy  of  M<x]idn«,  Jmanry  20,  IftW. 

*  Janmal  <1«  Mddmino  do  Paru,  Fulnimrj  21  hikI  28,  1892. 
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mctabcra  ttf  one  family.  0\'er-<l*'veIopmeiit  of  the  sphenoid  is  in  the  same 
war  riutrgnl  with  proilucing  congenital  optic  utruphy,  aod  the  charge  has 
been  pruvid  by  pLMt-murtcm  examination. 
^B  Bergrr  further  (liwiiRncH  tkv.  relation  of  t]iscolorntioD  of  tltc  nptic  nerve 
unth  or  without  diminution  of  the  visital  (unjlencae,  etc.,  aotl  of  complete 
atrophy,  39  chie  to  coni{in"Hi<;ion  of  thrr  optic  nerve  in  tlic  optic  mnal,  I'hc 
atrophy  ti'miid  "  Leber's  disease"  arising  in  perAOun  from  eighteen  to  twenty 
ycant  of  age  he  considera  due  to  tlie  fact  that  ut  this  oge  the-  growth  of  the 
ffpfaenuid  bouc  «<ttses.  The  irn^ilar  deveiirpment  of  other  t>oD(rtt  of  the 
base  of  the  dkoll,  exarcising  coropn-s^ioQ  on  different  parts  of  the  ncrvona 
tyatem,  would  explain  other  symptoms  of  l^lier's  <!i»casc. 

^cm*  contends  thiit  when  the  nasal  cavity  and  the  ethmoidal  cctb  are 
developed  osymtnctrically,  awl  the  distances  of  Iwtb  orbita  from  the  median 
line  uro  uiKqual,  it  follows  when  the  eye?  converge  towards  the  median  line 
.that  the  perf<>nnan<<c  of  ndduetion  differtt  foreat.-h  rectus  intcmu9muM!le,  nnd 
this  may  Imd  to  a^henopia  and  finally  to  strabisrang.  Zicm  further  HtaiM 
tint  as  tlic  bmndth  of  thn  floor  of  the  orbit  in  in  |)n)]K)rtion  to  the  dii^lnnco 
of  the  lateral  and  median  wa\U  of  the  niavillary  eavity,  oi^ynimetry  of  the 
orbit  mu^  be  brought  idxiut  by  :isymtn<!try  of  tlic  mnxillnr^'  mvilies. 
tt'rfcker  found  tliis  proportion  actually  present  in  twenty -one  out  of  thirtj-- 
seven  ^kulh;  nhich  showed  oblique  direction  of  the  no!>o.  Ziem  denioa- 
stratG!)  lije  fiv»jiiem'y  of  astiginaii&m  with  aj^ymiuctry  of  the  fat*  and  orbit 
in  chruoic  obstruction  of  the  nose  on  one  side. 

Dunn'  says  tliat  it  is  in  the  liighewt  dt^n^o  prolnable  that  continuous 
meal  nU^tructiou  id  early  cbilHIiood  delays  the  development  of  the  orbital 
plate  of  the  ethmoid  Itone,  as  well  an  of  tlie  rest  of  tlie  etlimoid  bone,  it 
beitt|2  an  intf^n^l  i^mrt  of  this  bone,  and,  if  lio,  the  orbit  i»  noce<^«unly  pre- 
Tentt<d  from  developinjr  properly.  He  fntdn  in  tluH  the  explanation  of  the  fact 
that  tlie  majority  of  children  who  have  Aiitfered  front  na^l  obstruction,  and 
(tt>m  post-n-isal  iuIcnoid»as  the  chief  (imM.-  of  this  condition,  are  far-pigh(«I, 
to  a  dqp^ee  higher  than  ean  be  explained  by  inheritance.  The  eycluUt  iM-ing 
in  the  orbit  i»  influenced  in  it»  Jcvelopnuiit  within  certain  limits,  though 
the  laws  of  inheritance  stamp  their  plan  upon  it  while  it  is  in  embryo,  by 
the  development  of  the  orbit.  And  hen-,  again,  in  the  faulty  development 
<jf  tlMT  orbit  is  to  be  found  tlie  explanation  of  sftrnv  of  thuM.-  !>poriidlr  cases 
of  aetig:matiKra  with  which  one  mcct«, — aTtain  cafiep  not  inherited,  and  which 
caaoot  be  explained  by  influence  of  previous  iiiflummatorj-  c-onditions  of 
*h*  Gonica,  etc.     He  dti*  a  case  in  suppfjrt  of  this  view. 


>  MonfttKcbHrt  far  Ohnah«lllnnila,  IMt,  Km.  2,  i,  4,  fi. 
*  VirgtDia  Medical  Montfaljr,  8«p«enitwr,  1889. 
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DISKASBS  OP  TUB  SPHENOID,   P.Tfl»01D,  THE   FRONTAL  SINUS, 
ANTRUM    Oli*   niGHMOKE,   BTC. 

An  imporiiuit  work  in  relation  to  thin  drjuirtiiient  is  that  of  Ber^r  si 
Tvnimtiu '  till  (he  disiiisis  of  tlw  sphenuidul  mul  ftliuiuidul  sinuses  uml  their 
relation  to  diseuscs  of  the  eye.  Oar  alMnieiit  of  ifpace  permits  hanilv 
morn  than  aa  ulluftioii  lii  tht-ir  cxk-mliil  studlirn  and  tniuflustous.  f^rit-a 
aod  necrosis  of  tlip  nph^nuid  may  be  attended  br  sudden  unilateral  bUud- 
nrN)  from  pcriuniritiit  of  the  optic  nunT  in  the  optic  canal ;  thromlxKaii  of 
th«  cavernous  e:nu.t  and  of  the  opiithalinio  vein  from  thrombo^ia  of  tbe 
vrnouK  Hiniix  of  the  ^'llu  turetea.  Jujurics  of  the  sphenoid  may  rmtill  in 
coulinuoiis  [(dicing  of  tlic  ccrebro-spinal  fluid ;  iDJury  of  the  internal  earc^id 
within  the  cavernous  sinus,  with  ooiiscqucat  puisatilc  exophtliaUuois;  ii^tuT 
of  the  optic  nerve,  with  blindncf?3  by  prolon^tion  of  the  fissure  to  tiie 
canal ;  injury  to  the  second  and  third  braoehcs  uf  the  trigeminal,  with 
aniP3thesia  of  th(»  |>arts  tJioy  supply.  (Wts  of  the  ethmoid  may  be  fol- 
lowe<l  by  orbital  ah^iiOf&s  or  emphviienia,  and  tnitinutta  of  the  ethmoid  by 
looking  of  the cerHirtv-spinsU  fluid,  orbital  pniphvsemn,  na^l  hemorrhage,  <-te. 

In  this  eonneetion  may  be  mentionixl  the  ease  of  A.  Kmr>'H-Jonei^'  in 
whieb  atrophy  of  the  optie  nepv<s  whk  a^wwiated  with  the  dropping  of  fluid 
from  the  noetpit.  Seven  cases  of  a  similar  nature  are  on  record, — viu., 
one  by  Elliotson,*  one  by  Baxter,*  one  by  Paget,*  one  by  Nettl4?sJiip/  two 
bv  I'rictttlt'v  Smith/  and  one  bv  Ix^bcr.' 

Leiwr,  whtwe  ense  i»  the  last  put  on  record  before  that  of  Emrys-Jonei, 
nrialy7A<!i  those  previously  published,  and  LvimeH  to  the  cxmrlnsinn  that  thefliild 
WHS  cerebro-spinal,  and  probably  the  produel  of  a  vaseular  organ  es[K«allr 
adapted  for  fieeretion,  &s  the  choroid  ptexuK  of  tJie  ventrirloR  Brain-siTDp- 
toms  were  present  to  laome  extent  in  six  ea^es  out  of  etg^ht ;  and  in  Nome  a 
difitlnet  nonnwtion  iimld  be  traced  lietween  the  hrtidiirhes,  giddiness,  ete^ 
and  the  stupita^  of  fluid.  Atrophy  of  the  optic  disk  was  present  in  all  the 
enflCA  that  wpi"e  (^xaniini'd  ;  in  sevpral  ioMamift  it  fotlowM  optic  neuritis. 
In  tlie  case  of  Jones  the  atrophy  does  not  seem  lo  have  followed  neuritiii. 
It  develojied  verj-  slowly,  and,  although  complete  in  the  right  eye,  it  made 
slow  progress  in  the  left.  The  coincidence  was  noti'd.  that  the  optic  nerve 
that  was  the  mo:tt  atrophic  wa:^  always  on  the  name  aide  as  that  of  the  mugt 
copious  discharge. 

Wood'  gives  tbc  detalla  of  two  cases  of  nasal  hydrorrbcea,  the  first 


'  Di«  Knnlcbnilon  Ai^r  KntWinhohle,  M<^ ,  1880. 
*Op!tthnlm<>logiciil  Ri-vkw,  vol.  ril.,  1889. 

*  ^edlciil  TlmflB  Kod  OaieiM,  1SS7. 

*  »Min.  1S92. 
►  TniBMiclion*  tit  the  ClInicHl  Society,  1878. 

■  Ophthalmol^kgical  K«Tiaw,  1883. 

uwd. 

■  Abiiract  In  Ophlh-<lmo1oKloal  Btrlew,  1888. 

*  2fcw  YuTk  Modicul  Jaanal,  Bepttnlwr  6, 189% 
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iigsociatKl  with  rrddcncd  coniuin-tiva,  <^>ij>huni,  oifthrnopia,  amblyopia,  and 
pliutophobia.  Tiie  diacliarges  occurred  dally,  iisiially  in  the  morning,  anil 
lantnl  from  three  to  four  hours.  Knct-xing  and  formimlioii  were  sometimes 
syniptotna.  The  di^-liorgc  from  the  nose  vras  n-ntery  at  Arst,  hut  jiiet 
before  stopping  for  I)k>  day  became  o)KtleM.-ctit  and  Uiicker.  That  from 
Uic  eyes  waa  like  tears.  There  wea-  d(vp  excavations  and  pallor  of  the 
disks,  vrith  yellowiflh-white  hamU  pRrtially  alHiiit  iJie  dt-pn-sdiun.  Cod- 
tiniud  utiful  inTitmeut  (i^iiurin;:  portiutis  of  the  raitklie  itirhiniitetl)  and 
internal  medioitinn  gave  niiirh  relief,  especially  of  tin-  subiiunnal  vL-<ion. 
In  the  seeond  case  a  proiuinent  syiui>tom  was  excessive  tmeexing.  The 
nasal  discharfp?  had  existed  ten  years.  The  ocular  symptomi*  were  in  tliia 
aw!  mueli  IwK  pronnimwd.  Removal  of  polypi  was  followed  liy  complete 
care  of  all  symptoms. 

Tlic  author  discuascs  the  thcorj-  of  Mules  aa  to  the  ctiol(^  of  this 
affection,  viz.,  that  the  coexistence  of  optic  atrophy  and  hydrorrhflca  from 
eye  and  nose  is  a  eoineidoncc,  and  inclines  to  think  both  conditions  de- 
pendent apon  a  vaso-motor  paresis. 

In  a  private  letter  Dr.  Harrison  Allen,  of  Piiilndclphia,  cites  en  nnre. 
ported  cawe  in  which  necrosis  existed  Bt  the  o3  planum  over  the  p<»8t<Tior 
ethmoid  cclla,  a^socintin};  in  an  intimate  manner  a  lesion  of  tliesc  cvIIh  with 
the  conneetivfi  t^iwiie  of  tlip  orbit. 

Panos*  mys  thnt  indammntions  of  the  frontal  einns  commonly  appear 
at  the  border  of  the  orbit,  and  are  not  by  any  means  always  dc|>pndent 
opon  nasil  alTiK-tiDiis.  Tlie  chitf  dio}n><>^'ti<!  indi<-9tion  is  violent  fivmtal 
and  siipm-orbitnl  nonmlgio.  The  niithor  describes  the  best  opci-ative 
melbods  for  trephining  and  treating  the  Hinuii. 

Kmpypma  of  the  antrum  of  Highmore  may,  in  passing,  be  mentioned 

as  sometimes  rt«uUiag  in  serious  ocular  eomplirntionit.     These  may  oome 

abont  as  results  of  n-flex  netiroeis,  or  of  pressure,  even  of  invasion  of  the 

orbit,  but  usually  by  tlie  transfer  of  punilent  material  thnmgh  tlie  nose  and 

the  hwhrj-mal  diit^.     In  adilition  to  the  natural  se<jueln>,  such  as  lachn.'mo- 

aa^  disease,  conjunctivitis,  et*?,,  thpre  have  tieen  mentioned  iritis,  jiunoph- 

ihalmiti*,  and  orbitiJ  alwcess.      Jeauty   in  his  Bordeaux  thesis  (March, 

189J)  has  re<«p!tulat«:l  the  hiHtorie-i  of  iwenty-two  repirted  cium*  of  Hi^di- 

morian  empywna,  and  llajek' gives  the  details  of  twenty-nine  oI>served 

Ziem  *  May«  that  Tvillinn  and  others  have  expressed  the  opinion  that  a 
narrowing  of  the  visual  field  with  amblyopia  aw^ompunicd  by  a  purulent 
•ecrrtion  of  the  nose  pointed  raihcr  to  a  disease  of  the  ethmoidal  siooses, 
whercsa  form^-rly  these  symptoms  were  srougH-d  under  those  of  purulent 
diseases  of  the  antrum  of  Highmorc.    In  Bcrgcrand  Tyrmann's  monograph 


>  La  Pngri*  MMickl,  May  10,  1890. 

*  IntCTDkriiintilc  Kllaiscbit  RurnUehau,  October  28,  1692. 

•  Birliner  KliiiiwJiB  Wocheiifchrift,  IbWJ.  \ol.  nv.  pp.  7*7-61. 
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on  tUc  sulyi-ct,  no  ttmiicrfiun  i»  fouiiJ  Up  exist  iK-twccn  theprpsenreof  piia  in 
the  aotnini  of  Highmurc  ami  tlie  iiarrowlnt;  of  i\w  visual  field.  Zit-iu  udinits 
tlmt  in  fomiutJoD  ufitua  In  tin-  niuxlllur)'  siniu<,  iik  wirll  as  iii  the  sphenoidal 
fliuuacs  atiJ  tlie  accessory  cavities  of  tite  uosc,  8  iiarrowing  uf  the  viituul  ficUl 
may  iv»ult,  uud  lie  quoted  a  vtux  to  that  effcei.  He  <\om  Dot  believe  that  a 
n-Hex  from  the  tumefied  nasal  niut^uf^  membrane  or  a  marked  irritation  uf 
tho  special  reflex  organs  which,  according  lo  llack,  arc  located  in  the  mu- 
cous luembraQC  of  the  nose,  enters  into  the  qucatioo,  but  it  is  not  iiupr()l>- 
able  that  the  tuiucfdetiou  of  tIte  antrum  of  Hij^bmorc  produevs  a  t«n)fK>rul 
netiRilgia,  antl  also  a  Ktimuhition  of  the  vuso-motom  of  the  choroid  aod 
ciliary  bwiy.  He  (|iKtto8  n  remarkHbic  obsc-ri'nlioti  made  by  Marekvrort' 
of  a  L-aae  oi'  gliuieonm  resulting  from  a  prolonged  upplirstton  of  eocaino  lo 
the  ua&al  mtiroiis  nicmbraue.  He  Wieves  that  acute  eongcstlon  prM'ede<l  by 
(VonoHH  BtiwiH  of  tlie  i-lliiin.'  plcxiis  was  the  lau)*  of  the  plAU<x)nia.     He 

irdd  cbe  lo^  m  analogous  to  inses  of  eye-troiible  following  applieatinus 
of  the  galvano-eanb'iy.  He  has  obstirvcd  a  S(>rtCEt  of  girntentnnta  in  whirl) 
avery  marlv(<d  eoexietiug  puriileut  rhiuciiTlitra  was  noted.  ]u  S(>ventl  cases 
of  this  kind  iridwtomy  porfbrniMl  by  himself  utid  other  very  experienced 
prfti'tiliuuer«  to  overcome  tlie  ghiucumatoiia  proofs  wns  inelTeetual. 

GrilnivaUl '  is  unable  to  eoiifirni  Zlem's  eontenlion  that  empyema  of  the 
antrum  prutluce-t  liiultatiou  of  tlie  fiehl  uf  vlsliin.  He  has  never  found  it  so 
in  his  eases.  Hebmldt-ltinipler''  »tigg<yls  that  the  supposed  eontrrRtion  of 
the  field  i«duc.  to  a  nHtiiru.1  luiHtuke  lit  luaUiiig  the  |>erin)elr!ml  diagnotsis. 
Grfinwald  has  never  found  any  objective  oridar  symptoms  due  to  the  nanal 
trouble,  although  he  luw  fn^piently  lif:iitl  putlents  txinipkin  of  a.stbeno]»c 
dilTii'iilties  coincident  with  the  nasal  disease,  and  he  explains  lli«  fact  as 
aruting  from  Iiyfienemia  and  irritaEiility  of  the  eycw  due  indir«tly  to  (lie 
exoe»sof  bl<Hxl  and  to  the  morbid  conditions  of  adjaeent  parts,  and  iiurettoed 
by  tlie  direct  inllitcnn'  of  (x>ntinurd  un-ommiH)ati<in  and  ocular  work.  He 
aisit  K|H:ukii  uf  [Mychic  causes  as  well  as  the  ph>'siologiral  ones,  and  be  umk 
the  terms  ''psvcbic  asthenopia"  and  "  psvchic  contraction  of  tJic  visual 
fields." 

ScJiaefTer  and  Hartmann,  as  (juoted  by  IVt^rr/  have  dcHi-riVied  cases  of 
orbital  absccsa  following  coryza.  Tlie  suppurative  iuflamination  of  the 
ethnioiditl  wlls  ger\-e<l  as  tlie  mctJiod  of  ccmumnlration  Itetvrcen  the  corya 
and  the  orbital  ab»(t3t!t. 

Ponfick  °  hatl  a  case  of  meningitis  lidlowiiip  niisd  diwwe  in  which  t 
was  a  Solution  of  wmtinuity  in  the-  Itoiiy  walls  btttween  the  siphenoidal  sinua 
and  tlic  cranial  cavity.     A  simiUr  cxplatuttion  U  used  by  iicrgcr  to  account 
for  a  subacute  attack  of  retro-bullmr  ueiiritls. 

'  Knnpp  a.  Schwi-iggw*  Arehiv,  1887.  B.  ivH.  &  4GS. 

•  Di«  L*ht*  TWO  NwieMiteruni^n,  etc.,  1898. 

•  Deuucho  McdiHniivcha  Wnchcinctir: (V.  No.  24,  IBM. 
'  Journnl  de  MMecine  de  Paris,  Febniarr  2S,  1S93. 

•  CcBtnlblatt  (ur  4io  Uodkmitctw  WiaKiiH-lmft,  N».  9, 188il. 
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Tlergrr'  aaystlml  the  limitation  of  the  field  of  visioD,fiometiiQes  met  with 
in  tJic  n>iir»r  of  iiutuil  diiw'aiH-,  may  hv  niuMtl  by  on  Bffcetioii  of  the  optic 
Dcrve  propagated  by  direct  continuity  of  tissue  from  the  cose  to  ueighbor- 
ing  cavities. 

MECHANICALLY-CACSBD  ABNORMALITY  OF  TUE  EVES  STARTING 
IN  TUU  KUt5E,  l>K  IN  COMUUNICATINO  AND  ADJACENT  »TKUCT> 
URES. 

These,  for  the  Hake  of  iiystpmatic  mnipletenpsa,  may  he  iueldeatally 
mpotioni!^  in  [wia^Iujr,  tltutigb  thoy  readily  suggist  tliemeelves  to  the  mind 
of  the  ophthalmic  siirgron.  No  operator,  for  ejcampk-,  would  jwrform  a 
cataract  or  oilier  major  operation  upon  the  eye  if  the  patient  were  subjex.'t 
to  |>aroxysmi«  of  sneezing  or  couching  whi-n-tiy  tin-  |K>Mt-o]XTativf  hiTating 
processes  would  be  greatly  t'tidiLugcrtd.  All  have  seen  instances  of  capil- 
lary lirtunrrhiigf,  BuliconjunrtixTil  or  even  retinal,  pnxluwd  or  inert-ased 
by  tiieee  effecta  of  such  irritabiltly  of  the  respirator)'  paseagee.  1  had 
a  imtidit  with  what  wax  pcrbnps  a  unitjue  ilhiDtratioii  of  nic-ehanieal  effect. 
Blowing  die  nose  had  forcctl  tlie  air  so  violeully  tliroiigh  the  duet  that  the 
muonuK  nicmbrBne  of  the  etur.  h»d  niptiin>«l,  and  the  skin  wuk  dlHH.'cted  up 
from  tlie  aide  uf  the  mise  and  urbitul  buixh-r  near  the  inner  canthuB,  and 
fomipd  there  a  large  trnne  bulla  or  iilnKUiphrric  tumor, 

Bcrger  and  Tynuuun'  dl«iira  the  syniptonie  of  sphenoidal  and  eth- 
moidal tiimorp  that  auKment  the  eavitiea  of  tlic  sinuR»,  euusiuj;  atrophy  of 
tlie  walls  and  w>mj>re»«io»  or  invuaiuu  of  the  orbits,  eompreseiou  (with 
bliudueas)  of  the  optic  nerve,  expression  of  the  e>-el>ttll,  etc,  BldP  alw 
diwiifiWB  the  symptoms  and  trcolnieut  of  tumors  of  the  orbit  secondary  or 
coBStt-utive  to  tumors  of  the  aeighbciriuK  booy  cavities. 

It  is  liardly  nccessnrj'  to  mention  the  occurrence  of  intra-nasol  tumors, 
hypertrophies,  pol>"pi,  traumata,  etc.,  which  bypreeeure  dose  the  na^I  out- 
let or  lumen  of  the  ainol,  the  sac,  or,  in  rare  «»««,  directly  or  mediately 
act  OD  the  eyelialb  tliem^^elves,  even  puehin^;  them  aside  so  at^  to  produce 
the  deformity  known  ns  fmg-fnee.     Niwien  '  reiwrts  wvcpnl  such  wwes:  1. 
PoK-pi  of  ilie  upper  [sirt  of  tlie  naml  cavity  perfitratinj;  (iret  into  tiio  left 
end  nflerwnrds  into  the  right  orbil ;  exophthnlmosi  of  lioth  eyr«;  death 
■with  oere4)raI  symptoms.     2.  Myxo-eareoma  of  tlie  mucosa  of  the  superior 
nasal  RinuR.  nipture  of  the  etiimoid  ptnle,  exten»ion  into  the  eraninl  <'avity, 
and  from  there  to  the  Iki^*  of  the  br^iin  and  into  Ixtth  orbilD  ;  nt'uro-retinitisj 
double  exnphthii1mo>t,  blindnnw,  denth  in  eomn ;  post-mortem  examination. 
3.    Chronic  em]»vema  of  the  rijflit  fn)[i1al  sinu«  and  ethmoid  hibyrintli  ;  nip- 
tuiv  into  the  right  orbit;  diHbiealion  of  the  eyeball  outwurd;  direct  a)in- 
^unication  of  the  abscess  with  the  nasal  antrum. 


'  Journal  dr.  Mvd<vin«  de  Pari*,  Feliniwy  21,  1892. 
'  Din  KranktaDifin  ■!«  KsUboinhf-hK  tW.,  IRSB. 

•  Nuw  VorV  Modical  Jourunl,  Diwembtr  19,  1R91. 

*  Aicblr  fUr  AugonhHIkundn,  vol.  ivi.,  ISSfi-Sfi. 
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Fri<stley  Smltli '  dostn'ilx'i)  a  cuw  in  whirh  a  morbiJ  ^ruu'tli  in  the  oa^l 
oiviiy  wns  the  caiidf  of  IjIiiwIiioBS  iu  Iwih  cyo*.  Konrnviil  of  llie  gmwtli,  a 
tuiiiur  oi"»imt'  kiiul,  froiii  tlie  biick  of  tht'  nose,  wiih  folKinwi  by  n-slui-uiiuo 
of  normal  virion  iu  odp  eye.  Ou  accouut  of  the  fat-t  that  tlic  optic  disks 
pvv^-nUti  nil  iiiHiimiiuiton.'  or  otht-r  (■luingi«  Ujiig  after  one  l-jx'  wait  i*um- 
|ilek'ly  bliml,  it  In  ihought  thiil  piVM^urv  wan  the- din^ct  enuscof  the  blin<1nfss. 

Baptu'*  reports  a  nisp  in  whidi  injection  of  a  nasal  i^lyp  by  uuothur 
surfTpon  (duiiLt  thc^reforefxisliiiji  «.&  to  what  wan  iujwt«l)  proUibly  resultfil  ia 
infiainination  of  the  llil  and  parts  fidjii(<cnt  to  tlte  eye,  sonii'thing  like  heqies 
frontali*,  together  with  IrilU  and  optic  atrophy,  In  another  tuse  a  huge 
rhioolith  of  the  left  noditril  c-ulminatrd  in  a  profntie  punilent  di^cliargt^  front 
the  nasal  side  of  tbc  left  orbit,  ami  di-strm-tlon  of  the  left  ej'eball. 

NuKil  tiimom  may.  of  course,  pn'ss  on  the  trar-duet  or  ocrlutlr  Its  intni- 
nasul  oriijoe  und  thiu  cttusc  epiphora  and  all  the  phenomena  uf  laeliryiual 
oliKtnKtioa, 

Hurriwjn  AlU-ii'  siyit  that  the  luitcrior  end  of  the  middle  turbinated 
bone,  either  by  displaeemcnt  of  tlie  bone  or  by  hypei-plasla  of  the  inucoiw 
nuiiilininc,  may  make  injuritius  pn'ssiire  ui>i»n  the  lai-hrymal  Itone  und 
thereby  iTL-ato  a  ttin^'sted  state  of  the  laebrynia!  tube  wliiich  will  lead  to 
obHlniction.  Hit  rei>ort»  two  (iitH-sorthitt  condition  in  whidi  the  laehnriuat 
Qb.sc-1'ss  and  epiphora  were  cured  by  openitiou  upon  the  luial  nasal  abnor- 

QLilitv. 

One  does  not  know  where  to  elusMify-  eaM'»  of  eJtophtlialm ie  goitre  like 
that  rejiortt-d  by  Mna-'bold,'  cuI^?d  by  removal  of  hyjxTplaStic  growtli  of 
the  infciior  ttirbiuntcd  bone.  He  congidcre  the  pheDomoDon  to  be  that  of 
a  vu&o  dilator  iiciirosLS.  Keporta  of  S\^  almilni:  cures  arc  epitomized  by 
Mu9ehold. 

OCULAR  DISEASES  CAUHED  BY  THR  TRANSFER  OF  PATHtMlKSIC 
JIATEKIAL  FROM  THE  NOSE  TO  THE  EYE  BY  WAV  OP  THE  LACH- 
RYMAL CANAL. 

1  siispioct  that  this  fftct  is  of  for  more  icrijwrtauoc  tlian  hae  heretofore 
been  su)>posi.Hl.  All  ophthalniolo^^iet^  have  doubtlottifi  had  cases  in  whieb 
eup]itinttive  inflamnititioii  of  a  single  rye,  as,  for  example,  in  goDorrh<pal 
ophtlialmia  or  ophthalmia  neonatorum,  dtupite  tht>  mofft  rt^id  taolatlon  and 
pmteetion  of  tliflienllliy  iMltiw-eyo,  was  followeil  by  inleetiou  of  this  latter. 
It  i^e^'ms  Htnin^!  ll:iut  »^Ueli  liuU  liiul  not  long  ago  cUrcc-ted  attention  to  the 
nose  us  the  hal f-wny- house,  and  to  tlie  duet  leatling  to  the  eonjuuetiva  ns  the 
further  route,  of  tlie  raorbifie  gernis.  The  caution  is  wisely  emphasized  tn 
keep  the  ^latient's  fingers  away  from  llie  eyes,  and  in  a  dozen  ways  prevent 
inoculation  of  the  eye  by  other  aintaet-methmls.      But  nose-pieking  is  far 

I  Ophihalmio  B^Tiew,  vol.  ij  ,  1&H3. 

•Canftdft  "Mcdicol  llw^-rJ,  Oct<jbM-.  ISflJ, 

■  Proiiiilirit;*  of  ili«  Philadelphia  Coumy  Mi?<]ti'a1  Society,  voL  xl.,  1890. 

*  DeuUvlic  KlMlidiiUclia  Wi^cbeiucfarin,  l'vt>ruary  4,  1B9S. 
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more  oomroon  than  oye-niI>l>in},',  .so  that  it  Utcoima  probable  that  t-\'on  tbu 
priiuar)'  infection  may  liavt  tirnt  niK-iictl  tlic  ey«a  by  tlic  noee.  Mackcnxie' 
lutTi-'ly  meutiouft  |)urulciit  mwil  tatnrrli  iutt-ruurrtut  witb  pmnilcut  w|ib- 
tbalmia,  ami  (|>.  2U6)  tipcnkd  of  |>aticfitii  with  guuorrhtea  as  baviu^  iuiected 
tbf  Qoetrils.  BtdpH^uc-t ^  alau  allu<l<.-s  tu  tb«  fai.-t,  Tbc  duggi«ttuu  canuut 
be  amiss  ttiut  lUitificpsis  of  tbc  nu^l  cavities  mid  pro|>hyIu(.-tic  cautions 
should  form  pmrt  of  the  Poutinc  prevention  and  treatment  of  CTe-di«ca«es  in 
IMitirntA  witb  f;onorrhceal  disease.  Niistd  disease  witli  copious  mucous  or 
miK-o-piinilcnt  nasal  diechargc,  wx-xisting  with  suppiirativo  conjunctivitis, 
is  suggestive  that  the  latter  i»  deiieudoiit  u{>on  tlic  former  malady, 

A  niimlxT  of  aiithore  hiivc  not*"*!  tin*  synobi-onotis  or  couw'fjiient  dis- 
eUHes  of  tbe  eye  in  na^i)  ilibcuM'  with  njuetm  an  a  prominent  symptom.  It 
is,  of  course,  impuBt-ible  to  say  how  ofU-n  siieb  nasal  eonditions  may  pro- 
diiee  diu-n.'tM'ystitis  aiid  oilier  d-wahin  of  the  lachrymal  exrretnn.-  pn.'Siigea. 
FtseluT^  traces  Co  this  (.nii^e  sevoml  inses  of  ^Iniieonia,  two  of  pupilliti^ 
aevvral  uicb  of  iritis  and  of  hypupyuu-kerutitiH,  and  many  of  trai'boraa 
BDc)  ehronie  oonjuDetivilis. 

In  a  privati-  letter  Dr.  S.  D.  Risley,  of  I*hilndpl|iliia,  writes  me,  "It 
baa  often  seemed  probable  that  the  reciirnnjr  attju-ktt  of  intlaniniatiuu  of  tbe 
cornea  and  cnnjnnrti\'a  of  youn)^  ehlldrpn  Hustained  an  ini]Kirtnnt  n>1ation 
to  diseflse  of  the  nunc  and  upper  pliaryux,  so  euiDftaiitly  pn.«L>iit  in  the 
pcglectcd  ebildn'n  th:it  cmiwd  our  dliiies.  In  making  llii><  Miggt^tion  I 
am  not  unmindrul  of  the  lui^  group  of  obviouKly  Htnuuoim  eJiildren  in 
wlioin  all  tile  raiirous  meinbninc)*  are  subject  to  diisease  as  a  part  of  the 
aminiim  exprewion  of  tbi-ir  inaliiiitrition.'* 

.Among  the  first  to  emphasize  tbe  L'ausal  relation  of  na^l  caUurb  to 
tx>njuniti\Til  c-atarrh  wait  Bn-sgi-n,'  whn  jaiys  that  tlie  (K-nlnr  sequence  will 
not  (lisapiMsr  witliout  ti*eatment  of  the  primary  nasal  dlatiise.  Similar 
olnHTvatioiis  Imvc  l)ecn  made  by  Moldrnlinurr/  HumlK>ld,*  Cheatham,' 
Aiigagnenr,*  Bucklin'  (with  details  of  four  eases  of  Iraehoma,  ufuvelty  of 
the  eomni,  *.ii\),  Kolipinftki "  (with  details  of  nineteen  aises  of  conjimetivnl 
inflammations,  phlyctenular  nia-rs  of  the  cornea,  etc.,  cured  by  nasal  treut- 
mcnt  alone),  Hendrix,"  IXiwling"  (dcfiiils  nf  thriv  «ises),  nnd  many  tithcrs. 

1  jyimmtm  it  the  Tlinwl  Mnd  Niun,  p.  295, 

*  RpoiiPil  d  0[ihthiilrFii>logie,  SopWmber,  1889. 

*  Za^nainrnhiing  vcn  Aug>>n-   und  Nmcn-Kmnkliriu^,  N«w-Yprkcr  UcdixinMcbo 

*  Dcf  rhroniMlie  Niuwki-  utid  iIiH.'ben-CHUn-ti ,  1881,  Band  i,,  nod  Inter,  Gruodzuge 
waw  pHihol..(;ie.  PIC ,  18S1. 

*  Di<>  Kmnkhnitrn  der  Nuc'uhoh'en.  Ptc.,  Leipxig,  1887. 
■St,  Lnui*  Medlc^iil  niwl  Sui^k''"'!  Joumid,  19«8. 
>  AiDoricmn  PnctilloiiBr  tiiid  Newa,  April  3,  18S7. 

*  R«rii«  HMIcale  da  l'E>t,  Oirtnhiir,  188^ 

■  MiylkftI  nnd  Rar^ical  Hvpurtor,  Mitr  18,  1999. 

»  Media»l  Nbw»,  »1t.,  ScplfinW  27.  1884. 

"  St.  IxniM  Mpdirnl  mnd  Siirffiea.!  Jiiiinial,  January,  188Q> 

o  Ctnclaaittl  LwMt  Clinic,  xxiii.,  taS9. 
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Dtiiiii '  snyg,  "  In  tlio  vast  niJijority  of  m»c8  of  diiMreo  suSerio^  front 
plilyrtfiiiilar  tmiihli*^  tlit-re  will  Ih>  tbund  n.  ooincriilmt  rliiniti.ii,  and  behir 
this  iinlicnlthy  a(]i>Doi<I  v(?g(>tation8." 

In  a  )mvah-  IvtUiT  Dr.  .JunicH  Wallatv,  nf  Philndi'lphia,  givr«  it  as  his 
opiuiuii  tliat  plilycl«Dular  coDJiittotivitis  amy  Ix-  tlii>  Ksult  uf  acrid  dEs- 
charg<;  f<m-eJ  into  the  eye  tiy  Knceziiig  or  blowing  the  nose.  *'  I  have  sen 
phlyctcuular  diBcaae  yield  to  muuil  treatineut  when  local  trtutmt-tit  of  the 
evps  wiin  of  no  avail." 

Hiiiiiiltoii*  fuuuti  iu  ODO  hundred  and  six  tases  of  post-niutal  gniwtlis 
tliat  eyp-di.scasf»  o»extst«l  in  fidy-one :  in  twcnty-tvro  there  was  (THtarrha), 
in  govL'Q  lollimlar,  and  iu  sixtecu  granular  ooujtinctivitia,  and  in  mx  iIk-w 
wiw  blepharitis. 

Gordon'  ai^ta  that  tlierc  is  a  sjHvial  fonn  of  c-onjunL-tival  diwawt- 
dependent  njton  clinmic  inHanintntion  of  tJie  intru-nnsiil  tiHsiics.  The  pal- 
pebral »)ujiinclivu  is  tiiii;k<-iii'd  aiul  tY)U);li,  with  tiirsii]  (.t)iiiplii-ulioi»,  plioto- 
lihobia.  larlin-raation,  etc.  The  diagnosis  is  confirmed  liy  the  roexistence 
of  clinmif  rhinitis  with  liyiiertiopliy  of  the  nudal  niumuB  mcnibratM-,  and 
the  dieeharge  of  a  thin,  watery  miiriifi.     Illustrative  «ise»  are  detailed. 

Masiui  *  «>nt.(.-iidi<  that  atniphte  rhinitis  may  be  the  rausc  of  a  selero- 
tilting  or  atrophic  diwose  of  the  i-onjiinttiva.  lie  adduces  two  casva  in 
which  trcutini'tit  of  the  un.sal  difficulty  fpivv  rvl'wi  to  tin-  ocolar  miiaemv. 

Dr.  Lewis  11.  Taylor"  (kwribee  ease:*  of  f;rai>idar  liils  with  |t.-)nnu5, 
etc-.,  nut  impnivcd  by  local  trratment,  coexist! oj;  with  enlargement  of  the 
lower  turbinated  1>oucs,  atrophy  of  the  na.sal  mucous  nuiubrane,  oceludrd 
pttfiaa^,  ele.  Ciiiiteri/ntiori  of  the  tiirbiiiatcti  iHtniTfl  and  Uical  trfatoh-nt 
rc»ulti.<l  iu  improvement  0I'  the  ocular  condition. 

Jtucklin*  contcnda  that  rcbcUioits  trachoma  is  often  dependent  u|»nn 
disease  of  the  nasil  passages,  and  inclines  to  accept  the  theon'  ibat  tbe 
obetniotod  nasal  pessE^es  retain  the  ort^na)  infectioiis  matter  uninfluenced 
by  loea!  ocular  trealment,  and  there  in  thus  constant  reinfirtion  of  tbe  con- 
junctiva through  the  lachrymal  duet.  Several  cases  are  des<Til>cd  which, 
after  long  trcntnient  of  the  lid  and  cornral  tniuUIe,  wot?  nOieved  by  cureof 
tJie  nawil  obftlruetion. 

D(s[m;^net '  aiys  that  in  ohl  rnsiw  of  cin-ed  trachoma,  often  siibneiite 
attacks  of  kcmtilis,  etc.,  are  lij^littid  up  witlionl  apparent  caune,  but  tliat  on 
the  morbid  niisal  ohk^oiib  mcnibmne  may  be  (oiind  microbes  ideniii-ul  with 
tliow  found  iu  granular  ctHijiiuctivItis,  nud  that  inoeukilou  cxjierlmente 
with  them  nsuH  in  tbe  production  of  granuhitioii^  like  those  of  tlie  con- 
junctivu  in  muii. 

'  Virciiii"  M«lio(il  Mnnlhlr,  SsptoiDlxT,  Iflfll. 

»  Tnin)acti>>nfi  of  the  Intercolltyliite  XMIoiI  Cf>ni(rn>M  at  Aminluik,  1889,  U.  7T9. 

*  Jiiurnul  (>r  iliu  .\iucrii.-ttii  UeJtuil  AMuclntlon,  v.,  IfiSS. 

*  ]luIli!tlino  di  Oru)Utli!a,  viii.  11,  12. 
■  Journal  of  thi>  AmoricMii  Modicul  AMo^Ulioii,  NovemW  17,  1688. 

*  Mew  York  Medical  TimM,  May,  168T. 
'  Ktivueil  d'Oj>litbalmolu^e,  Scpicmtwr,  1889. 
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rousscau'  has  bad  eleven  casfs  of  >jrave  ulceration  of  the  cornea  that 
he  bdiL-vi^i  UepoiUcut  upon  atrupliiv  rluoitia  or  itimpk'  uza:nu,  without  tuty 
apparent  alteration  of  the  lachnr-raal  ducts.  The  caujsil  n^lation  is  con- 
8i<iorpd  ocrtnin  beonii*?  of  tlie  pxint^-noe  of  n  spodal  cocciw  (I^oon-onberg)  in 
tlie  secretions  of  ozfena,  which,  throujih  the  intact  Uichr\*mal  dude,  attacks 
any  incipient  ulccriLtiou  of  tli<?  fcirmit.  With  diainrcction  of  the  noec  tlic 
ODrneil  ukvrs  pmoeed  U>  a  cure  under  the  usual  treatment. 

Xiedcn'  aayn,  "  Wc  »«■  Ktill  further  the  fa<'t  admit1c<l  hy  all  ophthalmic 
sui^jeons,  that  another  form  of  tnffotious  disea^,  jtiififcienular  ixmlUiSf 
almost  invonahly  hn^  its  origin  in  n  dlMiLse  of  the  no»!.  Here  sre  see  in 
tlw  pn'h'minurv  utafp!  iimrt^  or  Ifss  sMLllin;;,  rpduess,  ini.Tc«std  (U.'(.'reti<in, 
and  the  tV-rnialion  of  ulocrs  nroimd  the  edges  of  the  iKj«triU.  The  ii]>]x?r 
lip  ]iarticijMit(«  in  the  pructstf  of  latittration  aud  U^ins  to  BWell.  TIh>  noae, 
too,  a*  II  whole  tumefies,  Ijceomes  jv*],  the  thickeninji  of  tJio  miieoiis  nieni- 
branv  exieiuls  well  into  the  |Htst(>nor  portion  of  tlii*  nose,  and  hemorrhage 
follows  even  a  gentle  touch  with  the  probe.  The  niargiiis  of  the  nostrils 
are  covered  with  dry,  hard  crusts,  which,  when  ri-rnovpti,  reveal  a  more  or 
1^8  deep,  exeoriated,  ulLt-'rat^^d.  and  bleeding  surface.  .  ,  ,  The  trouble  with 
the  eii*e8can  only  be  prrmnnently  and  ccrbunly  rclievnl  when  nimnltaneously 
the  pathological  crtndition  of  the  diseased  mucous  nienihraue  of  the  nose 
baa  been  tnatetl  and  rpstxirvil  to  il«  normal  iKtate." 

"  There  in  m»  doubt,"  says  Xiedtii  further,  "  that  tlie  products  of  uzaina 

exernse  a  directly  noxious  influence  upon  afleetious  of  the  cornea,  for  we 

iably  exjiect   siippuratin^r    ulcers    witli    the   characlrristic   iniit-tioua 

,[»tums  fi-um  L'Xl*.-nsiou  of  tlie  disease  whenever  oueaa  is  pivtM-ut  iu  casts 

traumatism  even  of  tlie  epithelitini  of  the  cornea,  and  thiH  even  when 
tliere  has  ucvcr  bwu  auv  bleiiiiorrlum  of  tlie  lachrvmal  isie,  which  of  itself 
is  quite  siiflident  to  excite  the  infection." 

Mnaini '  also  contends  that  conical  disease  may  result  from  o»L>aa.    The 

corneal  difficulty  mnfiists  in  ulceration  of  the  limbiie  proceeding  rapidly 

towards  a  grave  t^Tmluutiou,  tuid  ujxm  this  ordinary  treuljnenl  of  ihe  eye 

,ia  without  result;    but  it  is  immediately  cured  by  the  appropriate  nnHil 

-treatment.     He  also  describes  another  kind  of  keratitis,  a  siirt  of  jHuren- 

chyn)at<:iu.s  affection  of  the  cornea  de|)endcnt  upon  oza;na.     ll  begins  with 

slight  kchrymatiun  with  incntLsIng  plHiti>i>h<ihia,  a  bhuHh  circle  surrtHinding 

the  cornea,  accompanied  by  ciliary  pain,  and  whitbh  .'•pots  in  tlie  cornea, 

4omewliut  resi-nibllu))  intenttitlul  kcnititli'.    Treatment  »\'  the  ozu.-na  cuts  Uio 

corneal  difficulty  short.    The  author  cites  the  ofli«c  of  a  child  who  for  throe 

and  a  half  years  emliircd  without  inconvenience  the  |>rc*c-noe  of  a  pebble  in 

lite  right  nofilril ;  a  fetid  purulent  discharge  resulting,  the  child  er>mplained 

of  violent  pain  in  the  right  nostril,  with  lachrymatlon  and  conjunctival 


Toi.n.~ii 


'  ArchivM  d'OplithAlmi>l<ig^»,  is.,  1883. 

*  Arrhir  fiir  AuEKiibcilkundc,  Bd.  xvi.,  1886-86. 

*  B(>ll«tiino  dl  Oculi>llL-n,  viii.  11  and  12. 
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(MT^^eslion,  pl)»1ophobia,  {ihotopnia,  otu.     Witli  tbo  removal  of  tbe  fbreijff 
bodj  from  the  nostril  all  thoso  symptoms  di;a]p|K'iirc<l, 

J)t.  Lewm  H.  Taylor'  dtscribtM  a  case  of  diruiiiu  diseoee  of  tlie  cunica 
and  oonj»neti\'n  that  Iiad  existwl  for  thirty  y«irs,  iinimprovt'd  by  Io«iI  treat- 
ment. Hi-  found  the  iiiutviUH  membrane  aver  tlie  turbinated  Iwnes  swollen, 
nnd  an  olleosive  yclluwidi  diw-hnr^,  willi  (uvlusion  of  tlio  nan«.  Loral 
tmitment  of  tlie  nai^il  disna'^-  s|K<)>di)y  endetl  ihp  nniliir  »>mplieationH.  In 
a  pris-ato  letttT  Pruli'swjr  Wiiliain  K  NurriK,  of  Pliikdel|^iia,  nays  lliat  he 
lia«  lind  freqiicnt  (iiscin  of  niixal  distnsc  causing  punile-tit  intlumniatiun  of 
the  laf'hn-inul  duct, 

TTcndrix*  n-pori-i  the  cose  of  a  yonn|;  laily  vith  tinnitus,  blind  in 
riylit  eye  from  omj unt-tivnl  and  eorueal  diswwi*,  tlie  oIIkt  &t;ipliyUmiatiiD 
myopic,  and  nebulous.  The  mnrous  membrane  of  the  rigbt  narU  aod  ll>e 
right  middl(>  turbinate*!  waH  Mj;Iily  (.imj^ted,  eatLting  interfirpnee  with 
respiration,  and  the  pharynx  wan  tsm^-sled  aud  (^ruoular.  Local  trcatatent 
of  the  nano-pliarN'nx,  the  author  aver^  hrouglit  to  the  rij^lit  eye,  whirfa  had 
been  blind,  ability  to  read  lai^  print,  and  entirely  ciircd  tbc  stapbylutua, 
myopia,  and  nebulous  cumea  of  the  left  eye. 


DISEASES  OP  THB    LACnftVMAL   BXCRETORT  APPARATUS. 

The  chief  ttvntptom  nf  dii^ea^'  of  the  laehrymo-nrnw!  ninal  is  excees  of 
tears  in  the  eye,  fulluwed  or  eompHcated  by  epi[)bora,  Whryina!  (vnjiinc^ 
1ivitit>  dam'ocystitiB,  etc.  It  is  evident  that  these  Bymptomx  and  the 
single  eonditioa  nndcrlying  them — KteniiM»  or  ocvtiision  of  some  part  of 
the  drBtnage-system — may  be  primarily  due  eitlicr  to  ocular  or  to  nanl 
diecfue.  The  neutar  t-mises  will  Ik*  cthnsidrred  later.  Tliey  are  compara- 
tively infrequeat  mid  unimportant,  llie  no^  being  ii»na]ly  the  /ims  rl  oriip 
but//.  On  the  |iart  of  this  orfjan  the  diffirully  may  be  due — I,  to  rocehanioal 
obatrtietion  of  the  iutni-niuiul  end  of  the  lai-lirymtd  canal ;  or,  2,  the  discnte 
of  the  duct  and  sac  may  be  the  resnlt  of  morbific  material  jML-^aing  from  the 
oares ;  or,  .'1,  it  may  be  due  t<>  an  rxt^-nnion  from  tbe  oowe,  by  simple  con- 
ttouity  of  tissue,  of  inHaniniatory  or  mnrbid  process**. 

The  effects  upon  tlie  eye  from  lachr>-mal  ol»fitni<-tion  are  too  varied  lo 
mrntton,  aod  may  be  foimd  in  detail  in  the  b<«t  opiitlialmologit-al  works. 
The  healing  of  intercuriviiit  diseases  of  the  eye  is  hin<lerc<l  or  n-ndcrrd 
impfjssible  Iiy  this  cause,  and  )Krsitive  production  of  multiform  disease  of 
Ujc  wnjcnetiva  or  cornea  ts  fixiiueiit.  Thus,  Ficiizal"* reports  seven  ca.sr» 
of  multiple  corneal  iiloers  a.-vsixrlated  with  constriction  of  tlie  laehr^'mal 
duets  or  obliteration  of  the  puncto.  All  were  cured  by  meamres  directed 
aj^inst  the  lochrk-mal  troubles. 

Tbe  importance  of  general  BVphilitie  dieease  and  its  treatment  m 


'  Joama]  of  iht  Aim^rican  M-^^kuI  A»iiftH«tion,  NftromVir  17,  1686. 

*  Si   I»iii>  Hedlnl  and  8uTgirnl  JmirnnI,  Jkdwitv,  1680,  pi,  80. 

*  Uucite  dM  H6pitnux,  xlv.,  1872. 
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fhtLVXfA  by  'Wfttson,'  who  had  a  ante  of  iinilnb'nil  ohstnicfion  of  thp  diirt, 
with  uzsena,  (lac  to  EV-pLititic  rhinicU,  and  from  a  ^iidy  of  tlii^  and  eimilar 
oases  be  thinks  that  the  const!  tutiutml  tnntnicnt  of  lachrymal  olwtnictioD? 
.  is  quite  as  imptrtaiil  a^  lliv  um-hauk^l  iiRotitirL^,  and  tli»t  ttic  oonditioD  of 
I  the  M-hol(>  tmct  of  mticouii  membmne  from  the  <<()njuni'tiva  t^i  the  nnt^triU 
I'is  at  fuiih  in  the  woret  furuiB  of  mueooele ;  that  tJie  ol»lruction,  in  faet, 
dppondN  nitJier  iijton  n  uniform  nnrrowing  nf  the  whiile  i>xt4?nt  of  the  daries 
of  I'haouelH,  thaii  it|Kin  u  utricture  limitecl  to  oue  or  two  jwints.  Wbua 
there  is  a  gtrongly-marked  8y|ihilitic  or  scrofulous  swelling  of  Uie  mucous 
Btraot,  it  will  be  very  difficult  to  overoorae  the  epiphora,  or  to  heal  up  the 
fiiitidre  of  au  alnoess,  vithout  very  careftil  attention  to  constitutional 
tn-atmt'HL 

■  I>e  SchweinitK '  also  had  a  case  similar  to  that  of  M'atson,  fmm  which 
he  cunchiJeM  that  IimuI  titatment  without  gi'ueral  niwlifatioii  m  intfrwlual. 

Itresgen,'  as  quoted  by  Nieden,'  regards  the  njnnection  Itetween  the 

■  stricture  of  th<-  larhrv'mal  duet  iin<l  di»niM«  of  the  nasal  nimvuit  aicmbranc 
as  so  close  that  he  declares  iliat  every  larhrynialing  patient,  even  when  be 
finit  vtsitM  an  ophthnlmic  Mirgeon,  ought  to  be  immctliutcly  nTen-L-d  to  a 
rhioologist  for  a  udentilic-  exumination,  and  for  eventual  treatment  of  the 
ooae. 

Nieden  *  says  that  in  cocxistioE  nose-  and  eye-affcctiona  two  different 
GBtegories  nf  pnxrsses  are  concerned, — namely,  tliosc  that  ejctcnd  by  way 

I  of  thr  naw>- lachrymal  canal,  and  those  iu  which,  tlie  iierv(«  of  ttie  muouiis 
membrane  of  the  uuse  being  irritated,  the  e>'e  and  its  surroundings  synijia* 
tlilzr  hy  rrflcx  action.  In  about  onp-lialf  of  the  vhmts  of  Im'h r^'matiun  the 
cause  lies  in  the  visual  ui^an  and  its  appendages,  and  <lepends  upon  tJic 
BventieB  of  tleflection  of  the  team, — namely,  thn>iii:li  tlic  ninutiruli,  the 
lachrytnal  «c,  and  the  orifict-  of  tlic  uaso-lachrtmal  duet;  whereas  in  Uie 
other  half  of  the  csflee  the  epiphora  is  due  to  affections  IiH'utvd  in  the  mnal 
— stCDoais,  stricture,  or  an  influmniatory  swelling  of  (he  niembraite,  [wr- 
ticnlarly  at  the  nuHil  oitrning.  In  tlie  large  majority  of  the  lormtr  nksce 
the  stenosis  is  located  at  tlif  vutmuee  of  the  lachryujol  sae,  and  ia  com- 
plicated with  cctativ  of  the  sac,  whereas  in  i^tenosis  of  tlie  duct  or  of 
the  DAsal  orifice  ahuormaJ  diliLtatioD  aud  muco-puruleut  collection  In  ihc 
lacluTmal  sac  are  more  mrtly  encountered.  A«»pding  to  Nitdeo,  hered- 
itary influences  are  to  be  considered  in  these  affections  of  the  deviations  of 
the  tears,  i.e.,  an  anomaly  of  the  nasal  framework  common  to  parents  and 
childrfii,  with  a  dependent  moditication  of  the  ailibre  of  die  niuo-laehryinnl 
dad.    As  tar  as  tiio  rrlatiim  exi^tting  iH^ween  oucna  and  diitturbance  in  the 


'  Hedinl  Timwand  Onxrtlr.  Lmdnn,  18T8.  i.  58. 

•  TniiiMirlioni  of  the  VhilkJi-lptila  Cuuiily  U«(lk'Kl  Soolniy,  ISlW 
'  Grtiii<]«ueo  cinvr  Fi>lho|i>tl«  unj  Tlicrupic  dor  Kiue,  etc.,  I8B4. 
*AtrhiT  Mr  Auirciilicilkiimlf-,  Bit  x«i  ,  I8&ft-^fi. 

*  I'eljfr  d«in  ZuMinin»nhang  Tim  AugtD-  oiwi  NaMnB&ffi»ction«n,  Arehlv  Mr  Augea- 
iMilkuiide,  Btl.  xvi.  S.  SSI. 
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deflcctiun  of  tvars  is  cuutxrutnl,  Kiodcn  ^iiepects,  relying  upon  aixty>fln'ca 
cases  be  has  obeerv-etl,  tliat  the  chnmiu  inBaTumation  ot'  tfav  8eIintri<IrnuQ 
rocmbnuic  may  hv  tbi-  uiiiiM;:  of  the  lachn-niativD,  but  tiiat  tbi:  lurtuatiou 
of  the  chronic  rhinitis  is  brought  aWut  princijuUly  by  tbc  abdcocc  of  the 
lairbrvmul  lliiid,  iiic  see-retioD  of  the  mucoiLS  membrane  of  the  uost:  thus 
more  readily  becoming  dried  and  deoompos«d.  He  also  says  that  catarrhs 
of  the  mucous  mcmbmnc  of  the  nose  oomplitvlinK  trachoma  cKcur  onlr 
when  the  raucous  mcrabranc  of  the  naso-lodirynuil  duot  participates,  and 
in  the  cavity  of  tbc  soc  a  focim  in  nttiiblLihed  for  microlMc  inf(>r1ion. 

However  rare  it  may  be,  it  is  doubtless  more  froqueotly  tbc  case  than 
is  usually  supposMl  that  occluaion  of  the  iutra-nasal  orifit%  of  the  ladirymal 
duct  by  bmil  anomaly  «r  disKuip  loo  oflcu  latls  to  be  recognizwl,  and  that 
many  obslimiU-  macs  of  dacryftej'stic  diw-atip  have  been  treated  in  vnin  from 
tlie  ocular  aide,  when  tlie  nasal  apeculum  would  have  revealed  the  primary 
source  of  the  miwhiel'  At  n  mcfting  of  the  T*hibid«'l(>biu  (.'minty  Mediral 
Sw!i(fty  Dr.  K.  AV.  Sciss'  h|n)I{(<  of  haviu);  ««m  a  uuiiilx-r  of  anscg  in  whit-h 
unskilled  use  of  the  na«il  mut^-ry  had  closed  the  month  of  the  duct ;  and 
at  the  same  niwtiu}*  Dr.  Tfa  Scliwcinitu  n']M>rt(Kl  a  law?  of  loial  cloKurp  pre- 
senting an  impns&nblc  barrier  U)  the  otitHuw  of  tears,  though  ponneable  bv 
the  fluidH  used  in  a  Hyrin^^c.  Brtsijrt?!) '  i^pralcKof  Thittcauopof  duct-obetruo* 
tion  ;  also  Masini,'  Desjjagiiel/  Bergtr,'  and  Grtiening.* 

BrpHgen  *  and  Herzog  wvn'.  among  the  fintt  to  show  the  tuunl  orifrio  of 
diseaats  of  tbc?  lat'Iirviiial  duct  and  sac.  Breapju  nays  that  stricture  of  the 
Da»o-larhr>'ma1  funal  niny  be  treated  unsueoessfiilly  for  months  and  eren 
years  with  the  sound,  wlii'ri'as  proper  treatineut,  frequently  only  two  we«>ki 
in  duration,  of  tiie  chronic  rliinilta  which  always  exiitls  with  closure  of  the 
lacltrynial  durt,  removes  the  huig-existlng  jM^ct-allcd  stricture  an  if  by  magicv 
rc?storrs  tbc  nji!*o-lacbrj-mal  duct  to  Its  pnj]wr  fuiK-tiuus,  ami  asttsta  tn 
rapidly  lu-aling  invt.-t<Tutc  itillamtnution.*)  of  the  fonjunctiva. 

Hcraog's*  opinion  is  that  a  certain  reciprocity  exists  between  tlic 
muc<iti»  iiit-ml>i~iiK-  of  tlic  mnjuuctlva  and  that  of  the  none,  by  way  of  the 
nuso-lat-bryiital  duel.  Aeconling  to  his  exj»eriencc,  certain  c>'e-atieLtions, 
"  partiwilarly  thusu  due  l«  scn(ful«,"  rcwiver  mti<-h  more  rajiidly  when  at 
the  nnmc  time  a  suitable  treatment  of  the  chronir  eaturrh  uf  tlit-  n4isc  ia 
institul«^.  So  far  a»  the  aca-ssont"  «ivitic8  of  the  none  are  coticenied,  it  b 
frequtntly  ol)eervcd  that  diaeases  of  thc«e  ca^'iti€s  may  extund  to  tliv  "  wan 
of  dvfI«.-tion  of  the  tcuni."     An  empyrxua  of  ttie  antrum  of  Highmore  may 
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rapture  into  the  naso-bcliniual  duct,  aud  enijiyema  of  the  frontal  sinus 
into  the  lachrj'Dml  sac.  Hydr^iH  of  tlKS^  cavities  is  IViIlowcd  hy  com- 
prceeioD  of  the  naso-UKhrymnl  canal  i>r  of  the  lachrymal  sac.  Tumura, 
likewwe,  originating  in  the  neighborhood  of  the  njiso-kchrymal  canal,  may 

Ivoinpr(«s  tliis  durt  ;  malt^iuit  tumors*  may  perforata  it. 
Gnihn  reports  tlint  in  the  «ists  exHmimH)  during  two  years  th«  affec- 
tions of  tlie  nas«>-lac-Iir\'nml  cinuil  wpix?  frcqtiently  a^yrompnnird  by  a  miin)- 
{Hirulmt  secretion.     Strictures  were  frwiticutly  found  at  tiie  nibial  orifioe 
of  tlie  Da.40-la(>iir}'mal  mnnl ;  on  intrcKlucing  thi^  soniid  the  nnUM  Ik>qc 
cnuld  be  fi-lt.     He  n-portfi  thirty-oigbt  I'uw.'s  of  ])atifiitB  with  darn'otTsUi- 
Wwimiirhira  assneintwl  with  atrophic  rhinitis  and  phniyngilis,  deflection  of 
the  imeal  wptum,  the  pres*'ucf  of  »piii-s,  uiid  liy|"^rtn>pliy  of  the  turhtnated 
^^     tiODca.     In  nineteen  eiwrs  ft-tid  iitmj>hie  rhinitig  was  pi-csent ;  in  eight  caas 
^P    atrophic  rhinitis  witliuut  A.-tur;  in  Kix  c«k(-k  atrophic  rhiallJ!!  without  fclor, 
oimhined  with  hypprtrophic  rhinitis ;  in  four  erg»*  hypertrophic  rhinitis. 
^^     He  rejfiinie  the  atVeclIonB  of  iJip  none  as  llie  primarj'  tnnible  in  aU  prob- 
^B    ability,  and  the  disease  of  the  laehn>'nuil  dni't  as  the  complication, 
^H  Hmitt'O  Orui'  givi-s  as  tlip  most  frfquint  caiiwc  of  bleu aorrhtpa  of  the 

^M  W-hryuial  sac  a  ni^'urriiig  eon'm  which  obstructs  the  flow  of  tears  through 
^B  tile  dui't,  gnwlnally  dilating  tlic  lacbni'miil  sac  luid  n-ndcring  the  secretion 
^^VMtitT ;  all  nthor  causes  are  relatively  rare.  Organic  strictures  are  much 
^^^  Bore  frwjiicntly  the  iwciurW  than  the  niiiw  nf  hirnnnrrhrpa.  Sooner  or 
^B  fater  ariitc  dacrk'ocA-stitis  i«  i'stahliHh'C<l,  unil  the  autlior  U-lifvcM  that  tliia 
Itttcr  cDDditioD  can  be  caUB«l  only  by  a  chronic  blennorrhoM  of  the  lach- 
^K  l^mnl  RIP. 

^H  HuiTtiDon  Allen,'a  must  scientific  oii^i  r, n    toncliides  that  lachrymal 

^H <>^Mitnlctiun  and  chronic  naml  cutarrb  are  not  infretjui-ntly  lu^K-iuted.  The 
«iiict  ia  olmtnifted  in  twtt  c!a*'ws  of  ca'^es  only, — uauicly.  iu  chronic  nasal 
CAtarrh  in  which  tJiere  arc  aubmiicous  infiltrationit  and  otrophit*,  and  ia 
caw**  in  whii-h  tlie  bony  wollit  of  the  nuaal  chambers  are  attacked  eitlicr  by 
o«t«itis  or  hy  neenwifi.  lie  reports  twenty-tJirec  caece  in  which  the  htch- 
iil  duot  WHS  olwtnii-tcd,  with  coincident  chronic  nnwil  cntnrrh.  One  of 
icwpntieota  had  an  offensive  discharge  from  the  right  nostril,  and  olistruc- 
lt«>n  i>f  till'  Inchrj-ranl  duct  of  the  same  side.  The  patient  dcclarwl  that  the 
«l  i»««-liaiTje  from  the  laclirj-mal  ea*- orten  had  an  otfensive  odor, — thi-  odor, 
inclm),  of  the  naaal  discharge  itself.  It  was  never  purulent,  however,  and 
*:*-ltil)il«l  the  apiHwrnnw  usual  in  lachrymal  disease. 

Sphmidt-Kimplcr,*  Stellwag  von   Cnrion,*  Sehtrmer,"  Masini,'  Clark,* 
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Maekeii/.ic/  Do  Schwciaitx,'  aud  nmny  otlK^rs  liuve  uIhu  diseufsed  this  n- 
Utioii. 

Tratfi/ieat  of  Laehrtfmal  Oiudnieiiou. — Tliere  is  oouitit'rabli;  difi*ei«iu» 
of  opinion  as  to  tlic  proper  m^-tiiod  of  tmiMnpnC  io  nisrs  of  ppipliora. 
Of  c4>iintt!  wliuti  tlio  syniptuius  am  duo  Ui  L-vttIt>ul  L'V'(.>r>iioii  of  ihe  punctu, 
or  &iI(iro  in  tlieir  normiU  apposition  witli  ilie  glob*?,  x\w  rwiilt  of  «1rw- 
pion,  blopburit!^  oonjuu(.>tivitU,  or  trauuiutiMu,  tliis  auoumly  uiut  be  cor- 
rected. Sometimes  tlip  |>nn<-Ci  arc  wngrniudly  absi'nt,  or  olosxl,  suuip- 
tinuM  occludc^d  by  fort-i^u  bodii-e,  ait  a  lusb,  dialky  ctmt.-rt.'tioiui,  or  polypi. 
It  hardly  iH-eds  present  allusion  to  the  lacl  tliat  if  tltere  is  any  niukiti  U) 
KitK|H>ct  niLHul  d'tteiioe,  if  lliere  \a  a  history  of  rliiuitiii  or  of  intm-niml 
openitloi):^.  f^,,  the  primary  imiimtioiis  are  for  a  thorough  examiuatJoa  of 
the  naivH  and  muu>-]itiarynx,  witli  u  \'wvi  of  a^'ertalninj^  if  tlit*  iatnt-naad 
orifice  uf  the  dutl  is  pateut,  if  diseased  secretions  are  being  trausferriid 
by  the  duct  to  tlip  sac,  rtc,  or  if  disfUMi]  protx-sw*  an-  uctendetl  by  ooa- 
tiuuitv  of  tissue  from  the  uose  tu  the  draiiia<n'-m<-<.'liauism  of  tht*  eve. 
E<xcept!oD  muiit  idw)  Ik-  math'  of  n>ilcx  liurhrymation,  the  primnr^'  souroe 
of  the  irritatiuu  liL-iu;^  iu  the  uuSk.-  or  eliw^'where,  iuhI  the  pLt-uuiiieiioa  U'I[^ 
due  to  hyiKTW-cn'tioii  rather  than  to  mibnornuil  exfTt'torj-  fiin<-tion.  Kvcn 
wtfu  the  iuti-a-unsul  diantisi'  may  be  iJie  primary  point  of  deiwrturo  of  the 
morhid  piiiivH^^  ciiltninatiiig  iiit^tenoBiti  or  otx'hision  of  the  laehrrmo-DaMl 
cnual,  it  will  ofU-u  be  fouud  that  trtuttm-ut  of  the  uiuuil  txinditiotLt  alone, 
witiiout  the  stipplement  of  treatment  from  ttie  ocular  end  uf  tiic  sv^ib.'ni, 
will  not  entin^ly  or  Kpticdily  eure  the  iln(-ry<K;y»tie  or  ivnjunctival  sequelitk 
In  palholo^  the  effcci  diH?^  not  always  cease  with  disappeaniac:e  of  the 
c&iisf.  ('lironii;  congnttitm  baK  m-t  up  clin)ni4'  orj^tnir  clkint;e»,  tlie  lumen 
of  the  canal  has  birn  narrowed  or  closed  by  the  rMMilts  of  inflammation, 
fibroid  a4lhci«iijnfl  or  pnilifcrationH,  ek;.  Then,  too,  it  is  frequently  inipoe- 
Bible  to  tell  in  the  licj^Inniujc  what  ehaiijces  have  taken  plaec,  how  fer  tlie 
symptoius  arc  due  to  functional  cauais  alone,  or  how  fur  tliey  are  oi^ionic. 

It  may  be  mlii)itt<il  that  i;euendly  the  ophthaltuie  gitrgt-on  proeeeiU  al 
onoe  to  radical  and  ojwrative  methods  when  a  patient  present*  with  ducryo- 
03rrtiti&  I  have  contended'  that'in  all  (Msrti  a  t^^ntative  or  [lalliatlve  tr<»l- 
mctit  should  be  instituted  before  destroyintr  the  physiological  futK'lioo  of 
tlio  punetn  (with  their  sphini.'t^r  fibns),  and  t-spei-iully  boiorc  jamming  a 
ri^id  rod  of  metal  down  into  the  infliuiied  or  at  \va&l  Qarrowod  canal,  with 
its  deliraite  linini;  of  raucous  membrane,  and  thus  cruiihing  the  latter  between 
the  metal  imd  tlie  bony  wnllB  of  the  duct.  I  Imve  Iteeu  moved  to  empha- 
fU2o  this  preliminary  trcjitiueut  by  the  sticeoK*  attending  a  little  tuanipula- 
dvo  de\'iee  cttmiiiittng  in  the  followinf^  proeediire.  The  retained  Bocrctton^ 
of  tlie  sac  hav'inn;  been  emptii>d  by  pn»fiire,  and  the  eye  elennsed  of  the 
same,  let  the  patient  lie  down,  or  cant  his  lieiid  backward  and  to  one 

*  DiMuea  i>f  iho  Thr'-m  and  Nuie,  p.  SIS. 
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s!«)p,  80  tluit  tlic  inner  mntEiiis  of  the  affected  eye  sliall  furm  the  bottom  of 
a  (lt'jtnfi:>iiin  tJiiit  will  liglil  an  uiitlspptic  and  BslriDgcnt  solntioD.  Tfae 
pnipurtiuiut  of  Uiu  Milutiuu  1  um:  are  ati  fullowg  : 

B  AeldJ  bon«i.  gr.  i ; 
Sudii  «bl'>ri<li,  gr.  iii; 
Zitici  chluMdi,  gr.  i ; 
Aqua  <l«uilUtt»,  t^L 

IliBvc  Ifaut  nuu\e  in  lut^-  (|imntilv,  dtiubly  itltcml  uIIlt  long  settling,  and 
derply  tinU-d  witli  blue  pyoktauin. 

With  the  inner  duithiiR  and  tli(^  piincta  Kiihmrr^iied  wttJi  this  solution, 
I  a^^iu  eiujAy  the  sao  by  pn-^iav  witli  tJie  little  finder  Irom  Ih-Iow  and 
towards  the  rye,  tJicn  »li)wly  relaxing  Uie  pnsisurr  the  rt-silieniT  of'tlie  walls 
di' tJii*  ouiulk'uli  and  M<- will  suck  iu  the  aiitlt^'|>tic  ^lutiun  and  bring  it 
ID  cvutmi  with  the  parts  before  filk-d  witJi  uuLtallby  tw^retiona.  Again 
pressure  ix  nuulc  Irom  the  eye  towards  tlie  duct,  so  o^  to  drive  the  solution 
dovra  into  the  durt,  Thiit  littU>  manipulation  several  times  ropcati'd  ul  one 
sitting,  and  with  two  or  three  tlaily  sittings,  will,  acconliug  to  my  exi»eri- 
etKv,  speedily  eure  u  lar^  niunl>er  of  vasiv.  It  hoH  the  excellent  merits  of 
avoiding  Miirgi(«l  oivemtioiii*,  and  of  being  cjwily  carriei!  out  by  the  patient 
or  by  luB  friemlri  ut  home.  In  ttonio  i-o^vh  it  ih  incHieient,  and  u'hen  proved 
to  be  6o  I  iui^'rl  the  sharp  gwint  of  the  irti^  tt^iB^jn^  into  the  punetuni  and  i^nip 
itopni  by  ■  (rtroke  perjtendleularly  downwnnl  biwardi^  the  jMtljtebral  fold, 
one-i«txt4'enllt  to  ontM-ighth  of  »n  ineh  long.  The  opening  in|j>  the  eiinali- 
colas  ia  tliUB  enUii^'d,  and  n  larger  inHiix  of  iJie  irrigution-^liition  is 
allowvd  to  entpr. 

But  when  thii^  or  Ki^ime  ot]ier  palliative  method  proveH  incffiMiiial, 
a^|Uiie  stricture  iK  pnwut,  and  it  luuMt  1jl>  treulix]  by  miirgi'.'nl  ur  radieal 
mmivs.  Tlitioe,  with  their  o[>eralive  detniU.  are  given  in  rjctaum  in  every 
({(irid  liook  on  i|i»«Ui«>  of  llip  eye.  My  {H^rnonal  expi-rjeiice  again  Iwwls  me 
(aadviflpcnnscr^-atit^m.  I  should  iirrd  tn'  simple  slitting  of  the  canidieiiluB, 
aai]  tvpoited  irrigation,  before  pnihing  the  durt.  The  nisloni  of  runimiug 
tkc  ranatirnbiH  knife  down  into  the  du<'t.serni6  to  me  in  tlit;  lieglnning,  if 
hM  always,  simply  borlrantuM.  The  ramv  woni  I  woulil  also  apply  to  tlie 
qwiif  large  pnib«»  and  the  aet  of  driving  them  into  the  durt  with  any 
l^mt  r>ncf.  Certninty  only  llin  nmiUhvt  prulx^  idioiild  be  used  at  lintt, 
and  the  entraner-  efU-etcd  more  by  the  light  tact ug  rrti*f Hint  than  by  nniscular 
fnriT.  The  varying  diimietcnt  of  tlie  Imuiv  *3innl»,  uml  the  defleetionn  from 
tlie  normni  either  in  direetjon  «r  in  straightnetis,  pn»vo  iiniit<»niioilly  tlie 
itiiMlum  of  oiution.  Fulton'  n-ptn-ta  a  toiK  i>f  severe  orbital  eelliilltls 
oinacipient  uim>ii  the  iMssagc  of  a  No.  4  Bowniai/s  prolK'  into  the  duet 
ID  suppurative  diseAfle  of  tlic  mc,  with  a  fistulous  o|M'niug  upon  llm  cheek. 
FloMhing  and  forced  irrigation  of  the  duet  arc  Bomctinies,  though  mn-ly,  I 
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think,  advisable,  by  raeaiis  of  a  doIit«te  ainiila  insi-rtwl  at  variouB  de|il 
and  by  6  syringe  with  a  nouile  to  fit  into  tlu;  <anu]u. 

OCULAIt    DISEASES   OF    INDIllECT   XASAL  ORIGIN    AND    DOUBTFUL 
METHOD  OP  TRANSMISSION. 

There  oxist  in  nioUUtU  literature,  anJ  every  ophtlialmoiogiA  hag  eeeo 
illitstrativc  casc^  numy  iDStaocos  of  fimx^onnl  troublea  of  the  e\'e  which  w^n 
onuuL'ctoiJ  with  uasal  disaise,  but  in  which  the  exiict  method  of  int..Tmodia- 
tiot)  wud  iudctcruiinablc.  One  vose  ttecmii  tnnre  certainly  neun>ti(.%  anotluf 
due  Tnnre  to  vaactiilar  anomaly, — venous  stasia  or  oongestion  poewd  by 
extensitin  to  the  mMilar  syrtcrn, — wliilnt  in  some  cajJcit  I«>th  iaetors  niv  at 
work.  The  pmrtitBl  doubt  as  to  etiolt^y  is  t'X|)fneH<fd  in  the  pn-«^'ni 
literary  endeavor  tentatively  to  claasit'y  and  j;ronp  all  mieh  dittnLies  into 
eome  convenient  onh>r  until,  with  moreexat't  knowled^,  thoy  sluill  fall  into 
their  {ilaecri  with  snentilie  lu.'^.'iiraey  and  gystematization. 

I  apiiend  K<siim^-)i  nf  some  of  the  more  noteworthy  of  mieh  aisea  as  have 
fhlleu  under  my  olweix-sillon  : 

Zieni '  effeeted  |Kirni!inont  eiinw  of  loclirj-nrntion,  hlephan>(f{ML>m,  per- 
Bisti-nt  and.  n^i-uriinn  in  Ham  mat  ions  of  tlie  etjnjtmctiva  aud  comoa,  ele.,  in 
a  number  of  oises,  by  removing  ndenoid  growths  in  tho  niiHo-phan.Tix, 
liyfH-rtniphiwl  tunsiji!,  etf.,  after  the  iwlinil  had  resisted  Utca]  tniituieni  of 
the  eyes  for  wnehs.  lie  Wlieves  that  tlie  n-lntion  existing  between  the 
disnuKW  IK  not  due  to  a  reflex  irrltatinn,  but  to  interlen>noe  witli  the  ein-u- 
latiou  in  the  cavemoita  pK-xuaes  of  ihe  niunal  miin»ub  mi-mbnim'.  The 
TenG[i.-i  sta'ii'A  are  Ipronj^ht  ai)oiit  by  delicient  »>4pinition,  aiitl  lim  h  iraiit<HJ 
by  ueoplaamata  weighing!  down  and  intertering  with  the  muscles  of  the 
paUte  iind  pharynx.  Siu'h  stiiscH,  if  they  rxt^-nd  to  thi-  flexible  elastic 
organ  of  the  eye,  the  dliary  b<Miy,  might  explain  the  apju-arauoe  of  aittlte- 
nopia  in  ehranic  tonmllliiH.  Laclir^'tnntion  and  ItA  ei>n.-i(v:pipniv^  lie  con* 
iuder»  as  !<uiii(-timeB  due  to  deficient  nspinition  of  tlie  tean,  whieh  in  one  of 
tJlc  lactoi"s  in  their  deflerl.ion,  in  the  ca-wn  where  adhesions  exist  iu  the 
region  of  the  organs  of  the  pharynx.  He  commends  thoroiigli  exumina- 
tion  of  the  entire  naso-phsrynx  in  nil  caara  that,  owing  to  their  dironic 
and  relapsing  cliameler,  are  generally  eonsiderfd  of  a  scrofidoiis  nnttire. 

Ziem '  also  r«x>nLt  a  eaae  of  intense  congctilion  of  lid  and  eyehall  due  to 
compI<.-tc  obftrnctiun  of  tlie  niuul  eavitit*  by  tt  tumor. 

Omening'  a.-*k«  whether,  if  in  a  eonsiiiemljEe  number  of  eases  showing 
in  l)i)Id  relief  llie  <Hrular  *ympt(>mi' of  liwhr^-iiiatiim,  photophohia,  and  in- 
ereaeed  vawnilarity,  lo<'al  and  general  treatment  prove  ineffective,  whilst  nanil 
tiwitrneut  (unti-t^Titarrlml)  w  eflei-tive,  the  n  poeUri»ri  argument  is  not  con- 
clusive. A  few  illii5trative  eases  are  cited  of  the  large  mimber  oliwrvnL 
Others  arc  giTCD  where  immense  hyperti-ophic  swelling  of  the  curpuf&. 

'  AuKsbur^cr  MclicinUohc  OentTuUettiinK,  ISDO,  No.  80. 
'  MCinchmcr  VIfd)e[ai*ohc  Wivhrnsclirirt.  IS9S. 
*  New  Yurk  Unlital  RcoorI,  Jniiunn-  SO,  1836. 
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the  turWaatod  bwnes,  BtPiiodie,  st'ptiim  deviation,  etc.,  are  the 
origins  of  tlieocvlar  Svmptoins,  (Mjiisi^Ling  in  the  fulitm-in^:  1.  Burning  ant] 
naart-Qg  aenaation  of  tJie  lid^i,  or  uf  llie  vyt-s,  ituiet  prtiuuiiiitt'd  iu  tlie 
morning;.  2.  iDnbiltty  to  fix  no  ohjoet  iu  ordliiary  dayli^lit.  3.  Tnci-cnscxl 
i*asc-ularitv  of  wmjunotiva,  und  lacliryiiiatinii  upuu  sti^lit  provtM-Utioii,     4. 

I  Sound  eoDditiua  of  the  eye*  aod  llieir  aiipenda^s.  5.  liiffficicufy  of  tlic 
ocalar  and  ^fueru]  IrratiueDt.  6.  lilfficieucy  uf  the  muml  trMiLinfJit  tii  »|iite 
of  Uie  absence  of  nnsal  symptoms. 
Hetttnan'  gives  tbt*  dctalli^  of  six  caaes  in  wJiifli  tlicn.'  weru  \^Tvat  lach- 
n'nmtion  (Uit  witli  |iervioti9  t«ir-pnssiigrH),  photophobia,  I>|ppliaro8|nipni, 
Jllliraopta,  all  depending  upon  intra-nai<al  disuase,  i-3|)ecially  upon  swollen 
iortiinatrtl  IxitHw,  civ-. 
In  a  private  letter  Dr.  Joiuea  Wallat*,  of  Phiiodelphia,  tracts  c'oMffts- 
tion  of  tbc  retina  and  choroi«l,  ami  Inaliillty  to  maintain  thc>  vieiial  ninc-tiou 
fur  any  HinHidiTulitv  tiuw;,  to  »tag;nutiou  in  tliu  vbluft  uf  tlic  uaaJ  luuouus 
taeailitaae-. 

1E.  Bcrgtr'  dcscribns  a  cast-  bclicvwl  by  liiiu  to  be  unique,  where  Uic 
application  of  the  {;alvan(.>-tautery  tc  Uie  na^  pa»3af!^-»  jmaliiecd  a  lU-cidwI 
amblyopia.  The  ftub«K|Ucnt  fi|)untancoua  recovery  vfm  gradual.  Dr.  Zii-m* 
|>rcsent6  three  similar  caetB  of  oeiilar  troubles.  I  u  the  first  cose  cauterization 
'  of  tlic  hyporlnjphicd  mueons  luembranc  of  the  middle  turbinated  U>ne  of 
tJio  right  side  ivaa  ft>llywt'd  by  indi(<tinetneH8  of  sight  of  thp  right  eye. 
Sph.  +4.6  gave  V.  JJf  witli  the  right  eye ;  eph.  +4.00,  V.  U  »**  t'»^  l«ft- 
1*hor(!  wait  pulsntiuu  of  the  veins  of  tlic  right  impitlu ;  none  in  the  left. 
There  waa  al»o  slight  limitation  of  the  right  vitiual  field  a.-*  wrapared  n*tth 
Huit  of  the  left.  In  the  geeond  on^to  cniiterization  of  a  t^nmll  tumor  in  the 
■  nnur  vaotJiusof  llie  left  eye  was  followed  by  inijiatnKi  vif^ion  ami  de(^idi><l 
l^iviwmpmia  of  the  [lapilla  of  the  left  eye.  In  the  tliird  tn^e  etuiterixntiou 
<jf  the  uitMil  paA«i):e,  followed  by  Mjiiie  hemorrhage,  seemed  to  reduce  the 
i  nim-^^'uhir   tension,  and  to  produce  pronotioeed    venous  puli^ation.  and 

E:tpilbiry  hy|H>nemia. 
Ilainiliou'  gives  details  of  llie  following  eases: 
Case  I. — Empyema  of  the  antrum  and  unilateml  hypertrophic  rhinitis 
f  the  left  ni<!e,  attendee!  with  eye-eynijitoms :  1,  eoneeiitric  contnution  of 
H'  viMUul  lields  for  all  eohtm ;  2,  ai-^oiniiKHlativc  a.>«tlienopia ;  3,  retinal 
liypenrHthrsia ;  4,  pei-idiar  subjective  scrisutious  of  light;  5,  photophobia, 
'^rith  blephnruBiMwm  and  infra-orbitui  neiimljiia.  The  evaeuation  of  the 
empyema  ami  Itfi  cure  were  speedily  followal  by  the  diauppiurance  uf  tlie 
<:^e-«ym|>tomil. 

Caab  1 1. — Kcchondrosis  of  the  triangular  cartilage  und  ehniiiic  rhhutia. 
Thia  case  was  attended  with  tlw  following  eye^ymptoma :  1,  astheuopia; 


'  JiiumnI  if  llw*  Atii'Ti'iin  Modirnl  Autociitian,  vlli,  1887. 

■  Archiv  fl'ir  A»ic4yribi>ilkijn>l«,  xvii,  3. 

*  OninlbUu  fur  I*rekti«cho  Aii^ubdlkiiade,  May.  ]flB7. 

■TsBMClkMH  of  the  Intcfcolle^lalo  lIiNliisil  Cungmt  of  Aunmlula,  1680,  it.  779. 
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2,  pain  in  the  cyelnll ;  3,  inji^ion  of  tlie  eyee  when  iisal  for  c\n6c  work; 
4,  Wepliarusimam ;  6,  contniLtiou  of  the  visual  fields.  Tln»e  sympioios 
diMippttirM  on  the  removal  of  the  growtli. 

Case  III. — Spioe  of  tli«  bouy  «-ptuiu,  caitaiug  cbon«  taaj^iia.  Tbe 
following  cyp-f)vni]>ti»nis  Were  prfwiit :  1,  astlieiiopia ;  2,  subjective  oolor- 
flcusatiou ;  3,  auotiKiug ;  4,  wmtraetiou  of  tlie  fi*l<Ia  of  vision.  Thcao 
8}-m}>toai9  (lieapiMiared  on  the  ren)o\Nl  of  the  spine. 

Case  IV. — Advaoecd  chronic  atrophic  rhinitis,  with  middle  turbrnnto 
LyptTplasia.  The  foIlowinR  eye-sj-mptoms  were  prwent :  I,  astltcnopia; 
2,  la<!hryiuation  ;  3,  putfiacss  of  (lie  lower  lid  ;  4,  contraction  of  tlic  visual 
Dcldd.  Those  Ryni[)t(mis  were  relievtHi  by  the  tnntment  of  tlie  utUial  con- 
dition. 

Case  V- — Syphilitic  oRmna.  The  following ryB-Bvmptjyras  were  present ; 
1,  nstlieiiopia  ;  2,  W-lin-iuntioii ;  It,  piTicorucikl  iuju'tiuu  uu  uittng  che  evrs  ; 
4,  contnictrnin  of  the  fiehk  of  viflion,  whir-h  wan  leiniwparily  n^raovetl  by  tbe 
use  of  amy  I  iiitrtlc.     Thi'sc  eve-syiii[it(>mH  aiiii'lioi-uU'd  aM  the  nose  irappovtxl. 

Cask  VI. — Polypi,  nasal  and  iviso-pharj'Ogwil,  with  eye-syniptunis 
simitar  to  tliotjc  nvxjnled.  fl| 

Lonnnx  Browne'  reports"  a  ease  of  severe  glaueonia  with  intense  jwin, 
and  not  iniprovwl  by  iridw-toniy.  The  jKiin  di««|i|»ean-"(l  and  the  sij^ht 
gniJiially  improved  upon  removal  of  polypi  in  both  nostriU,  ami  wit-licmt 
further  trisitrnt'iit  of  the  (>ye-d;sfaHe.  ^H 

Clark  '  debiiU  a  casL-  in  which  chntnic  cliorolditis,  witli  marked  dcterio^* 
ration  of  visual  acuti'nfss,  mi'med  to  Hi>nie  extent  dependent  u[k>ii  abnormal- 
tara  of  the  turbinnted  bone  uf  one  side.  ^| 

Chrathiini'  df}*fril>rsi  three  ciim^  of  asthennpia  acenm])anic(l  by  othe^^ 
ocular  i«yniptoii].s.     In  each  inittuntv  the  ciliary  weaknt'Sd  vt&s  ionnd  dtv 
pendent  upon  1(m«I  n:isU  tr»iibte.  bucIi  aa  catarrh,  pr>|i,-pi,  obstnictinn  from 
deflei-t'-J  uu«d  scptuni,  cuj^oi-gL-d   tissue,  vtc.      Ocular   relief  and  btreujctb 
imraoh'atcty  tVillnwt^d  upon  cure  of  the  nasU  abnormality. 

Clark  *  <lesenbt.s  a  v^gt-  of  s|Mani  of  the  occoniniudation  relieved  at  oni^H 
by  the  ajiplit-ation  itf  cm-aine  to  the  enlaryretl  cavernoiifi  tift»ue  over  ti»e 
turl)inat<^-d  Unlii^d.    He  luenttoiu  a  uiimbcr  of  cases  iu  whjcb  astbeuopi^— 
symptoms  were  relieved  in  the  eame  M-ay.  ^| 

Bates*  reports  a  nviralxr  of  m^KS  in  whifh  the  vision  in  myopia  W08 
improves!  by  local  nasal  treatment,  consisting  in  the  removal  of  hy}>er^_ 
trophit^  relief  of  ciitnrrli,  etc,  ^| 

Eulea*  reports  a  nnmber  of  owes  of  retinal  hemorrhage  associated  with 


<  BHtinh  Mi>i}k-Kl  Juumnl.  Mny  26.  imi. 

*  Columbus  Mwii(^l  Joiirtinl,  vii,,  Au(;i»l,  ISBB. 

*  AmcricAn  IVuctilinncr  mul  Si-ir*,  A|iril  2,  18^7. 
•C"1uimIiu«  Mi'dimI  .loumal.  \n..  Aufiusl,  I8S8. 

*  New  Yurk   ,Mi<<1i<']il  J^mmnl,  April  IB,  IKOl,  *nd  Vlrginitt  Ucdleal  Manthlv,  F«W 
ruary,  ISK. 

'  Biruiinghain  Uectkal  Iterl«v,  li.  UtX. 
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anil   (»[UvtJjiatinD.     Sdoh  arc   probably   iostaDccB  of   a3ao(>iatcd 
due  to  a  »jiiiiiiuu  miiMO. 
With  such  cHsm  an  tlint  of  Quinlnn,' — nonvfrgvnt  utrabismita  of  ten 
I  jnUB*  stautliug  imrud  b_v  upL>nitioii  tin  deflfvtwl  Hi>|)tutn, — and  that  of  Cline,' 
— lievi're  hlfjiharcHijRusin  de|icndc'tn  iijtoD  "an  i'ularg«l  uud  bojjg_v  Lsjmlition 
of  tJie  tui'biimU:  UhUvb," — wv  piiss  to  th«  eluMi  of  cas^s  caused  hy  pure 
B    DeuroMS. 

^^^  IL-PATHOLOOrCAL  CONDITtONS  OF  THE  EYE 
^^P  eECONJ)ARlLY  AFFECTING  THE  NOSE. 

^M         The  chief  rco&OD  for  the  extn-me  ahortuces  of  the  scc-tioii   inctudiog 

^K^jtoe  eonditions  as  cx>nipnr(xl  with  that  pr<««cntirig  the  oeular  diseases  oaiiRid 

^F°S^  nasal  anomalies  lies  evident  to  hniul.     The  c_ye,  from  its  far  j^n-alcr 

ddkvej  and  complexity  of  structure,  is  infinitely  more  subjoet  to  injurious 

infliicnt.'m  fnun  its  inferior  iHHjrhbor,  and  ha  funption,  rchiti^iely,  is  of  such 

^m     tninj"i.vnili>nt  imjxirtjuv'f  to  the  orpanisni  that  nature  haa  cvoIv«i  n  freedom 

^P    from  idiopatliit.-  diHcAsc^  a  self-lieuling  luid  M'lf-cleai»iti^  power,  that  make 

it  a  less  troublesome  euiupauioii.     Kruiu  it^  p^yt^-holo^itiil  niUiirL-  and  iuti- 

mary  with  eureltral  fun-tions,  morcovcp,  its  pptti'SOH  natnndly  trml  hniin- 

tranl.     And  yet  instautts  of  it«  |uitholo|^t(iil  JntliiL-iic-e  u}>oti  thv  uusl-  are 

^m    Dot  wanting.     1   have  Imd  a  numbtT  of  m.sn>  in  which  (x-nlar  trciittnent 

influiiiiitl  nuKul  (xiuditions  for  pxid.     One  cHpwially  rtlrikitiK  ease  I  have 

rviwiru-d '  in  whieh,  l»eyoiHl  doubt,  the  [mtfhu-liun  of  a  8(.-vere '"  eommon 

oold"  was  reiMAlciIly  shown  to  lie  d(>|K>nd(>nt  upon  anu-tropiu.     When  I 

reported  this  ease  I  had  not  heard  of  the  jiapcr  uf  JTilee,*  who  coutecds 

that  ocular  irritation  due  to  errors  of  refnution  is  a  nut  iofrL-quent  cauM 

of  DHfid  aJfectionM.     He  says  that 

"Among  ten  hiindred  and  gixt}'-four  cas<«  of  functional  nervous  affeo 
tiling  in  which  thv  influcnit  of  eye-«trairi  win*  careftilly  iuVL«ti^ti.tl,  aad  of 
whidi  a  lar^'  pnj|Kirtion  were  trrate<I  wholly  or  piirtlidly  by  nfntndiy.ing 
the  nrular  defwt  with  mntaldc  Icnws,  tlinf  hundr«l  and  fiftLvij  were  cx- 
buuuhI  in  repinl  to  nu^mil  affLf-tious.  Of  tlie^,  one  hinidrctl  and  ttcren 
cMsrfl  verp  Ritind  to  ruiec/t^  more  fn^iucntly  than  iiMiid  ;  tu^,  for  tustiuicc,  ou 
giiing  fnun  Uie  dark  intit  tlie  liglit,  on  goin^  from  tlic  houw  into  the  sun- 
Kltine,  when  (flnnring  at  the  nun,  a  rlcar  nky,  or  hriglit  obJM^,  uud  o{if.a 
without  Bj^Mirent  muse,  ^fitiiy  were,  or  had  been,  much  ^\vfn  al^o  to 
noae-bU^iiuK  catarrh,  and  »ome  to  it^-hing  or  tickling  anteutiona  in  thu 
IMJW.  In  nearly  every  mich  ttutc  cxumiiiatlou  n-vealeil  errors  of  refraction. 
Tlut  txrular  irritation  was  a  common  i-ausc  of  tin*  diwtrders  is  probable 
from  tiic  fact  that,  ii|H)n  eorreding  the  ametropia  with  suitable  lenses,  the 
usual  tiindeney  to  biwd,  »neeiie,  etc.,  was  often  cither  entirely  or  in  a  great 

'  N»w  Yrrk  M^ical  R«-..rd.  M»y  SO.  1891. 

*  CtndniiHli  ■.iincK  Clinic,  Jiiiiunry  'J3,  I89S. 
■  Hedlml  Now),  Ifnrph  12,  1K!*2. 

*  Wwkly  Medical  K«vkiw,  i.,  1864. 
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(k^prce  ruinovctl,  and  ospcnially  when  ajMsthjiiLh^l  witli  ostbcDopia  and  head- 
adic."     A  nuDiU-r  uf  illiislmtive  I'&tcs  are  dei^cribed  in  tlctuil. 

Free  irri^tion  of  tlic  eye  with  tMjllyriii  rarriwl  to  iUe  uose  Uirouph  the 
(luii  may  rxcit-isf  u  bi-ui-liiriiLl  iullutuw  tlitre.  I  have  bad  a  number  of 
cases,  rtticmblin^r  li|rlit  Imy- li'Vcr,  of  Kprioj.'  catarrh,  etc,  in  whit:h  local 
oailar  trtntiucnt  bcyoud  quwUon  rclicvod  iiesoc-iatwl  nasal  6>'niptonu. 
Allusion  in  this  ooantttiwu  may  be  laiulc  to  Moekcnuic'a  odviw'  to  hay- 
tWi^r  patif-nis  to  wear  spivtiwlcs  witli  tramett  tightly  littiu^;  the  orbital 
bor(l<T8,  ill  order  to  ka>p  out  liujst,  pollen,  rte.  That  eswJlent  oHsmtiHt, 
Niwlpn,'  ndvunccs  th<?  tlK-orj-  that  tin?  failure  of  the  physiuUigiml  exL-rution 
of  ti-ars  lia»t  upon  tJit-  nwac  au  iujuriuus  cffwt.     He?  siysj — 

"I  vsnnot  get.  rid  of  thn  impnswiun  that  the  i-Uruuic  inflammation  of 
tlio  DflMil  niuc-uiis  mcmbniae  in  which  n  thiii  soorction,  instead  of  flowing 
otl',  dcMci-atcs  iipnii  thc!  fiurliuv  in  the  bUuiiv  of  bruwn  or  ^rufnish  crusts 
of  dritd  Hiiicus,  which  (.•asily  decompose  aud  originate  the  repulsive  and 
chantfti-ristin  odor  [of  ozierrn],  and  art?  additionally  aei-om|>a]iivd  with 
ati"ophy  of  tlio  uuderlyiiiy  turbinated  bones,  is  considerably  influenced  by 
th(>  ali!4enc-e  of  tlie  ounrrtunt  though  slight  nioistL-niug  of  the  uasal  jxtssugLU 
norrually  excited  by  every  motion  of  the  eyelids. 

"Although  it  may  1x2  ri-plicd  .  .  .  that  this  part  oC  the  secretion  tain 
only  reprcseut  a  niiuinium,  because  bj*  lar  the  greatest  portion  of  the  cod> 
int  outpour  of*  till-  laiiiryiiial  gland  is  dritnl  up  within  tlu- conjunctival 

or  uiHin  the  surface  o{  the  eyeball,  yet  even  tliis  tuiuimum  is  quite 
anffioient  to  make  it»  alisencc  felt  by  any  patient.  Thiie,  almost  every  one 
who  man«  for  advice  in  the  early  etajre  of  a  lachrymal  affuction  .  .  .  com- 
plains of  his  own  accord  of  the  oimulbuiMiia  oliservation  of  the  obetnio- 
tinn  to  tlie  tc-ars,  and  of  a  dJsigreeable  strusatiou  in  one  nostril,  exhibiting 
itself  in  tickling  or  irritation,  or  a  distret^diu^^  fulticfs  or  teoaion.  ...  ■ 

"  My  opinion  of  th«  niutiinl  relations  of  oiuemi  and  epiphora  is  thai, 
although  a  Hinii>le  chnmie  inflammation  of  the  Selineiderian  membrane  with 
iU  scqnftnoes  at  the  nasal  orifioe  of  the  laehrj-mal  duct  may  bo  the  original 
caii-sc  of  the  lachrymiitioii,  yet  I  think  that  the  dovi'lopmcnt  of  the  ehmnic 
rhiuitiH  into  an  oaiena  is  largely  due  to  the  al)senee  of  this  regular  lachry- 
mal swretion,  so  that  the  miieous  seeretion  sooner  deaiecates  upon  tlic  nasal 
niuctuis  membrane,  then  deeumpcises,  and  finally  yields  to  Ibrmenlutive 
alterations.  This,  Um,  seems  to  me  llie  only  way  of  explaining  tlinse  cases, 
so  obscure  to  the  rhinologist,  in  which,  despite  evory  symptom  of  dry 
aitarrh,  no  owcna  is  I'scititl,  simply  Ix-eausc  ihere  hiis  never  been  any  lacfa- 
rj'mal  afitt-ttim  to  miet  upon  the  nasal  mucous  membrane." 

Thei-e  (vm  Iw  no  doiiht  that  it  ts  sometimes  tnic,  as  Lneddekens  *  says, 
that  ahnoi-nial  redness  of  the  uose  is  due  to  the  pressure  of  Bpee(a<.*Io-bridg« 
upon  the  bridge  of  the  nose, 

'  DituuMB  uf  the  Tlinuil  and  Nuhb,  p.  810. 
*  Arihiv  fVir  AHgfetilifilkiindij,  svi.,  188&-B8. 

»  Ibid.,  1801. 
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The  dosc  may  become  the  scat  of  various  aS'wtion.i  of  tlic  nkin,  which 
may,  in  tiirn,  involve  t<i  a  greater  or  lew  df-gree  the  mucouB  m*Diliraue  of 
the  same. 
■  It  iroiild  Ik  out  of  placx;  to  treat  here  very  thoroughly  of  all  the  ooo- 
ditions  which  njight  [wsMhly  oasur  in  tliis  hK^tion,  hut  we  will  briefly 
iDdicate  the  mnrp  t'f>miii(in  of  them,  and  their  nature  aud  treatment.  Those 
ir«  shall  »}nsidiT  are  as  follows: 

tAcnc,  ccaema,  ejiitlirjioma,  en."8ipc!a9.  erythema,  k-prosy,  lupus,  nicvus, 
peoriaMs,  rhino-SL-lcrcima,  rosit*a,  flcl»<»rrhcea,  Kyrosis,  syphilis,  teliuigioctasis, 
and  the  rriiptious  from  iodide  and  brotuidt-  of  pntaMsium,  etc, 
H  lu  addition  to  thnv,  we  may,  of  course,  have  the  lesions  of  \'ariouft 
otJier  affections  occurring  ujHm  the  nose  in  cfinjunciinn  with  their  appear- 
ance elM'!whcre,  but  as  thcee  would  \)e  otherwise  recugnizi-d  than  hy  iheir 
local  development  upon  the  nose,  they  need  not  l>e  relrrred  lo.  There  ia 
no  need  of  attempting  a  cliLSdlllcation  of  the  few  afTectiou^  we  are  to  eon- 
aider  io  this  location,  but  they  may  be  roughly  sjMiken  of  an  Wonginjj  to 
"  benie:n"  and  '*  malignant"  uffeetions :  ncnc,  ix-zcrna,  erysipelas,  erythema, 
nsvua,  rtHmoca,  aeborrhoea,  ami  sycosia  are  benign  and  non-(leftrnrtive  in 
character,  while  cpitlielioma,  leprosy,  lupus,  rhino-srleronm,  ami  syphilis 
may,  at  times,  aeriously  involve  the  iut^rity  of  the  organ  and  produce 
great  deelruetinn. 

For  cnnvcnicnoe,  wc  will  consider  the  diaeajits  liere  referred  to  in  alpha- 
betical order. 

ACNB. 

H        The  various  aPTectlons  of  the  wlMirt^jiw  glaads  whieli  arc  gr(Hi]>ed  under 

^^the  term  "ai^ne"  may  be  dividi-d  Into  two  main  elafscs  :  first,  those  due  to 

faulty  secretion  or  excretion  of  sel*aeeoiis  niatti-r,  including  coniedo  and 

the  forms  of  w-lKirrha-a  ;  and,  second,  those  exhthtting  inflammation  of  the 

glands  and  surrounding  ttasuc ;   to  the  latter  belong  a<-ne  Bimplcx,  acne 

llintSj  and  aooe  ro8a(.-ea. 
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Tbe  fuudjonal  (If^mnfrRmenbi  of  tite  iwhaoeous  glnnil^  on  the  noac 
very  comnioQ,  and  nll«iitiiiit«  fxeewlliigly  rebellloiu  U>  tn-aliDeiiL 
Thrw  fomi8  of  disonler  may  be  tradily  matte  out : 

1.  ('onu'vlii,  wliii'Ii  ix-prt-scritsu  ^hiy^rirtli nt-ss  ofllic  gkiidit,  wbiMt-hy  thar 
couu-uts,  iustcatl  of  Witjg  exiiellol,  renutin  liardciMixl  in  tli«  fuliit-le. 

2.  An  oily  wborrliwa,  where  Uie  nose  ts  ixintinudly  batlii-d  with  a 
grcftay  aecretiuu,  which  repreflenta  an  altered  and  rather  increased  activity 
of  the  glnncLs  ;  and — 

3.  A  dry  or  crusty  seborrlioea,  where  the  secretion  adheres  on  the  surliiGD 
in  sraleft  or  crusts  of  a  vrry  gn-asy  «rliann-t(;r  and  uf  grwitcr  nr  It-Ms  ttiifrknra& 

The  ojuditioii  of  coinodu  may  vary  from  the  existeuce  of  a  few  large 
pings,  which  may  be  nadily  »«iinrfmtl  out,  to  thai  of  a  very  htrgr  number 
of  6uc  block  points,  representing  each  a.  plugged  follicle,  from  which  but 
little  nuiterial  ran  be  espresecd ;  tli(»e  o]K-n  luUielcTS  are  found  to  be  very 
bI  tallow. 

Acne  simplex  scMom  comes  upon  th«  no«c  alone,  but  is  more  cotomooly 
eccn  upon  otlicr  parts  of  the  face  as  well.  M'licn  atlccting  the  noac  it  mar 
manifest  itself  as  a  single  pustule,  iiiHammatory  in  character  and  tender  to 
the  touch,  or  there  may  be  a  nnmlwr  of  ctiibII  pustular  lesions,  each  com- 
monly having  a  ooraedo  in  its  «?ntre.  Owasionally  larger  Iceions  of  acne 
indnram  will  occur,  ami  especially  to^rartls  the  end  of  the  noae;  there  may 
then  be  no  distinct  pucttilar  |xiinl,  but  only  an  evenly  r^mnded  redoes^ 
which,  however,  on  deep  puncture  will  give  exit  to  a  small  amount  of  yim. 

Acne  roaa«?a  very  fre<|Utntly  manifeste  itself  first,  or  atone,  upon  the 
no8e;  it  is  eharacterizecl  by  nn  even,  more  nv  less  diflusi<d,  rednc»5,  with 
lient,  manifested  esjiecially  by  lluybtngK  afler  eating  and  fnim  change  of 
teniperntiire,  and  later  with  more  or  kfs  intlammntoiy  papules,  and  perhajie 
Healing.     (See  RoKacea.) 

As  a  eoquenoc  of  nene,  esjiecially  of  acue  roeaeea  on  tW  nuee,  we  some- 
times meet  with  a  condition  wliidi  is  di-scriK'*!  as  "  Iflangieelasiii"  consi^tii^ 
of  dilatfd  and  tortuous  vessels  of  various  t^isEec,  itliich  are  fiMn)  to  raraitV' 
OVM*  the  Hurfaee,  genemlly  beginning  at  xome  welUdcfined  point,  wbenoe 
ihey  issue  from  helow. 

As  a  further  .lequenceof  neniibrm  eruptions  on  the  nose,  we  may  ha\'ei 
greater  or  less  hypertrophy  of  all  tlit?  entaneoua  stnictures,  leading  up  to  a 
condition  tn  which  the  name  ncne  hiipertrnphica  or  rkino/thi/ma  has  bi«fi 
given.     This  liy|KTtrc)pliy  may  be  of  [iiodLTale  extent,  wmsisting  sinaply 
of  n  general  enhirgrment  of  the  organ,  more  pronoiineeil  on  its  tip,  or  the 
iiicrea.se  of  tissue  may  l>e  su  grfat  as  to  fonn  a  niaaa  the  sin.'  of  an  egg  or 
larger,  whirb.  indeed,  may  project  over  and  has  been  known  to  cover  tht^ 
mouth.     The  liurfafc  of  thij«  hyp('rtnij>liic  growth  i»  generally  of  a  bliii 
color,  rather  rold  to  the  touch,  with  open  follicles  from  which  may  oflei^H 
be  si^necxfd  a  cn-auiy  suteitimce.     It  may  be  oomposed  of  an  e^'enly  solic? 
TDiU^  or  l)e  <[nite  lobulAU'*!. 

Diagn<m*. — There  etiould  not  be  much  diflicully  in  d'a^oeing  tbir 
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Faebaceonti  tlisrafim  of  tlu>  na<w.  The  inflaronintorv  laimis  of  amc  nrc  alwa\'fl 
'  charai-tcriKod  W  more  or  livas  jKiin  anil  tenilfm***,  Uiit  isometimes  tlie  «lif- 
frjftitial  iliagnriKut  Ix^wcrn  thin  mid  Home  vi'  tliu  laU.T  fiirms  of  drpliilis  is 
Ritlier  (liffioull. 

h^iotngy. — Ttif  mii.Vii  of  artie  have  \n  tli»  with  tlie  MVHt^'rn  at  Urgo,  and 
the  eniptiun  is  always  oonDected  witli  dt'bility  and  very  cotniuuuly  with 
fumiional  diMinltrs  of  (lip  digiwlivr  i»rgari.t,  and  for  ite  cufp  wry  niarkrd 
constitutional  Irealniunt  i!^  Kt-ticrally  required.  In  a  certain  nuiuljer  of 
caacfl  tiif-  skin  afii^ion  \«  rrRrx  in  clianu-lor,  du(>  txi  gmttrtc  or  intestinal 
disorder,  and  iuruietiiatis  it  depend.-^  ii|ion  aexiutl  dcran^ment. 

Thrn?  have  been  Aiivgtwtions  madt;  (in  spveml  orcaHionn  tliat  acne  is  oon- 
Dccted  with  and  dependent  upon  disease  of  tiic  nasal  cavity  :  wbile  this  has 
Dot  been  absolutely  dcmontitratcd,  tlicre  is  mucli  reason  to  bdiev?  such  to  be 
the  case  occasionally. 

TrmtmetU. — The  internal  treatment  of  atne  of  tlie  nose  must  be  con- 
diK^n)  upon  broad  medicnl  principles,  and  eannot  be  entered  upon  here. 
There  is  no  s)>ecitic  (or  the  di9«u*e,  nor  any  single  rcmoly  which  exerts 
tniirh  power  ii]>on  it,  unless  it  be  sulphidoof  eftlcium,  in  <jiiftrtcr-gmin  dosos 
every  two  hours,  in  some  ui'  the  puatular  forms.  Arsenic  ia  of  no  real 
value  in  this  pomplniiit. 

The  locni  truttment  of  the  ditTerent  ft>nn<i  varies  conHidorably  with  tbc 
condition  proscnt.  In  the  more  aeiite,  inflammatory  eonditions,  a  soollunj;; 
appiimtion  is  retpiirixl,  and  a  mlamino  and  zinc  littion  will  nHen  give  the 
_^  ver^-  bwt  reutlt».  Wh^^in  the  iiitlummation  is  not  so  great,  a  lution  euTn]>o!ied 
y  of  sulphnret  of  pntassinm  nrnl  snlphiile  ni  Kine,  one  dnu^hm  tif  eneh,  with 
four  ounces  of  rose-n-ater,  lorms  a  most  exiv!leiit  appltcuUon.  It  should 
be  applied  several  limes  a  day,  sopping  it  aral  allowing  the  siM^iment  which 
forms  in  it  to  dn,-  u|mih  the  siirfaw.  Auutlier  jrood  lotion  is  formed  of  one 
drachm  of  sulphur,  four  drachms  of  ether,  and  three  and  a  half  onnoes  of 
ali-i»liol. 

The  relief  of  the  functional  forms  of  aime  on  the  nose  is  sometimes  more 
difficult  than  it  thai  of  those  of  an  inflammatory  character.  A  persistent 
blocking  up  of  the  follicles  will  sometimes  prnvc  most  reliellions  to  trt-at- 
ment,  and  «ill  only  yield  finally  to  the  most  carefully  regulated  diet  and 
mode  of  life  and  prolonged  internal  treatment.  It  is  ven>'  easy  to  irritate 
the  noee  toi>  much  in  the  effort  to  remove  thi«  difiiciilty,  and  mre  should  l»e 
taken  not  tn  employ  too  strong  agents.  A  weak  solution  of  resnrein  and 
salicylic  acid  (two  to  fijur  per  cent.),  with  a  little  alcohol,  will  sometimes 
answer  about  the  best  for  this  and  for  the  greasy  condition  which  eumetimcs 
■  ptevuls  on  tlic  nose. 

BCZEMA. 

Eczema  does  not  commonly  aflivt  the  noK  alone,  but  oocasionatly  it  may 

[be  found  existing  only  on  this  or^n,  either  outside  or  witliin  the  narcs. 

E:>ytbeniatous  eczema  may,  however,  not  infrequently  exist  tor  some  time 
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in  Hie  angle  Iictwern  tlif  nme  awl  the  diwlc,  extDniling  up  both  KicloM  a  vary* 
ing  (lislanw,  nod  may  jicoiUt  lu>n>  most  n>bo]lioiu<ly  iiikI  Iw  very  aunoying 
from  tin*  [HTsUlent  itiJiiiij^.  Tliis  form  iif  wwma  is  ofbsn  inistakrti  for 
eryaijielas,  aiwl  is  frefjii^ntly  callwl  "  chronic  erysipelas/'  which,  however,  ta, 
of  oourw.',  quite  erroutfouA.  WitliJo  tlie  iiarm  wwma  will  ofti>n  i'xist  pither 
as  a  moist  or  a  dry  ernjdion,  isynirtiniies  jjei'sisltiig  for  weeks,  and  ^ivii^ 
riiie  to  a  gn^ut  J(»l  uf  auuuyaiiui-,  butli  fruiii  llic  erupting  torraeil  and  Jrom 
llie  annoying  iu'liin;^. 

A  xlight  dt>gm-  uf  tlie  suine  inuy  alwi  exist  at  the  nares  alone,  funning 
flasnrea  whicii  will  be  )minfiil  and  cause  considerable  disconilurt. 

Acute  nr  suliaciite  [luaiular  eciM;ri»a  is  also  jwcn  ii|whi  the  upper  Hp,  jiisl 
below  the  nares,  being  fre()iiently  due  to  an  irritating;  charBetcr  uf  tlie 
Wirretion  frcmi  tlie  nose. 

Diaf/noau. — Tile  diagnasis  of  eczema  of  the  nose  need  not  be  difficult, 
although  soroetimes  a.  lutld  initiltntliug  ayphilidc  ubimt  thr.  iiares  may 
Btrongly  resemble  an  ecBenia. 

Aa  mcntiontxl  bcfurc,  er>'tlieniatui)g  eczema  is ofU-n  mi:<taken  for  eryiiipelas, 
and  llie  distinction  l)ct\veen  a  very  chronic  acne  rosai<ea  and  erythvnuitou^ 
«czoina  ia  eometimcs  difSeult  to  make  out. 

Etiology. — Tlie  causes  of  ecaenu  on  the  nose  are  the  eamc  as  thoec  of 
the  disease  elsewhere ;  in  a  very  large  number  of  instonoc*  it  is  constitutional 
in  origio,  and  cotinected  with  a  gouty  or  rheumatic  state,  or  with  errors  of 
assimilation. 

Kjwma  aWut  the  orifice  of  the  nose  is  very  eommonly  connected  vfHh 
mtac  form  of  indij.'ostion,  either  primary  or  sccvndary.  This  is  eeeu  to  Lc 
tlic  case  more  particularly  in  childrrn,  uihI  is  also  true  in  many  cases  ol' 
adults.  In  Borne  east's  of  eczema  in  the  nostril,  howe%'er,  the  eruption  is 
largely  of  loral  origin,  ilue  to  irritating  secretions  fi-om  the  nasal  eavitv, 
incident  lu  aAAa,  and  i^  often  kept  up  by  picking  off  aalw  alremly  fomwd. 

TreatmcfU. — ^To  bf-  i-onlly  wiccessful,  the  treatment  of  eczema  must  em- 
brace mattery  of  diet  and  hyjjiene,  together  with  internal  mf-diciition,  which 
cannot  be  entered  into  here,  but  which  are  well  presented  in  the  text- 
books. 

Tlie  local  treotment  of  eexemn  alwnt  the  nose  is  generally  Biraple,  but 
will  Bomeliines  re<.|uire  sunic  raiv,  for  it  is  V€ry  easy  lu  kwp  «p  the  dtBca^- 
indefinitely,  either  by  hnd  treatment  or  by  neglect;  on  the  other  hand,  it  ik 
sometinicM  exivedlngly  difficult  tt»  remove  tlie  dutfiase  entirely,  even  by  the 
mo6t  careful  and  well-<lirected  measures.  The  applications  to  this  part  of 
the  hax'  nhould  \tc  of  a  Mx>tliiu^  chai-acier,  unless  there  are  very  strong  in- 
dications To  the  contmry ;  when  any  stimulant  is  employed,  it  sbonid  be 
folluwe<I  by  M-dutive  nicaHun^. 

For  acute  eczema  within  the  nostril  and  in  the  region  of  the  upper  lip, 
nothing  iv  better  tliun  a  oimphor  and  aduminc  ointment  (B  spt.  campli., 
f  3ss;  pulv.  ealainin.  prrep,.  9i :  zinci  oxidi,  3s3  ;  ung.  aijiue  rotw,  Si).  Tbi» 
should  be  carefully  put  within  thv  uum  by  nteuns  oi'  some  amaU^  solid  object. 
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snch  as  tlie  end  of  a  pen-hofder  or  a  gla^  rod,  lor  it  is  not  possible  to  apply 
it  pnipprly  witli  tii(>  finger-tip.  It  hIkiuIiI  lie  appliitl  dtTply  ami  tliiir- 
ougiily,  [>erha|is  m-arly  an  inch  into  ttic  nose,  and  <^roriilly  cfiatcd  ou  all 
fidm  of  the  (stvity,  Tliis  i»  to  l>e  d<>n(!  ni<iminjr  and  tiigbt,  or  ftutHrinitly 
oHcn  to  keep  tli«  [lart  entirely  protected  with  the  ointment.  <_\ire  must  be 
tatifu  not  tn  irritate  tlic  m**-  by  bluwing  it  ("ortnbly  or  by  picking  off  the 
9cat«,  and  tlie  dis^'ased  surface  should  be  wiped  olf  gently  when  ocoea^iary 
and  the  ointtm-nt  immediately  reapplied,  instead  *>{  licing  washed  or  tbe 
cnists  reraove<l  foreibly. 

For  eni'thematoug  eczema  on  the  nusc  and  at  tbe  sides,  a  taunin  ointment 
(5i  nd  Si),  with  five  to  ten  minims  of  carliolic-aeid,  will  otlen  serve  the  best. 
When  there  is  much  of  a  greasy  or  oily  clement  pnacnt,  a  lotion  of  rcsorcin, 
three  to  five  per  cent.,  with  a  triBc  of  glycerin  and  alcohol,  followed  by  a 
mild  ointment,  senses  to  eheek  the  eruption.  When  there  is  much  thick- 
ening at  the  gidcsof  the  nose  or  nostrils,  a  tarrj*  preparation  will  he  required. 
Tht»  should  be  mild,  Mieh  sh  tlw  oil  of  tade  (f  5i  &d  fSi)  in  the  mlamine 
ointment  previously  mention<-'l,  or  the  iingiiontnm  pieis,  Ihree  limes  diluted, 
iprvc^  a  good  pur|)iiriL>.  But  all  applieationii  to  tb<>  nixs^  should  Ih>  mild 
and  lion- irritating,  exwpt  under  the  raretit  cireumMlonpeii. 

Prognom. — Although  apt  to  be  chrouiu  and  rebelliuiig,  ocuema  about 
tlie  noj*  is  enrable  with  siiitable  and  projier  trcrtlnient  of  nil  kinds.  But 
the  erj-themalou3  form  at  tlie  sides  of  the  nose  and  eheek  is  sometime;  ex- 
ceedingly rebellious  and  apt  to  return  witli  eoeli  cold  «u»un  udIms  removed 
by  treatment, 

k  EPITURLIOMA. 

It  woiild  be  impossible  in  the  short  space  allowed  to  give  n  full  desmp- 
lion  of  the  elinical  ap[)eiirance,  couni^,  or  treatment  of  epithelioma  upon 
the  nose,  but  a  brief  mention  may  aid  in  avoiding  diffieidties. 

K|utbclioma  may  appear  ami  remain  for  a  long  time  an  quite  an  in^g- 
tuBcaot  affair,  giving  rise  to  little  atiiioyanw,  or  it  may  develop  very  rapidly 
and  proceed  to  the  destrnrlion  of  the  entire  nigan  and  it»  surrounding  ti«»ucs. 
In  llic  bitter  mse  it  is  more  eomroonly  the  result  of  unwise  interference,  for, 
if  not  irritated  too  greatly,  it  Is  rather  the  tendeney  of  the  disease  in  this 
location  to  remain  (piieMvnt,  without  niiicb  di-striictive  action.  In  its  early 
stages,  epithelioma  is  ehamfterizecl  by  a  certain  white  or  [mirly  <'bararter  of 
its  edge,  nitli  small  cleviitinnH  whieli  ore  nhaqjly  defiiKHl  and  give  n  hard 
sensation  to  tbe  finger.  Stwiner  or  later  the  centre  of  tbe  little  roasts  tends 
to  break  down  and  to  become  nivin-d  witit  n  Mulc  or  crust;  u|}on  the  for- 
cible reran\'al  of  this,  ver>'  cilight  bleeding  owirs,  with  Huheefjnenf  progreer 
rive  uloeration  as  the  surfaw  i«  furtlicr  irritfltLti  by  picking  or  otherwise. 

l>iaffnom. — Kpithelioma  of  the  nose  is  principally  to  be  dif^^osticated 

ni  lupud,  rhino-selcronia,  and  syphilis. 

Much  confusion  is  often  made  by  (he  failure  to  recognize  the  difference 
tween  true  epithelioma,  cliaroctcrizcd  by  a  proliferation  of  the  epithelial 
ToL.  11^12 
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(lemrnt  of  the  »km,  uiid  lti]»iff,  which  Is  tlue  to  a  iHnr  formatiun  u 
routxl  cells  In  the  det^jxr  [avers  of  the  ^nie.  Uiit  it  i»  erapiitial  Ut  deter- 
minr  the  ilittm-nn',  in  ix.^r<l  lK)lh  U>  the  uuttor  uj*  tlwmpciitits  and  to  that 
of  ptMgiiosis.  Lu[>U8  ia  always  (.-buracterized  early  in  its  history  by  more 
or  IcsH  of  Kift,  pulpy  ttMiic,  bruwuinK-rcd,  and  covt-i-ud  with  a  ll^tly  ud- 
hcrent  stule,  beneath  which  the  siirJtKV  is  red  and  shiny ;  when  it  ulcerates, 
the  tissue  is  still  mft,  and  different  from  the  harder  mass  observed  ta 
i^itbelioma ;  Iii|>ii3  has  ne\'cr  the  pearly,  Imrd  papules  or  tabercles  aroond 
its  margin,  characteristic  of  the  lotttr  disease. 

Frutn  rhino-ttcttfroma,  epithelioma  is  si>m(.^imoB  very  difli«ni1t  to  differen- 
tiate ;  but,  on  the  either  hdwl,  the  former  disease  is  so  ex«.sxiingly  rare  that 
praeticnlly  it  in  nut  to  be  conHidercd.  It  is  ehararteriMd  by  a  greater  gen- 
eral dilTudion  and  lutrdne^  of  the  entire  tissues  aflwted,  there  is  but  vcfj 
ttlight  tendency  to  brvak  down,  and  the  tissue  cxhihite  a  very  kindlv  lu^iod 
towardti  t^iuterization  or  operative  iiLterferenL<«,  whereat^  epitlicliutna  uflea 
exhibits  quite  tlie  reverse. 

Tbt  diflKMosiH  betVLVU  epithelioma  and  syphilis  of  the  uose  is  mietl  im- 
portant. Tlie  liiItfT  never  presents  the  jtearly  tulxrelcs  already  referred  i% 
but  IB  always  eUafaL-terixed  by  miire  or  leas  solid  and  intlauimatonr-  infiltia- 
tion  of  a  darkish  red,  witli  a  ready  tendency  to  ulceration  and  to  the  pru- 
du(li<in  of  iuflamiuatory  erust*. 

Tr/vi(inrnt. — It  is  wcJl  to  remember,  in  connodion  with  iho  treatment, 
tlie.  ohl  nante  wJiieli  was  appliei]  to  epittielionia  alKHit  the  fare, — namely, 
jtoli  )itf  tniu/tre, — for,  if  not  actively  and  radittdly  treated,  it  sliould  not  be 
toui'hed.  Siijjerfii'ial  fautcriotlonH,  a-*  with  nitrate  of  silver,  eU',,  are  wone 
than  nselea*,  and  are,  indeed,  positively  liarniful,  only  exciting  m^w  gniwth, 
and  tihniiUl  never  Iwr  ajipllcd.  The  treatnu-iit  dioidd  iie  eitlier  very  raditnl 
or  very  conservative.  In  elderly  peiiple,  epithelioma  often  amoniits  to  little 
or  nothing  if  pmpcrly  protected  and  cared  for,  and  may  liLst  a  very  n»> 
tudcmble  length  of  time  without  doing  any  ci)n»id<:-mble  daniagv.  But 
almoi^t  any  nine  of  epitliclioma  <-nn  be  readily  lighted  itp  into  n  prugreaive 
atate,  which  may  go  on  to  givat  dcstniction. 

For  the  milder  tn-atjiient  we  fun  otVn  aixnjmplisb  ijomething  with  oi>^ 
meut8  of  pyrogallic  and  aalio'lic  a(?id  :  of  Ihe  former,  two  to  five  per  cent  - 
and  of  tlif  laLlt-T,  [H>rlui]i6  live  tr)  ten  |kt  nrnt.     This  ointment  is  ob^octioa^ 
able  on  account  of  the  blackening  of  the  part,  but  if  oontinually  n|»plie(|  ■ 
will  oflim  Ix-  tbnml  to  iwrve  a  nitwt  ailmirable  purpose,  and  beneatli  it 
dteciiMt;  will  shrivel  up  and  dit>appcar. 

More  active  treatment  related  to  the  scrapiofc  with  a  careltc.  muten 
tioa  by  heal  or  dwtructive  agents,  and  surgical  n-raoml.     If  very  th' 
ou^lily  done,  scraping  will  suffice  to  remove  the  disi^asc  when  it  is  not 
gnat.    But  in  very  many  instanoea  it  is  most  difficult  to  practise  this  ves-jj 
thoroughly  and  to  be  certain  that  tlw  entire  di$cAse  is  completely  remov^?"*^ 
After  scraping  thoroughly  with  a  eurette,  the  Mirtiioe  shouki  be  dried,  ^Jf 
bleeding,  U'  any,  dtofiped  by  pre^ure,  and  the  surface  well  dosted  oi*«r 
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ith  pontlered  pyrogalHc  acid.  The  crust  which  funns  is  then  to  be  lofl  on 
HDti]  it  laJt«  otr,  a  week  or  £0  later,  wtivo,  if  any  of  tlie  discAse  rem&ms,  tb« 
process  may  be  rrpeotod.  If  tliis  ia  pcrfix-tly  douo,  a  siugto  ij^ood  optmtion 
ii  often  euflkicnt  to  Htuovc  a  smaJI  lotion  and  restore  health  h>  tJie  part. 

Space  will  not  permit  a  full  consideration  of  the  various  «metic  and 
mimical  prooodiircfi  relative  to  the  disease  in  this  locality,  which  are  well 
WDStderral  in  many  of  the  text-books. 

Prognoittx. — The  prnpnosiB  df  epith«?]ioraa  of  the  mvu^  miist  always  \ie 
f^arded.  Pnr  a  while,  in  ni(i8t  ini^tunoes,  it  ap[>(?nis  to  be  a  most  lionign 
matter,  and  inay  yidd  rmdiiy  to  treatmcjit;  in  other  vasca  it  will  retum 
i^n  and  again,  even  aHer  the  most  nidi<^»l  meiuiire^,  and  end  in  complete 
dtttructiou  of  the  part  or  in  very  great  deformity. 

ERVStPELAS. 

True  eni'nijK*]B)i  in  neldom  confined  to  the  now,  but  ^nerally  extends 
over  more  or  lets  of  tlie  h<»d,  and  may  beeome  a  serioua  affwticju;  it  need 
not  be  esprrially  conniilered  here. 

There  is,  however,  a  p/tnvlo-rrgiiijtetiu  which,  not  iiifret|uen(ly,  ap()t.'arB 
first  a{»ua  one  side  or  tlip  other  of  the  nose,  and  which  may  *iT  may  not 
mrolve  tbe  whole  ur^n  and  e.\lcni]  u\nm  tltc  rest  of  the  face  It  is  daar- 
BctrriKnl  by  a  motlerate  amooiit  of  hrat,  redness,  ami  swelling,  with  Home 
buniiuj;  mriisatiuiM,  hut  nevrr  prugn-sMCM  either  witli  tlie  rapidity  or  with 
tJie  severitj'  exhibited  by  the  true  iufuetioua  erysii^-hia. 

The  eruptiun  iitwlcr  <-om«id<'ralion  appinii^  to  lie  due  to  absorption  of 
purulent  mati-rial  from  tlie  cavity  uf  the  nose,  and,  as  fur  as  can  be  leamca, 
is  n  difiuse  lymphanifitit)  from  ttiin  eanae.  It  is  see-n  mainly  in  tliosc  who 
lire  vtnimous  and  Imve  catarrlial  disohai^B  from  the  noae.  The  eruption  is 
very  apt  to  rcvnr,  sometimes  scvei'al  timea  in  a  year,  although  there  may  be 
only  nngle  attaehs  at  lonfr  intervals.  It  iwms  to  be  almofit  nlwavH  due  to 
Bome  parti<wlaT  lo<-al  irritation  arisinf:  within  the  na«al  euvily,  pitching  off 
Rcnhs,  ett*.,  wbieh  gi  v'(>s  rise  to  the  local  infef-tion.  As  far  as  iiui  \te  lisimcd, 
howwer,  thit)  condition  is  not  further  infectitiUB,  and  new  tases  lannot  arise 
from  it,  aft  in  the  <wte  of  Iriie  ititr^cal  erysi|>ela8. 

I>iaffnoinjL — The  dift^oeis  of  lliit;  atftHtion  lies  between  truo  erj-sipelas, 
erytbematotifi  ecwma,  mxl  ery tliema  of  the  now.  It  i**  less  anit*'  awl  severe 
tkui  true  erympehui  arnl  more  int^'nite  tluin  rrytheiimtous  ec-Kenia;  it  lias 
nottp  of  thi-  itt'hing  of  the  lattfr  aflffftion,  and  the  rH^^IiI  febrile  symploiim 
present  ;^'m>mlly  serve  to  diircivnttalc  it  from  i^impltr  erythema  of  the  not«o. 
TVrrrfjm-ii/. — ^The  treatment  is  usually  quite  simple  for  eiurh  atta«k.  It 
!b  nftcn  Vfry  diffirult  to  pn-'vent  its  return  imle*»  very  thorouifli  and  [rt- 
frifitent  treatment  is  given  Ut  the  cavity  of  the  nose.  It  is  well  to  give  a 
abnrp  purge  and  some  cooling  diun-tic  mixture,  followed  by  toniisand  other 
mniiirrn  Huitable  for  re!>toring  tbe  genemi  tone  of  the  nyjtti-m  nller  the  iittnck. 
IxmaIIt,  the  aihunine  and  zim-  lotion,  aln-ady  refurred  to  in  other  i^ec-tions, 
ia  the  most  cooling  ami  suitable  application,     la  some  csecs,  hoivever,  a 
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watfrj-  ecilultoD  <»f  iclitliyol  (five  or  aix  [X-t  txiiU)  will  be  morr  graic 
and  in  maiiy  in8tanc«i  the  li«ti  ami  o])iiim  waflh  will  pmve  very  a^rtTatiltf, 
iVor/fMwfw. — The  j>njgut«is  of  the  iiitlivtdual  aUackn  i«  guixl,  as  tliey 
addom  run  aoy  severe  oourse,  oikI,  with  atteoCioD  to  the  cavtty  of  the  iit»i', 
tlidr  rocurrciitic  itmy  be  prcveutL-U. 

Kin'TUEU^. 

The  torm  "erythemfl"  \s  iiso<l  in  dermatology  both  to  describe  a  rcd- 
flcncvl  ittatc  of  the  »kin  from  many  (»ufKS,  and  aim  to  i-cpre^tcnt  a  dcJinite 
disease ;  of  tiyia  taLt«r  thore  are  several  varieties  iwcogoized,  which,  how- 
ever, mrcly  affert.  the  niw<*. 

Ai3  a  condition  of  tlie  fikiii,  eryllieiiia,  or  rcdno^s,  is  often  wen  uytm  tlie 
nose  iti  eonjimdnon  with  othnr  maladiuii,  but  mny  ahio  be  ohwervtMl  alone 
wiliiout  uiiv  iitlier  apparent  conneL'tiuii.  When  ihi*re  is  eiinply  redoes^  of 
the  nose,  however,  it  is  more  commonly  knoM'n  as  nituu^ea,  end  "erj-|henia 
nasi"  Mdduui  apiKtirs  in  dt^niiatologioat  literature,  When  eueh  a  euudilion 
is*  s<?en,  the  nose  is  einiply  ppyflicniatou.i.  of  a  nKxIi-rate  sliaiii'  of  red,  the 
redne^  di6up]X!aring  entirely  iipoi)  presAtire  and  reliiniin^  ahi)u8t  in^Tantly 
when  tlie  pressure  is  removed.  This  nshiess  is  often  ronnected  with  an 
excessive  oily  aeeretluu,  giving  tlio  ixise  a  shiny  ap|K-araui«,  whiidi  tvcunt  as 
often  s»  the  ^iirfaoe  in  elennsed.  Theif  is  little  or  no  itwellin^  nor  apparent 
heat  witli  erytliema  naal,  nor  are  there  any  subjective  ttyniptunut  u{  itcitii^ 
or  pain, 

Trealmaii. — The  treatment  of  thi*  mildly  eiylhematoiin  rondition  of 
(be  nuse  is  often  very  ditftciilt  and  unt  infrequently  prolonged,  even  with 
the  most  tnn-ftd  and  wc.ll-tlirefted  nieu»urca  ;  there  in  almost  always  more 
or  lesit  gnatrieur  intirriiinnl  djst>rder  whieb  requires  rectiflcatioa  before  much 
good  can  Ik  done  by  local  meanurcM. 

The  local  treatment  of  this  condition  consiste  maiuly  In  oooUng  and 
ver}-  slightly  nlimnlating  applirationr^.  allowing  any  Ktimidatlon  to  auliEDde 
after  their  use,  lliut  perfed,  reaction  may  occur. 

The  application  of  the  ether  and  sulphur  lotion  mentitmrd  in  ronoeetioD 
witli  acne  '\a  often  valuable,  as  is  also  a  rtaorcin  lotion  (tlirec  to  four  i»er 
cent,  in  water).  Dustinp:  powders  containing  salicylic  acid  and  chalk  are 
often  seiTiocublc  in  miNlifying  the  rwlnc^^  and  helping  to  astringe  the  tissues. 
In  ijotnc  instance?  it  ap{>ear8  tliat,  as  in  acne,  disease  of  the  naaol  cavity 
hria  something  to  do  with  Uic  external  redness,  and  this  matt«T  shtmld 
alvaya  lie  lookeil  into  and  rectified.  The  condition  is  alwa}'8  a  rebeUtoas 
one,  and  prognosis  in  regard  to  it  shonld  be  guarded. 

LBl'KUSY. 

When  well  deveIo|wd,  the  nose  aOW'ted  by  leprosy  presents  bo  rliar- 
aeteri)4tic  an  uppeamnce,  lieing  enlarged  in  all  direct! i>n>i,  with  the  nam 
gftpini,!  or,  later,  almost  clowtHl,  that  a  mistake  could  hardly  lie  purt<ible  after 
havii^  once  fwn  a  picture  of  the  same.     The  nose  is  generally  aftixiid 
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only  af^r  the  diiVAw  hns  prnfrtrssetl  for  some  lenfrtli  of  liitu>  anil  lias 
gnstly  iuvulvwl  tlic  sysu-m,  nItliot)<;li  ooca^ionally  ilicre  may  be  but  few 
other  .signs  to  <iell  attPDtion  tn  the  distuso  tliun  the-  (fiilargMl  onne.  The 
surfane  of  the  nu«L'  affected  with  1f|>r(i!>y  is  apt  to  be  irregularly  raised  ia 
bcwwa  of  a  mtber  darker  volar  tlian  ihe  nwt  of  the  akin,  and,  later  In 
the  di«.«a<^,  ukxtratious  of  varying  degrees  lake  plm-e  !ii  tbi»  newly-foriiii-d 
titvite. 

■  The  dia};n<»i8  should  nut  be  difHeult,  but  an  inRIt rating  syphtlidv  of 
tiiiit  organ  txiukl  reiicniblp  a  Icpruua  Dotu:,  and  aliHj  [Ktsaibly  sume  Ibrma  of 
lupus  might  be  imstakea  for  it. 

»  LUPUS. 

Two  forma  uf  lupus  arc  lube  diffm>Dtiutc(t  in  comiM.-tion  with  the  noae: 
the  oue  charaeberi«'d  by  a  8ii perficiai  process,  leaving  only  tilight  scarring, 
UijMK  cn/fAcmaitMnM,  and  the  ntbtr  ua^H-iuteU  witii  more  or  Uve  destrur-tion 
of  tii^ueand  eiibi^uent  cicatrization,  fupti^  tttlgnrim. 
K       LupuH  vryUtaaatoaws  nut  infriiqucntly  uttacUi;  the  ncHC  lirKl,  a|){)ca.nng 
on  one  side  or  the  otlier,  or  even  on  the  tip,  as  a  small,  dark,  reddened  |>a,tch 
not  vcrj-  well  detinod,  slightly  raised  above  the  gurfaee,  in  which  the  most 
marked  feature  will  be  the  prominent  and  enlarj^cd  follicles,  tilled  with  a 
rather  hard,  horny  mntcrial.     .\*  the  diseoiic  increase*,  the  finrfiice  becomes 
more  and  more  covered  with  a  dry^  homy  scale,  finite  firmly  adherent, 
Bfvhich,  when  pulled  ofi',  will  often  be  found  connected  wntb  tbe  hardened 
^KinuMM  filling  the  gaping  follicles;  when  the  M<alo  i?  forcibly  removixl,  tlic 
'open  follicles  appear  on  the  nxideued  base  oit  hoUi;  made  with  a  pio  in  a 
deeply  rcddcnwl  wnx  aurfnee, 

I  The  disease  ia  of  slow  progress,  and  a  [inteh  may  BomelimeB  remain  for 
weeks  wilhnnt  any  apparent  increaw,  or  it  may  .slowly  *^r*wl  from  the 
no-a?  until  it  involves  a  lat^  portion  of  the  'Lixee.  Mor«  eommonly,  otlier 
sii^lo  Ipsions  appear  elsewhere  upon  the  face,  ujion  tlie  edge  of  the  cara, 
and  especially  U]Kjn  the  BLslp.  When  the  |iatcheg  of  eruption  are  at  their 
height,  ilie  Burfuoe  affected  is  pretty  Hliar|>ly  defined,  alightly  raised,  and 

I  of  a  brownish-iw!  or  ham  color.  In  the  furtiier  prt^re^n  of  the  disea.'se 
tliere  occurs  ntmphy  of  tlie  sebaceous  glands  and  peneml  tissue,  Icnving  a 
muderafely  depn-xM'd  di^nr.  The  duitriictlou  in  Inpue  erythetnatosiis,  how- 
e^'er,  is  Devpr  marked,  and  the  dimiAP  never  erodeit  tleeply  and  seldom  c&utieg 
very  gnat  dlaJigiiremeuL 

Lupna  vulg»ri»  is  a  rather  rare  disease  in  this  coimtrj',  the  former 

ty  being  at  least  four  times  a**  frct^uent.     It  nniy  Ix^n  U|K»n  the  nose, 

^•Itliongh  more  <-ommonly  it  appears  first  elsewhere.     Its  earliest  lesions 

■re  iharacterizwl  by  (tmall,  rather  pulpy  masses  deeply  set  iu  the  skin,  of 

brownish-red  color,  presenting  but  little  elevation.     The  surface  becomes 

Hoovered  with  a  thin,  horny  soilc,  but  never  presents  tJic  gaping  follicles 

^referreti  to  in  tlie  description  of  lupns  erythematosiw ;  the  little  tubercle 

furmii^  the  prinuiry  Ictiiou  of  lupu»,  a  t«ulid,  jelly-liku  niu^,  tukc^  tlic 
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place  of  the  nonnal  structurra  of  the  skin,  aud  tm  tlie  tlii^eaee  iocreaaeB,  new 
masiiBii  are  fornK-d  in  tlic  mntigiiotiit  parlri  or  rlu'wliciv,  wliii'li,  <>iial<s<'ir^, 
may  f<>rra  areas  uf  soiuo  «izi>.  Thc-i^  luuv  n-'uiuin  iadoK-nl,  Ik'Jii^*  tttmplv 
covemd  wiUi  a  homy,  slightly  lullurcnt  scnlc,  or  thvy  niay  uWratp.  tn 
ei-vpiv  cafiCfH  all  iJio  tissiiL'>>  of  th^  nin-e  Ikh-oiik.*  uhiilly  involvi-d  by  die 
lilp<Hig  iiroROKi,  and  may  Ik;  (h-Ktroyctl  lo  any  extent  and  lie  rejdiieed  hy 
bicatriuial  tissue,  vrliieb  coiilraL-t8  and  produ(wsgn.'at  di»f!guren>eiit.  la  tU 
wont  onnditirin,  the  portioti  attW-tcd  hy  hipiiN  hn-timeii  Mivered  by  crusted 
masem,  i\uUu  firndy  adlien-ui,  vhifh,  wheu  forcibly  rL-muved,  leav«  ao 
olceraled  anil  hleeiling  siirfiic-p,  which  »oon  hecumeK  again  enisted,  ami  the 
ulcentiiiii  |>ro^L>>s8tf4  l>eneatli  it. 

Ln|iit»  vnlgarift  tentU  also  to  nltu<-k  the  miic-niis  membranes,  and  is  liko 
wiiw  ccMiiiuimly  found  within  the  nu^.  an  ul^i  in  the  gntnti  and  «it\  tiiHiM« 
of  the  m^jiitli  when  tliere  i»  mnrh  of  the  duKmsed  pnHT»t  outside.  Uupiis 
vulgaris,  if  nut  diMiirlied  by  trejiiinent,  is  exeeedinjily  slow  iu  it»  coureci 
and  may  take  years  to  involve  any  large  portion  of  tissite. 

Diaf/tttmia. — TIm;  diagnosis  of  l[i]itis  vulgaris  upon  the  noae  is  suioe- 
times  not  a  little  diftii-iilt,  Iwit  there  are  only  one  or  two  aflFeetinns  fpjm 
whii-h  it  U  practii'ully  mt^-ssary  Iu  distinguish  it.  Thi-ae  an-  epitlicliunu 
and  syphilis.  From  epithelioma  it  should  be  readily  distin^iislied  in  tlie 
ctirly  BtagHS  inasmuch  as  Ihe  tulM.'n'lt«  or  mmwes  of  the  former  an-  of  a 
while,  pearly  elianwter  and  rather  hard,  whereas  those  of  lupii«  are  ulwnya 
of  a  darker  color,  pulpy,  and  with  a  (di^htly  adherrnt,  papery'  acak. 
Later  in  the  diM-e^-,  when  ulin^-nitloii  biut  »et  in,  there  is  generally  a  hard 
margin  w^vK-iatod  with  c}>itheliomu,  whi«:h  is  aht^ent  from  lupus.  There  » 
ahu  a  gnitter  tendem-v  tu  hk-e<l  in  the  lormer.  Finally,  epithelioma  m  a 
very  wueh  more  rapidly  progressing  di:K.-ase  tlian  lupue,  doing  in  months 
vrhut  the  latter  will  oflen  recjuire  years  to  accomplish. 

Het^vcon  ttiberoiiliir  and  gumtay  syphilis  of  tiie  noAC  and  lupus  the 
differentiation  ia  sometimes  very  difficult,  although,  commonly,  the  p*fit 
history*  of  the  eaae  or  Ihe  presenee  of  other  phenometia  will  Ix?  siifSeient  to 
e^tnUlitih  the  diagnitr^s  of  syphilitt.  [n  oeeaHional  in^itmitt-H,  htnvevcr,  wheo 
tboac  ore  absent,  and  when  tlio  nose  atone  \g  sttaelced,  tho  lo^iotia  of  sv|iliilis 
mny  readily  U'  mistaken  for  hipiiji  vulgaris  As  jKiiuts  of  difTi-rentintion, 
however,  may  he  mimed  the  great4^'r  |Min  in  the  syphilitic  leetont^  while 
lapuK  it)  almost  painht^t,  and  the  more  rapid  pmgrcsti  of  sjieeiiie  lesioos  in 
oontrudigtinetion  to  the  exceedingly  sluggish  eliaraeter  of  the  lupus  forma- 
tions. Tlie  ulet>nitlon  of  ayphilis  is  apt  to  be  much  more  rapid,  tnueli 
more  stnlctug,  and  m  utien  very  pHinful :  true  lupus  \s  seldom  a  very 
greatly  uleenitivR  affertion. 

Ti-eftlmmt. — The  tiY'atment  of  fapuM  vulgttrU  U  largely  locnl,  as  cousti* 
ttltion.ll  rpmnties  hax'e  but  little  etTif^  ujmiii  the  disfiifle,  Att^'ntion  RhoulJ, 
however,  firxt  be  [laid  to  the  hygleue,  diet,  aud  general  lifc  of  the  patient, 
for  upon  the  exoellency  of  these  depends  mtich  of  the  rejiarative  power  of 
ihe  Hystem. 
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IjocaI  Aprpnts  which  exert  a  dctttniotivc  influpn^v  upon  the  dinrasrd 
are  iIkn*  to  whieb  wc  must  look  for  n^lk-f  of  the  complainl,  uid 
these  may  be  roughly  dividod  into  mechanJcul  and  chemical. 

In  dome  ini-tanocs  iriio  lupus  rn.ii  lu?  oxcisot]  with  atlvnota^,  but  tlus 
Ha  von'  rarely  the  ante ;  tJie  disease  U  apt  to  come  back  vitlier  in  the  immo 
ditttc  »urT04iiidiD}r  ti^iic  or  not  fnv  distant.  Thorough  eorapin);  with  a 
filinrp  intrette,  and  borin};  out  the  diseu-sed  |>art»  by  means  of  dentul  bnrre 
or  uiher  instruments,  will  soiurlimeft  be  efficient.  The  ptnu  of  multiple 
srarifi<sitiau  whieli  wum  pi'ai-u-d  some  time  ago  tiudit  few,  il'  an}',  advoraUst 
DOW. 

The  )u4na]  or  galvsnlc  nuit(»y  ia  not  veri'  8uitable  for  lupuii  vu1^ri«, 
uiileis^  it  be  uHi-d  ill  the  way  of  a  Cue  point,  attacking  each  Individual 
Dodule  by  penptratin),;  to  it«  imM-. 

Mild  measure*,  in  the  furni  of  n>ore  or  lew  deMnictive  rliemical  a^^ents, 
may  often  lie  eiuphiywl  with  the  gnailcat  advaiilagi^  I'niminent  atnong 
these  is  aalieylic  acid,  which,  when  iLsed  in  a  stintng  ointment,  even  up  to 
twenty-five  or  fitly  i»cr  «*nt.,  will  alter  ttic  new  gniwlli,  uud,  dc:'tR)ying  it, 
allow  healthy  tii^aue  to  take  its  place.  Hiich  strong  appltottioiis  liave,  of 
conrer,  to  be  altcmntcd  mtJi  uiild  unns,  to  allow  the  gniwth  of  healthy 
tiaaue  to  occur.  The  red  iodide  of  mercury  (gr.  x-xxx  ;  3i]  a^  forms  a 
^-flgod  dcntnictivc  agent. 

^B      Aftvr  niauy  years  of  trial  of  different  remedies  and  proucdurcs,  it  is 

^Bbund,  a^er  all,  tliat  tliat  recommended  anil  practjtied  by  the  elder  Uebre, 

twenty  or  more  yeurs  ngti,  will  ofleii  yield  the  most  MitiKtaetort'  results. 

Till*  «'oiisi»t8  in  the  di-ep  Imring  out  of  the  entire  lupus  tissue  by  nK^ns  of 

liharp  stickit  of  pure  oitmte  of  eilver,  cocli  nodule  bi-iu^  pui-aucd  to  the 

bottom,  and  tJie  mIioK*  mass  freely  destroyed  by  means  of  the  tluii-p  p.in(. 

AbMrbcDC  cotton  or  lint  is  to  be  packo<l  on  the  bleedio;;  gurtiice,  and  in 

tbifl  manner  lat^  crastit  will  be  fi.>rmed  of  the  destroyed  tissue  and  coagu- 

^^Ued  blood,  which  are  left  on  as  n  dressing  for  some  days,  or  even  a  week 

^■cr  eo,  when  tbe  proceas  may  Ik?  reppated  with  greater  or  less  severity.     If 

the  tubercles  are  thus  nttni-ked,  eneh  as  they  appear,  and  the  disease  is 

thoroughly  treated  with  a  nitrate  of*  silver  point,  a  healthy  eicatrizatiun  will 

■flDsn4>. 
I  The  treatment  of  h/ms  ^(htntintomis  is  of  a  verj'  different  elianu^ter. 
Herv  the  ti^iie^  are  not  intiltrnicd  by  n  ma««  of  succulent  eelU,  but  there 
is  simply  intIatiHuator>'  exudation  about  the  blocHl-vessela  and  selmeeituB 
ghtnd)!,  with  but  slight  new  ik'II  formation  in  their  neighhorhocMj  ;  this 
lot  be  destroyed  by  a  stick  of  caustic,  uor  is  it  ordiiuirily  touclied  by 
L'b  lUL'asurra  as  have  lieen  mentioned,  nor.  indeed,  are  they  necessary. 
)A«ntimei^  only  the  mo»l  cooling  applli'stioii-i  will  lie  suilable  in  this  dis- 
i^  and  with  proper  internal  care  will  W  sufficient  to  remove  it. 
When  tlvere  is  niiicli  Mingi>Httoii  or  heat,  the  ralamine  and  /.Inn  lotion, 
already  referreil  t(»  under  eexema,  will  lie  of  much  )*ervice,  sopped  freely  on 
left  uu  the  part  continually ;  or  tbo  sulpburet  of  jwlassium  and  zinc 
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lotion,  mentioned  tintlor  acno,  will,  in  ratlier  more  chronic  oonditione  of  tbe 
Bupfa<v,  prove  aviulablo.  A  milUcr  aiijicylic  oiuliucut  (tlinv  to  five  ptj 
oeiiU),  with  Jilnc,  will  aUo  be  oi"  value.  Paiutlng  tlie  surface  with  pan 
carl>otic  acid  oci^rastonnlly,  allowing  n  iilight  crtigt  to  form  and  sealo  off,  ii< 
often  very  serviceable. 

iVpj»(W(>. — Unfortiinatdy,  tlio  prognosis  nf  Wh  Iu]m18  viilgftri*  and 
Iup(i9  erythematosus  is  nith^^r  unxatit^nietory.  Lupus  vulgaris  is  ftlmo)4i 
alway*  a  vcr^-  tcdioii»  and  rclH'llioiis  diw-dse,  and  will  invariably  be  fol- 
lowoJ  liv  more  or  less  wurring. 

Lupiis  erytlieraat*«ii8  will  more  frequently  yield  to  ramful  trentntent, 
but  will  alno  in'  ajit  lo  lie  very  rvMiinus  ;  if  much  !•!  done  to  il  IimuIIv,  and 
if  (he  priHtss  lias  lasu'd  n  great  length  of  time,  there  will  pretty  renuinly 
be  scarring  resulting  therefntm. 

Nfcvus  of  the  nose  presents  no  distinctive  features  different  from  those 
exhibited  in  other  parts  of  the  body,  and  the  eondition  is  not  very  common  on 
the  Tiase  alone.  It  may  present  any  of  itif  forms,  and  Im  deqi  or  gnpcrfieial. 
The  treatment  here  is  surgical,  and  ueed  hardly  ix"  entered  ii]x>n.  The 
aiiitery  treatment  here,  as  elwwhem,  gives  alKnit  the  liest  results,  but  it  is 
almost  always  attended,  as  must  be  the  cose  with  all  radical  measures,  hj 
more  or  less  of  n  scar. 

Witli  the  intrfxl uirtion  and  sntyvHS  of  the  Thiersch  method  of  stctn- 
graAing,  the  disease  can  oftt-n  bo  removed  hy  excision  and  the  graft  em- 
ployed, wliieli  will  fumlali  the  very  tiesi  reaultii  Bttaiiiubl& 

T-SOBTASia. 

Psoriasia  may  be  said  never  to  attut-k  tlio  nose  unless  it  appears,  else- 
where, but  it  may,  under  certain  coDditions,  involve  the  whole  fa^^  In  a 
very  great  extent,  and  occasionally  tlie  no3e  will  be  very  much  affected. 
Here,  however,  it  always  presents  the  ordinary  phenomena  seen  on  otiier 
portion;?  of  the  Ixxly, — namely,  sejwrat*'  and  <iuile  well  defined  ]>atchcs  of 
reddentni  surface,  witli  a  scjiiing  which  is  more  or  less  pearly  ;  but  on  the 
nose  the  scales  aiv  always  rather  greasy,  owing  to  the  very  gn^at  nlMindanoo 
of  fat  glands  there  pi-e^icnt.  It  in  nmiuly  to  be  diHlinguislied  fn)m  ecaly 
Sjrphilide,  eewma,  and  seltnrrhneo. 

Tlu-re  is  little  Ut  Ih-  said  io  rt^rd  to  the  treatment,  all  of  whieh  should 
be  u|x)n  the  principles  indicated  in  psoriasis  in  general.  For  a  loi-al  appli- 
cation upim  the  nufie,  nothing  is  blotter  than  tlie  white  preeipitat(>  awl 
iMsmuth  ointment  (aeidi  (flrhoHci,  gr,  v  ;  bismuth!  siibnit.,  ji ;  ung.  hydrarg. 
amnion.,  3ii :  uu);.  atguw  njNL%  3vt).  If  tlie  eruption  pru^iert  rebellion,  a 
ItUk  uristol  (fiAeeu  to  twenty  graini-)  may  be  added. 


I 


I 
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BHINO-SCLRROMA, 

Rliino-ederDOia  is  an  c-xccc(ltui;ly  rare  di»«ific,  in  rc^gurd  to  the  true  cliar- 
acter  of  which  we  arc  still  somewhat  uncertain.  It  was  fintt  described  by 
Ucbra  and  Kapo«i  twenty  ycurs  ago.  There  arc-  hardly  twenty  ua^vs  knowu 
to  have  l)een  reported  anywiicre. 

JMofftumH. — Khtn(>-TicU>run)ii  }»  rlinraL'toriited  by  a  very  hard,  almost 
ivon'-like  appearaniv  nf  the  affwftttl  part :  the  siirfaw  is  smooth,  shiny,  nnd 
may  l>e  nf  the  mirnial  itdor,  lliotigh  niuT-e  eoiniiifjnly  of  a  bmwiiith  ixtj, 
with  rlitalMl  bl<HM]-v<>UGls  over  its  surface.  When  weJl  pmnuuneed,  the 
pland-<>rifi<*?  and  tlio  Inniigt)  bnirs  havf  disanprarfd  from  tlic  surlaee,  the 
epidiTniiK  is  tim!^^,  fuxily  csraoks,  aiid  fnim  the  enu-lcs  tlierc  may  exiiile  a 
Tiseid  soeretion,  dr}'ing  into  rigid  and  adherent  uruEts.  In  its  early  stages 
it  U  hanlly  rvcognimblp,  thi'  ehan;je  whieii  tiikes  jilarv  is  sh  slight ;  biit 
when  well  marked  the  pwuliar  eUiniated  i-oitditicn  of  ihf  whole  orgun  is 
verj"  eharacUrirfiii  TIip  interior  of  the  iKwe  t)ee<)mi's  thiekened,  ntul  there 
may  be  absorption  of  the  septum  nasi  from  pressure.  The  dtaeoMe  has  bvea 
rejiorted  a»  ocxnirring  ii}H)n  liie  viH'al  cortls,  soft  anrl  hnnl  piilaCe,  :ind 
(iliarynx. 

[{hinn-fleteroma  is  to  1)e  diflrn-ntiat^-d  prii]('lp:iily  from  epitheltonia, 
keloid,  and  tJie  gummy  sypliilitle.  and  the  di^tiiieliun  l»  Muiiu-tiiucs  wiy 
diBienIt  tn  make;  but  the  atiiny  tiai*dnew,  very  hUtw,  painleKs  growth,  iind 
its  kindly  eJmnwTler — i.e.,  not  tending  lo  bnidt  down  and  ulueratc,  even 
nder  irritation — iliningiiish  it  from  ul]  other  ctun  plain  Id. 

Treatment, — \vv\  lilllofaii  Itc  aiid  ul'  tnjattni;nt,  Imcuu;**?  thi-  nwilt«  ttf 
all  Uic  casra  heretofore  treated  have  been  ver>'  iinsatlefaetory.  When  exeised, 
it  vviy  coniuwjuly  recurs,  and  any  distructive  agent  will  prmhu*  only  tem- 
porary benetit.  Tr«itraeiit  must,  thci-efun;,  be  largely  wnfiued  to  synip- 
lomatic  nnd  polliative  relief  of  tlic  eonditiong  present. 

\  T\\p  term  roencea  is  used  to  ludieate  a  et-rUiiii  amount  of  redoes  of  the 
loep  nnd  «>ntral  n>giou  nf  the  fat%  niuinly,  iiniU'c-om{»inicH!  by  any  very  aetive 
Hvbaceoua  le8ion8.  Many  writcni  make  no  di)>tiiieti>)n  i^etween  ro^eea  and 
40ie  rosacGB,  but  rMvnt  ubsiTvere  tiuve  citdiiivo'rttl  to  u>tabli<ili  the  funuer 
<kj>  a  uunj^vslive  a^ectioo.  generally  t^hronii^  in  character,  quite  iineuum-cted 
Vfitli  (if-lMPwius  dtsturtiuntfv,  and  itidmvd  by  n-flex  [mis*^. 

In  itJii  leiut  pronounix'd  forms  it  contfii^i^  in  n  purplish  redness  of  un 
imf^larty-delim<d  area,  whieh  rciliit-^  dixup^xurx  on  pn-s-sure  and  qtiiekly 
t>?tuniswhen  pressure  is  reniovetl.  The  skin  is  smooth  and  generally  shiny, 
uid  tnay  fn-1  hot  to  tlie  toueh,  idthimgh  ipiite  ax  iilYen  the  nuriatx!  is  cool. 
Tlie  condition  is  subject  to  the  greatest  variations  from  the  least  exeiteiucnt, 
qr  from  tlip  rfiis!t«  of  heat  and  cold,  slimulanta,  cte.  In  il."  nwn  pronotrntyd 
fbrmfl  tbe  redni«^  may  cover  a  large  arta  and  cause  ver>'  cune^iderable  dia- 
:remenL     Wbcn  the  n.'du(^tv<  liaa  luug  existed  and  lias  resulted  in  dilated 
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blood-vpsstls,  wfiicli  fitlitT  nullify  ovtr  the  surliici'  in  vcrj*  fiue  brancbes  or 
an?  iiiaiiifb^l  as  iai^r  Vfins,  tlie  tlisigimtion  Ui/uigiaiaais  is  apjilied. 

UUiffnonui. — The  iliugiioaia  of  niMat-ta  shuuld  uvvvr  be  dilficutt,  altbough 
die  diflcrenlintiun  betwwn  it  and  acne  rosncca  is  iunietimes  jiuzzliug^.  The 
condition  \»  oHcn  epukt^n  ul',  tiJHi'Iy,  an  ehninio  ertftnpdtu,  and  in  abtu  snme- 
tiiu(»  knuwu  as  eJironic  erythema  uf  tlic  iio^e.  But  (Jie  term  "  rueacm"  baa 
been  pretty  widdy  wccptcd  bi  do^ignnte  ttie  <»n<lition  above  dei%Tiijed. 

From  ut-iir  mnuix-u,  if  llii-iv  i.-^  any  dilTeiviiM-,  it  ia  dia^ostluated  by  tlic 
aljMTic*'  of  inflammatory  lesions,  imiHilcs,  jHiBtules,  and  uiben-lra ;  sometimes 
a  difTu^-d,  inGlti-aUiig  tiypiiiliile  tuigUt  nascmble  it,  but  aliould  bu  readily 
differentiated. 

Treatmeai. — The  trcntiuc>Dt  of  mHocca  kIiouM  be  buth  tubrnial  and  rx- 
ternal,  for  in  the  majority  of  in^tanus  it  is  a  rdlcx  symptom,  reprc^nting 
some  disturbanov  of  othrr  and  distant  organs.  It  is  well,  in  conjunctitin 
with  thi«T  to  remember  tlie  n^mark  of  L'Jeiiok,  made  many  years  ago, 
"Kasiu  Mcpc  rubet  a  euppn^isis  hstroorrhoidibiu^,''  for,  altbough  tlicre  may 
ni>t  be  actually  hemorrhoids  in  oonnection  with  redness  of  the  nose,  Iben;  id 
commonly  some  intomal  (liver  or  othei")  disturbance  which  miwt  bo  reached 
iti  order  to  trwil  tlie  ai»e  euccesbfuUy. 

It  would  be  impoflsiblo  hero  to  enter  at  length  into  the  principles  of  io- 
tt^nial  (reutiiieiit,  but  a  single  suggiwtion  may  bc^  thrown  out  with  regard  to 
die  value  of  ielithyol,  internnlly,  in  eaj?c*  of  trouble  of  this  kind  uixin  lh« 
no!«>.  Given  dir(><ctly  nfler  menli*,  eitJier  in  water  or  in  capsules,  in  do«M 
ineniitiiiig  from  lliivi.-  to  ten  drri|t(<,  it  wtll  \m  found  (o  have  a  ver>'  markctl 
control  over  the  rednt'^.'i.  Kxttirnally,  lotions  miiM  1x3  mainly  uf  a  southing 
charnetor,  alUiotigh  too  mild  applieationK»i>om  to  have  almost  wi  effect  upon 
the  rondilinn.  Astringeiit.4  of  vnrious  kinds  H.n< applicable,  one  of  the  Ust 
of  lliewbL'iiig  a  snlphur  and  ether  lotion  (B  Siilph.  pnecip.,  5i ;  etht-'r.  sulph., 
f  5iv  ;  spir.  vini  ret-lifirat.,  foiii**)-  An  erpot  ointment  (5i  to  3ii  ad  3j)  will 
also  aoinetimi'^^  seeip  to  ithrink  up  the  tiH!iiie«  and  dimininh  tlii'  redm^S!!. 

In  eertaiii  imtUnee-i  lienefil  will  I>e  rixvive<l  from  siirgifail  treatment  iu  the 
way  of  tlie  mtnrile  multiple  inelslims  aiiggt-iitted  by  Stpiire,  and.  also  later  by 
Besnier  and  Vi<lnl,  or  the  multiple  pnnrtnre  with  aiimall  lancet,  allowing 
tlie  uoMc  to  bleed  frtn^'ly,  and  then  preK^ing  cotton  iipt^n  it,  allowing  it  to  dry 
down,  with  the  hope  that  the  spverwl  I >1imh1- vessels  will  not  unite  perfwrtly. 
But  thii*  ojiunition  Is  unsatlsraftory,  and  even  when  carefully  performed  is 
not  as  sureessfiil  as  one  rould  hoj>e.  Where  there  an^  single  large  blood- 
■\-csacl3  ol' some  size  ramifying  over  the  surfaec,  theec  can  be  easily  dratroyed 
and  very  much  benefit  produced  thereby;  this  is  accomplished  either  by 
ttlilting  iliem  up  witli  u  fine  knife  and  then  burning  the  tru-k  with  a  point 
of  nitrate  of  silver,  which  will  eertainly  ohiitrnite  «ich  vcefiel,  or  by  iium- 
ing  the  veswels  in  their  «»ur«e  by  n««ns  of  a  line  jxjint  of  an  eln-tru-  or 
I'mpielin  tautery,  or  they  ran  he  destroyed  by  elettrolysis,  by  intrududng  a 
needle  into  (be  blood-V£fi9c4. 
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SEBQRItUCEA. 

This  oondiljon  has  already  beeo  cunaidered  under  the  eubjcct  "  acne,"  an 
Bpn^oting  f'utwUuuid  diisturt>an»>  of  the  sebaceous  glaoda. 

SYCOSIS. 

oyoosift  U  ordinarily  A]K*kot)  of  as  associated  with  die  liair  of  the  beard, 
but  the  noD-parutiitiu  dinuifH.',  iudiuitcd  b}'  ihU  tuuue,  nuiy  apiicur  on  any 
portion  of  the  body  M'liere  there  are  liairs,  and  is  occaeioually  M-eu  iu  con- 
nection with  the  vibrid6io  of  the  uostriU.  It  appears  as  an  infhuuntatory 
aiTcctiou,  composed  of  single  i^ulatcd  poiuta  or  pu^tulca  surruuudiug  a  bair, 
whii-b  arc  very  sensitive  to  the  touch.  When  the  hair  is  OEtracted,  the  root 
\rill  be  found  cwww-d  with  a  mass  of  Rucnuilent  tisftue,  which  i»  often  sup- 
posed to  be  a  ^s^n  of  th«  pre»e»oi>  of  a  panii^ite,  but  this  is  nothin}(  but  the 
prudiicts  of  inHiinimation  in  tho  intiUniUxi  nxjl-tihruthH  of  llic  tiair. 
■  Sycosis  of  the  nuetril  need  nut  be  eonfounded  with  any  other  atleirtioii; 
tb?  uocurrcnw  of  single,  i^^httctl,  infliuiml  [>nint'<,  luid  the  aciit^'nesB  of  tbo 
aHt-ctioti,  with  tenderneiu,  arc  quite  iMitiiei<^nt  for  tlie  diu^^uoHiti. 
ft  The  eruption  i«  apt  tn  be  rebdlious  unless  properly  trcainl  with  con- 
■tlitiitional  incans,  for  it  has  to  do  larjji'ly  wtlh  a  luwerwl  vitality  aud  a 
^neral  caurrhal  state  of  the  syKtcm.  Like  eczema  alwut  the  orilicc  of 
ncMe,  it  winietiniMi  de[>eiids  upon  a  catarrliul  diwhaige  from  above, 
irriiatin^  tlie  parts,  and  may  bo  l>ost  remmlted  by  deep  trmtnient  to  the 
liULMil  au'ity.  The  tnstnicnt  thmuglutut  tti  the  skiii-ili^^se  uround  die 
rifice  of  tJie  mme  sliuuld  bo  etiotliing,  no  Irritating  or  harsh  luoasurm 
employed.  A  mild  sAtringeat  of  zinc  and  tannin,  ^vith  a  trifle  of 
^lic  acid,  will  ^•nentlly  HufTiee  to  give  relief,  if  early  applieil. 
In  making  appli4.ation8  to  the  anlicrior  nan»  it  Ls  olV-n  m^^vaary  to  give 
patient  some  inHtmctlon  in  regard  Lu  the  unxle  of  prooodorc.  It  dues 
'  not  suffice  simply  to  apply  it  with  the  end  of  tlic  finger,  fiir  it  will  lie  found 
inijxeiftible  hotb  to  rwich  deeply  enough  uud  to  hnvu  sunicieut  umtiug  of 
ointmeol  ujwn  the  sidrs.  It  is  well,  therefore,  l«  demonstrate  the 
method  witJi  a  HmatI  pc;ii-lioIdur,  or,  U-tter  yt-t,  with  u  stuall  ghist  nKl,  itiuking 
-the  applications  in  the  manner  niciitiimMl  under  ccjccnui  of  the  nostril.  To 
It  Miccuasfully  the  iudanied  conditions  at  the  orifice  uf  the  nose,  Lhcsu 
applications  shonld  ije  made  t|uitc  deep,  even  Imlf  to  tlirce-rjnarters  of  an 
iaci),  tile  fiurliict:  being  cuated  in  every  direction  with  the  oiutmcut. 

Sr  PHI  LIS. 

This  U,  in  all  reftp(>ct!i,  the  ma«tt  important  ditwaae  to  r«oogntEa  npon  the 
i",  and  ont  about  whieh  there  will  be  often  a  very  considerable  amount 
of  doubt ;  but  npon  the  early,  Kwifl,  and  pntjier  treatment  of  tliis  d!^ 
ease,  when  present,  lite  integrity  of  the  organ  will  often  wholly  depend. 
Tills  refers,  of  eountc,  mure  c^x-cially  tu  the  later  man! festal ious  of  the 
discaae,  ao  often  accompanied  by  whole^nale  destniction  of  the  oi^o. 
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Syphilis  is  aeon  u[M>n  tlie  nose  duriag  all  its  «ta^i7«,  even  from  th^ 
prinuiry  It^ioii  Ui  iL«  latuit  gummy  nuuiiristutiuus  moay  ycara  after  the 
entrance  of  tlie  poison  into  the  system. 

Altliough  olianei'cs  of  the  noso  are  n'lfttivdy  infrrqiK-nt,  the  primarjr 
lesion  of  syphilis  has  b(%n  oh^iorved  often  paotigli  u]>on  thtij  organ  to  warn 
one  uf  the  possibility  of  such  a  lesion  octnirring  at  all  time^f.  Chiuions 
have  Ijpen  ra»re  eomnionly  observt'd  around  liie  orifipe  of  the  nan«,  and 
jiwt  within  the  snnip,  than  upon  the  oiitsidr  enrfanc,  nlthoii^h  thore  i*  aa 
portion  of  the  outer  iiilfj^meiit  tlmt  ha-4  Hot  been  sivn  to  be  the  seat  of 
such  a  loainn.  The  sore  is  usiuilly  of  some  size,  up  to  half  an  inch  or  mora 
in  diametiT,  of  a  decidtHlly  iiiftsimniiitnrv  clianifU'r,  raiwU  above  the  nurfiio^ 
givinj*  a  aharjily-dt^'liiicd  margin,  an<i  oMumtinly  presenting  great  hardness. 
Tlie  snriare,  when  not  eovered  with  dried  t-rtitit,  ifl  of  a  purpludi-nxl  iwlor, 
giving  ofl*  a  glairy,  jrtieky  wrrctiun  modemtc  in  anioiint.  Thorp  will  gen- 
erally 1k"  an  ptdai^ment  of  tlie  ])re-aiiri«'ular  gliinds,  willi,  <jf  course,  gen- 
eral skin  and  other  symptoms  following  in  due  course  of  time. 

Chancres  on  the  nose  often  persist  for  some  time  Itefore  tliey  are  mrog- 
niited ;  but,  however  l>ad  itiey  may  ap]>ear,  and  whatever  di^figurenient 
tliey  may  priKliirr,  the  prcK-ess  is  entin-ly  removed  hy  tlie  treatment,  and 
but  a  very  inslgnifieani  earring  re^ulti^ 

The  earlier,  general  eruptions  of  syplii lis— erythematous,  papular,  and 
piistular-^a.p|Knr  ujkiii  tlie  nose  only  iu  cxinjunctlou  with  eniptiona  of  tbc 
same  cJiamvter  elsewhere,  and  need  not  detain  us  here  Tlio  ttilterY-nlar 
eruption  (Hx-urriiig  late  Iu  the  diHcaN*,  from  twn  yiars  onwant,  and  the 
giininiy  lesions  of  hiter  tlatc,  are  ]«irliriilarly  Im|K»rtaHt  to  m-oguiee, 
they  Imjueiitly  resemble  and  are  eoiiGiuudL-d  with  other  iLflections. 

The  tubenrular  syiihilMe  may  ap]K«r  in  many  forms,  covering  ilic  wliofc 
or  {lart  of  the  no.se,  and  may  hi:  cmntined  to  this  location  alooe,  even  with 
very  little  history  of  cmption  elsewhere.  The  lesions  niuy  apjutr  in  tlie 
form  of  monr  or  less  ringed  eruptions  or  single  Imlattd  papules  or  tuber- 
cles, which,  however,  are  gencnJIy  arranged  in  ereacentle  or  annular  shape. 
They  arc  al^Tiys  but  mMeratcIy  raisetl  alxtve  thesurfac^e,  of  adark,  brownish- 
purple  color,  witli  a  coosiderable  adherent  scale  or  erust.  In  the  non-ulcera- 
tlvc  lbrau<  the  eruption  may  bust  for  wei-ka  or  niontlifi,  without  very  mucti 
change,  except  a  slow  increase  of  the  surface  ooverwl,  but  in  the  more  severe 
ulcerative  forms  the  tubercular  sypbilidc  may  produce  immetue  and  rapid 
destruction  on  the  nose  and  in  its  vicinity.  This  Is,  however,  mort;  com- 
monly the  ease  in  brok(-u-down  and  alt-ohollc  subjects  or  iu  tho«w  in  whom 
tJiere  has  iR-en  an  irritating  and  excessive  local  treatment.  The  tubercular 
syphilidc  is  not  o^nfioM  to  the  exterior  of  the  noi;e,  but  may  jxiss  within 
tlie  narew,  even  to  some  diKtmiee,  half  an  inch  or  more.  Tlie  orifice  of  tlie 
nart-g  will  then  be  made  large,  gaping,  and  round,  and  more  or  leea  hardened. 
The  interior  suirfane  will  («■  cruHted,  luid  on  the  removal  of  criigtg  blood 
will  follow,  with  a  continued  pnMluelion  of  new  erusti^  by  tlie  drie<l  gecre- 
tiou  from  tlic  surfacx>.     When  thin  condition  lasts  some  time,  destruction  of 
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Uw  septum  will  ^aWy  take  \t\iioe,  witL  |K>rforatiou,  whtrli  U  by  no  moAna  an 
iofrcquent  nccnrrpncp.  A  Inng^^r  dunition  of  the  WiMimp  involvtw  also  the 
bones,  so  tliat  purtious  uf  tbt'tn  may  necrog«  from  time  to  time  aod  be 
thmwn  out,  pnxluriiig  gmt  (lisfigiin?mpnl  in  the  organ. 

TIh?  gtiiiimy  sypbilide  is  the  otic  wbicb  is  productive  of  tlic  greatest  de- 
sCniction,  and  the  one  whirli  of^pn  requires  the  gnattsA  carp  in  recognition 
and  nmnagcxiM^c.  Tbis  iii>unlly  afTii-ts  tlie  end  of  tlw  uuhl-,  oitlicr  on  one 
side  or  the  other,  and  prrscnts  iust-lf  as  iin  indi-finitp  enlargement  or  intil- 
tnttion  of  the  tiaeuos,  witli  more  or  ii'sa  heat  and  rcdnt^^,  mid  uiivu  with 
verx  considerable  i>ain.  At  timefi,  one  sidB  of  the  nose  only  will  be  In- 
filiroted,  or,  again,  tlie  cntipfr  frw;  cud  of  tlie  organ  may  be  invoK'td  in  a 
ma^  of  new  tiflRtie,  whiHi  nil!  tend  tn  ulcerate  in  one  place  or  another  and 
have  farm«l  upon  it  crusts  of  varying  eiwa,  When  ncglctrtcd  t»r  impcr- 
lectly  treated,  it  tende  to  break  down  and  protluee  ulcemtion,  with  lose  of 
timic,  which  may  retiull  in  very  coiuiderable  disfigurement  of  the  nusi-, 

Viaffnotis. — Chancre  on  the  noee  may  be  mistaken  for  epithtlionj* 
The  tulK-reuhu"  sypbilidc  la  luoet  commonly  confounded  willi  hipus.  and 
the  gummy  e^-pbilide  eimuhites  lupus,  epithelioma,  sarcoma,  or  rhino- 
8(Jeroin«.  The  relatively  mpid  development  of  tlic  chancre  suffices  to  dif- 
ferentiate it  from  epttheliomn,  together  with  the  acutcness  of  the  .lymptomS] 
the  greater  or  less  pain,  the  swotlcD  glands,  and  the  subsequent  opitcaraitoe 
of  constitutional  symptoms;  these  together  are  quite  gufficicnt  to  dis< 
tinguish  the  priroar}'  lesion  of  syphilia.  The  different iation  between  the 
tubercular  svphilidc  and  M>mo  forms  of  lupas  is  often  very  difficult ;  but 
it  may  be  stated  that  the  latter  is  much  more  slow  of  development,  is  less 
spt  to  olcemte  and  brmik  down,  ooeiin>  in  much  younger  Buhje<'tR,  and, 
moreover,  is  relatively  very  uneonmiou  in  Lliis  eonntry ;  indeed,  lupus  is 
verv  rare  when  compnml  witli  i^yphiliH  of  tliis  organ. 

The  same  rcuiiLrkt;  ^^Pp'/i  ^  "  g>^^tor  or  less  extent,  to  the  gummy 
sypbilide. 

JWfttmail. — ^Tlie  treatment  of  gyphilis  of  the  nose  mitsl  dejieud  almost 
wholly  upon  internal  moasnre?,  as  Icxml  treatment  plays  a  very  unimportant 

%  and,  of  itself,  is  wholly  imeipial  to  tli<>  t^k  of  removing  the  disease. 

Tbis  is  not  the  plnw  to  enter  fully  into  the  matter  of  the  internal  treat- 
ment of  in-pbilln,  and  it  J."  only  neeeft^r^-  to  aUite  that  tliat  instituted  should 
be  prompt,  vigorous,  and  effective-  During  the  earliest  Ktagen,  as  when 
there  iH  a  chancre  or  early  miinifralatioD  of  the  disefl^e,  mercury  in  the  form 
of  tablets  of  mercury  and  chalk,  one  grain  each,  may  be  given  every  two 
honm,  up  to  tolerance;  or  other  nK-aiturest,  such  hj*  inunction,  mercurlul 
f>adia,  hypo«lermie  injections  of  mercury,  mercurial  fiuliitions,  etc.,  then  may 
liave  their  plafic,  niHl,  at  times,  lie  of  scrvicv. 

In  tlie  later  stages  of  syphilis  it  in  necessary,  f(>r  tlie  removal  of  the 

>ns,  to  iLsc  indidc  nf  |)(itas«ium  in  addition,  and  gcncraliy  a  mild  mixtxl 

ilment  of  itwreury  and  itHllde  (if  puta'^iuni,  in  connection  with  iron  and 
bark,  will  prove  most  serviceable.     When  tlicrc  in  a  large  amount  of  infil- 
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tniti(m  or  new  furmfitinn,  as  in  tlip  uU'fnUiii'j  tiiliorculsir  mul  j;iimmv  syphi- 
Jkicv,  it  will  Ik?  D«t*sary  to  push  Uih  ailniiiii^trnlinti  of  imlidc  nf  potaHtsJutn 
mud)  more  8lroii;;ly,  nnt]  it  may  tlicD  be  givoii  wparetely  in  a  aaturstMl 
KcilutioR  (fiftii'ii  t«j  thirty  drop  «r  more  in  Vichy  water)  an  hour  or  utt  Ijefore 
eat^U  m«il,  ll  mii»t  be  n>mt.>iiib<>n-d,  hmv9vcr,  tlmt  dio  pn'parnlioDs  of 
dxliiM-  an-  Uif-mHplvfft  very  apt  tn  pnKiiire  nnxal  ililTiciiltim,  anil  may,  A>r 
tiie  time  boiii^,  n^m  to  int>n'a«?  thi-  di«-liar^>  ocrurriiig  iu  uuiioevtiun  witb 
ulL-erativt-  IcHiotiit  alioiit  the  nnKc. 

In  tilt-  vuat  majority  of  l'&»(^  but  littlo  Irx-al  trmtnimt  is  Doedvcl,  utber 
than  a  mlM  pn)ti-i;(lv<>  mvering  of  xinr  oiDtmrnt,  with  &  f:mall  (]iiaiit!ty  of 
carbolic  ur  boric  acid  in  it.  The  gixiit  priLt-ipIe  to  be  rtiuembon-d  is,  that 
ton  irritating,  ciiii-stic  applicuttnn-s  will  t<^n(l  to  i ncrt-iL'^;  tho  troiibh',  wbcrpas 
mild  protective  coverings,  with  suiEi-ieiit  and  propiT  internal  trcntinent, 
will  iilmn^  invuriai>]y  yield  rapid  and  Kitisiartnrv  resnltft. 

it  in  the  pnu^tiiv  of  tiiaiiy  lo  UBt:  IucmI  n]>plii'utii)n&  of  mcrc-uriuls  tipnn 
tlie  local  lesionH  of  i^-philiit;  but  experience  Iuih  »hown  that  this  is  nut 
neceanur)',  and  tliat  in  timny  iiirtliinw.'s  a  mild  non-nifrcuriul  applicntiun, 
tlioroiigUly  ]>nttoetivc,  will  «;rv«  the  pnrpose  bett<;r.  It  ia  also  not  ^ 
ncuuseury  to  greatly  elumso  or  dieiofcd  the  ^ur&cc,  altliough  a  certain  fl 
am*>unt  of  care  eliould  be  exercised  tliat  pus  is  not  held  confined,  to  produce 
greater  irritntion.  ^ 

In  the  ca-'^e  of  «}-phiIitic  lesions  of  the  interior  of  the  nose,  tlic  ap|>Uai-  | 
tlon  of  any  ointnic-nt  sbuuld  be  nuido  verv*  deeply,  as  Bu;;f*c?£ted  in  re^rd 
to  tlie  treatment  of  e(!)M*ma  and  syr{His  of  the  narc-it,  by  means  of  a  pmall 
gla^  rod  or  other  imptemetit,  wliieh  can  )x<  introdu(^l  easily  and  the  in- 
terior jturfatM*  of  the  ncieffi  ouated  ditekly  and  evenly  with  the  dtsired  meiJi- 
cation. 

AVIien  KVpliilis  has  destroyed  the  1inni«  within  t)ie  noAC,  these  may 
require  removal  by  means  of  surgital  iiiterfervnee,  but  in  a  ooDKidersble 
proportion  of  the  fjtsrn  it  is  well  not  to  interfere  t*n»  early,  bnt,  by  a 
thuruugli  constitutional  treatment,  no  to  arrest  tlie  disease  titat  any  Qixruied 
portion.-)  will  be  wiiarated  by  tlie  natural  procestFKtt  tiefore  surgical  manipu- 
Jatioii:«  an.'  imdcrtakcn. 

Tlie  ozirna  act-ompanying  ftypbililic  diwnM-s  of  the  naxil  cavity  tan  be 
riodily  tiT>atL-d  by  moans  of  penixide  of  hydnigen  or  a  mild  auhition  of 
perroanganatp  of  pota.'*sium  injwtdl  or  sprayctl  into  ilie  nose  two  or  three 
time:*  daily. 

Pntijnomi. — The  prognosis  of  syphilis  ^-ariea  greatly,  ammling  to  the 
lesions  pit^itnit,  their  duratiou,  and  tiie  eonsii)uent  dcatractiou  of  ttwne 
The  prinian-  sore  will  alwaytt  Iwive  some  ««r,  but  need  not  \ye  disfij^irinp 
unliiu  it  luts  exii^li-d  for  wtnie  h-ngtb  uf  time  and  \wm  btt-n  over-treated 
locally.  The  earlier  nmnilar  and  pnpniar  syphilidnt  leave  no  trace,  but 
th*  pustular  and  tubercular  forms  are  almost  sun;  U>  be  followed  by  more 
or  lesa  dcarring.  The  uUrrativc  tutxrcular  and  gummy  eypbilidea  may 
produce  dcatructioo  in  varying  d^rccs,  and  arc  always  tbUowod  by  « 
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ipatrix,  ^•a^\^^J^  in  int(?nnity  awording  to  thr  (Ipjjrpc  of  ilwtriictldn  (miim-cI. 
It  is  ofu-n  8iiq>rii*ing,  hnwpwr,  how  relatively  lilile  ilisfi^reinonl  may  be 
pnxluLvd  bv  wliat  bad  apiitarLd  to  bo  a  vtry  Hcstmotivc  lesion. 

Thp  (iiffcrence  betwwn  tlii*  pnigncwir*  of  lupii!'  In  tlii«  rejrioii  and  i-ypliilis 
is  M  grmt  lliat  inucb  cun.*  xbotiM  1m>  cxcrciinuifd  in  diagna^s,  hn  upon  (lint 
will  he  luiml  (Mitiroly  tlie  ex|»x.'tutionp  both  id  regard  to  the  durntiun  of  the 
trouble  aud  tlie  consequent  Injury  donn. 


TKLANGIECTASI3. 


This  condition,  roprpscnting  a  dilati^d  »;tnlL'  of  tlic  capillarif£  of  the  ekin, 
lias  alreoidv  Us-n  mfi'trwl  Ut  under  "  aima'*  and  "  rosacra." 


IEKtTPTIONR  FROM   BROMIDK  AND  TODIDK  OP  TOTASSItTM, 
TltMe  BTp  rather  mre,  and  still  more  raroly  arc  tlicy  manifested  grtntly 
upon  thv  nost',  but  they  uhotild  always  be  taken  into  cxinHidenii ion  in  making 
S  diignooiii  of  WioiM  in  this  situation.     The  mildor  forms  of  eruption 

B  cauaed  by  the  drugs  ore  exhibited  in  the  form  uf  erytliematoutt  hloti-h<»  or 
ftn)M>rlirinl  pUKtidts,  bnt  ocowionnlly  lesions  of  nnw'h  dipc]M."r  and  more  ajtgra- 
vaud  elmnicter  are  Been,  whieh  may  upiH-ar  very  thnitteniiig.  When  (ievere 
nnd  graitly  dcvc]oi>ed,  Ihcy  exhibit  a  pulpy  miv»,  eircidar  in  outhne,  sum^ 
times  rained  very  conMderably  alK»ve  the  miriaee,  and  cither  coven'^l  with  a 
|Htltacrauii  exridatiun  or  with  an  ill-formed  stnb.  They  are  ^•uerally  puiu- 
ICM,  but  nuiy  Bometimw  give  rise  to  no  miieJi  RWflling  nlwiit  the  now  as  to 
catL^  gn-at  diMximfort.  Not  infrefjiienlly  lexiuiiit  of  thin  elianurter  are  niitt- 
takei)  for  tho(»p  of  syphilis,  and  tlie  iodide  of  ]iotas.siiim  will  be  given  to 
tQcrta«ing  doKt^t,  only  Ut  ti\c  very  great  increase  of  tlie  eruption. 

^m         The  treatment  of  these  lesions  is  simple,  they  disipjiraring  siKintaneonsly 

^  aftw  the  r<;asAtion  of  the  use  of  the  drug;  but  their  disapprariuice  may  !« 
haHtenoI  by  tJie  ailministrntion  of  arsenic,  which  will  also  fretjiiently  stTve 

H[  to  chrck  tJieir  developiwiit,  if  given  in  coriJunetioQ  with  iodldr  and  bromide 
of  potBfwinm  when  ellhcr  of  tliesr  is  required  for  some  other  reason. 
Locally,  Verj-  little  iiw-d  Ik:  done  for  tlie.-w^  U-sioun;  a  little  eidaminc  and 
anc  lotion,  anch  as  has  liccn  already  mentioned,  or  a  soothing  sine  cint- 
DK-nt,  with  a  little  carbolic  acid  in  it,  is  generally  all  the  Iwat  treatment 
lint  is  required. 
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F*ART    I. 

ANATOMY  AND  PHYSIOLOGY  OF  THE  PHARYNX. 

Thk  nawi-jthuryux  liaviiig  been  already  considered  in  the  article  «ii  the 
aniitouy  aud  pliyeiology  of  the  nose  and  nn*>-pharj-nx,  there  remains  for 
punsideratioii  only  tlint  portion  of  the  tiilw  known  as  the  pharj'nx  or  lower 
pharynx.  Tliia  part  of  the  pharj-nx  is  oftr-n  divided  into  two  portions, — 
the  oro-pliaryiix  ami  tholnryngo-pharyiijc, — tli«>se  terms  simply  desifpiatiag 
more  spw-ifiiailly  their  situation  aiid  relations  toother  partfl(l*late  I.,  Fig.  1). 
The  oro-phnrynx  oxtendii  from  llie  Iwsc  of  tlw*  uvula  downward  to  the 
level  of  the  greater  h«>rti[  of  tile  hyoid  bone,  and  embraces  tlrnt  portion  uf 
the  phnrvnx  usimlly  Bivn  through  the  widely -o]K'iK>d  mouth  and  commonly 
spoken  of  as  the  fauow.  The  oiieninu  from  the  moutli  leadti^  to  tl»e 
phaiynx  l!*  knnwTi  ai*  the  "  isthmns  of  the  fiinees."  The  l>onndaries  of  this 
iHtliitiuM  are  tliu  frw-  edge  of  thu  wift  palate,  iueludiiig  the  uvula  above,  the 
pillars  of  the  soft  jialate  at  the  flides,  and  the  upper  suriaoe  of  the  tonjriie 
below.  The  rulHtiniiHliip  of  the  oro-pliarynx  to  certain  part«  of  the  oral 
cavity  i.t  po  intimate  tlint  it  is  the  custom  to  treat  of  these  stnirtures  ns 
pracrticnlly  belonging;  to  butli.  This  leads  to  the  eonsideration  of  the  Itatd 
nnd  tlip  soft  palate,  uvuln,  palntine  folds,  and  tonsils. 

The  k(ird  pfthfe,  eompu^-d  uf  the  palatal  proccsues  of  the  superior 

muxillary  boneu  antL-riorly,  and  completed  ))06teriorIy  by  the  palate  bones, 

102' 


Uvta.nomt9ortPiLAf*uiut'»*MXsx.  Phamvsix  L*ti>  Oran  num  itEiiiMn  — 1. 1.  lo<«tarai 
pAlHI,  ibm  left  Mnc  cut  diurt  M»r  Co  lu  otIkIdi  t,  2:  tenfor«a  iwl«d.  ttw  leA  Mliowin<  lu  raOBcUd 
•andoQ  and  nlaUon  to  (be  bAmtilar  proca**  (it) ;  3.  R.  ptlakbglout.  aDlcrloc  plllan  of  ili«  Ikucet :  *,  4. 
palato-pliarrncelt roMortnr  plllan  otlhe  AtucM:  \6.  loiulU:  «,  uyr»  urulni:  7,  uvuU:  8,s,EuM- 
«lilui  tilbn:  9.  9.  inrrrlnr  mnilrli-Wim  tO.  10,  idIiIiIIl-  fxinatrlnion ;  11.11.  aiiprrtcir  ooiiatrictora :  12,13, 
wpidooMamlkn'ns,  iiMlakI  iii*ii',t>.««pl)*t»-or  BMo-ptHuynx:  II,  tijro-  or  vncplMtTMi  lAlatTUfo* 
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ionns  the  roof  of  the  niotttli,  antl  in  titnit(-<d  by  tho  alvoolur  jiroecssce  at  the 
ndes  and  in  front ;  behind,  it  is  continuous  with  the  !>oft  |mliitp.  The 
boaes  cooEtituting  the  hard  [>u1at«  are  unitoi  iu  ilio  median  hue  and  fonn 

I  a,  ridge  terminating  in  front  in  a  small  papilla  which  corrpsponda  to  tlie 
■oriiioe  uf  iha  anterior  paktiue  fu-sa. 
The  »oJl  palaU  {ythim  yrnthhim  pnlaH)  is  a  pendulons  membranous 
curtain  attat-hed  to  the  jKwleriur  border  of  the  hard  ]jahite.  Thi»  curtain 
ttniiits  to  a  certain  extent  in  »c]»aniling  tlie  oral  mvitj"  projwr  from  the 
cavit}*  of  iIhi  pharynx.  Tht-  lower  portion  of  (he  soft  jwilatc  haiigH  frw, 
while  the  lateral  portions  blend  with  the  sides  of  the  pharynx  and  tongue 
by  two  distinct  folds  which  wpanitc  as  thi-y  deacx'ud,  leaving  a  triangLdar 
ipace  between  them.  These  two  lateral  folds  of  the  soft  [wilate  are  named 
the  anterior  and  ]K)etLTlor  palatine  folds  or  jnltun,  and  an;  also  spoken  of  iis 
the  anterior  and  jKiatenor  lialf-arches.  In  ihe  median  line  of  the  soft  palate 
id  fitund  a  similar  niplif-,  whtrh  iileo  indicates  tliu  line  of  junction  of  the  two 
halves  of  tlie  soft  palate.  At  t]ie  termination  pogteriurly  of  this  ridge  is  a 
coaical  prolongation  of  soft  tis^iie,  hnown  a«  the  uvula,  which  hangs  much 
below  the  free  e<lge  of  the  half-aruht-i^.  The  tissue  ct>Riposing  the  soft, 
palate  ootwists  of  aponeurotic  tissue  and  layers  of  muscular  fibr««,  glands, 
tnd  vessels  (Plate  I.,  Fig.  2).  The  mtiecUs  of  the  mfi  palate  are  the  Icvatores 
]ia.lati,  toDsorc-9  palati,  palato-glosfil,  palato-phani'ngci,  and  ajtygos  uvuIec, 
The  levators  mid  tensors  of  the  [talate  have  alreiwiy  been  considered  in  the 
ftiiSes  de%'oled  to  the  naso-pharynx. 

Tho  o:3!^<M  umtf/r,  now  eoniiiidcped  as  two  sepnmte  mnseles,  I8  eom  posed 

of  round,  narrow  bundles  which  artsi?  fr«ni  the  posterior  na.Ka]  spine  of  the 

hart)  [wlate  and  from  the  posterior  jKirtion  of  the  aponenrott<?  layer  of  the 

B<)ft  |ifllnte,  pn»u*s  downward,  and  is  iniu>r1ed  into  the  fret*  end  of  the  uvula. 

T'be  AiniHiun  of  this  mnt^-Io  is  to  shorten  the  uvula  and  draw  it  backward. 

T'h**  pidata-glniari  go  to  mako  up  the  body  of  the  anterior  palatine  folds  or 

iLnlHnor  pillar*)  of  the  fauces.     The  palnto-glo^i  arl^  from  the  a|Xiui<urosia 

of  the  palate  nhove,  ami  are  ini^-rti^l  into  the  Ntdes  nf  the  tongue.     These 

WmnelMi  act  as  eo^stric^>rs  of  the  ii^thmns  uf  the  faiieoii.       The  ptilato- 

ji^htiiynffft  form  the  posterior  palatine  folds  or  |H)sterinr  palatine  pillars  of 

4.t]p  fauces.     These  muscles  arii^e  also  from  the  aponeurotic  layer  of  the  soft 

Y»alate  and  interlace  with  each  other  at  their  origin.     The  fibres  of  these 

*%3Q8irIr«  [SUM  above  and  below  the  levator  palati  and  nz^-gos  musi-h?*,  after 

''^'%-hifIi  tlie  fibrffl  go  to  make  np  the  [xisterior  pillars  or  folds  of  llie  fauces. 

^tlie  inat^rtionof  the  palato-phatyngei  mu^-lx-s  is  distributed  to  thn-edis- 

'^inrt  partft;  the  internal  fibres  go  to  the  apniicurotic  tiwue  of  (he  pharynx 

*  »l  its  ccntn*,  the  middle  fibres  are  lont  In  the  tt>f\  palate,  and   the  external 

*5breB  pass  fbrwani  and  are  inserteil  into  the  thyroid  cartilage  on  its  |k>*- 

**Tior  border.     Thcae  muscles  likewise  conttnci  tlic  isthnms  of  the  fances, 

Vjwl,  in  unison  with  the  levntmi^  palati,  aid  in  placing  ami  maintaining  the 

£ft  palate  in  u  horizontid  jKraition. 
The  filicti  mlyingo-pharynffta  is  a  slightly  projecting  fold  of  mucoua 
^  Vol.  II  — U 
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merabnme  wbich  extends  from  the  poBterior  lip  of  the  Eu«ta£?hian  orifit-e 
downwmtl  until  it  is  loHt  in  the  parts  below.  This  fuld  really  belongs  U> 
the  lateral  wail  ut'  llie  uuMo-pluirv ux.  In  iiuuiy  iiii^untx'H,  however,  it  ran 
be  seen  exti-iwling  down  into  the  oro-pharj-nx.  This  fold  is  made  more 
prnminent  by  a  free  distrihutlou  of  lymph-folliek-a  which  are  found  cm- 
btiklctl  in  it 

■  The  loiwiln  (amygdala:),  aLtimtjt]  iu  titc  triuiigular  Mpaan  brtwtx-n  tJie 
anterior  and  posterior  piilatiuc  folds,  on  a  level  with  tlie  angle  of  tlie  lower 
jaw,  and  huunded  in  front  by  tlm  tongiic,  urc  almond  Khuped  tMKticH  cnm- 
poscd  of  lymphoid  tissue  bound  togetlier  by  fibroiut  tissue  and  firmly 
attached  tci  tiie  l»ise  of  the  triangular  apiuf  l>rtw«?n  the  pillars.  The 
normal  size  i»  ulHiiit  three- quarters  iif  an  iueh  by  one-half  incli,  the  longer 
dinmetcr  k-ins  t}\c-  vertical.  The  special  anatomy  of  the  too.'wl  as  given 
by  D.  Itrj-son  Di-hivan  is  as  fullows : 

"The  aiir£i«:  of  the  toiisil  is  |jerforated  by  ^-aryinK  oixmbers  of  slit-like 
and  cireiilar  deprtsaioiis, — the  common  orifices  of  the  dystcra  fif  latvitics 
which  it  contains.  In  tnan,  this  system  of  cavities  may  be  considered  as  a 
multiplication  of  single  liujiual  fullieular  glands  to  the  Dumber  of  from 

»  eight  to  eighteen,  the  interval  between  each  ^land  fortniiiff  a  lacuna  or 
crj'pt  There  are  also  in  the  interior  of  the  tonsil  single  layer  covitice, 
each,  of  whieh  inrliidon  M?veral  fo]lii'iilur  foldw  and  pn>eurpB  tlieir  oommon 
disi'har^o  at  the  periphery.  The  erj'pts  of  largest  size  and  greatest  dt^th 
are  fillr<t  more  or  less  with  a  suWtanm  eompcMed  of  fat  moleeiiles,  loosened 
pavement  e|»itheliuni,  lymph  eorpuaeles,  small  molecular  granules,  and 
cluilesterin  erj'Stals." 

ObstTvatiiina  of  mure  rwenl  date  tend  tu  show  that  the  struetupe  of  the 
tonsil  is  a  maj«  of  lymphoid  tissue  pret^vting  on  its  outer  surface  frum  i!ve 
to  ten  oriliit?H  leading  down  int<»  blind  pouches  or  pockets,  Aeoordin*  to 
Belterer  (ijnoted  by  Ilosworth),  the  development  of  tlie  tonnil  in  man  oua- 
Bists  in  an  involution  of  the  epihlast  inU)  the  hyjioblast.  From  this  single 
in vii|ri nation,  seromlarv  iiivajjiiintions  occur  iut-*  the  surrounding  tissue. 
As  development  prf>grc^fs,  tlie  iiypoblastie  layer  gnuluully  grows  in  be- 
tween these  involutions  of  the  eplhlast,  separating  them  one  from  another. 
The  Isi^emeiit  membrane  of  the  epiblaatic  layer  quite  early  during  the  pro- 
cess is  lost,  or  so  fused  willi  the  Lypoblaptle  cells  as  to  be  imiii^inguisluiblo. 
As  development  pnH-axls,  tlie  hy|Ktbla»tic  elements  pt-nctrale  between  the 
epiblaatic  involutions,  eepamtiug  them  from  each  otlier,  ami  also  |]euetrate 
between  Uie  individual  ccHh:  gradually,  jHirtlons  of  tliis  liyiH>blustic  tissue 
become  eondeusL<d  and  give  riser  to  tJie  lobular  structure  of  the  tonsil, — this 
condensation  or  contraction  taking  place  in  ttie  fK'riphenil  [iurt&  As  the 
developing  tissue  boeonics  more  and  more  consolidated,  epithelial  n-IU 
become  compressed  U>  such  an  extent  that  tlicy  undergo  n  retrograde  cliange 
or  fatty  d(^neration,  and  finally  disapi>ear,  leaving  empty  spaces  wbicL  are 
termed  tlio  "laounse." 

It  v,-ill  be  8CCQ,  tbeuj  tkat,  except  iu  early  foetal  life,  the  moss  of  the 
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fonsH  is  made  up  of  b^poLlastic  tissue,  oonsl^itig  of  oelU,  round,  elon^^tcd, 
or  stf Hitt^l,  and  appmring  iimler  th«  mirr(is)c()|)p  ns  )4iin]>1y  Ivmpliolfl  tissue. 
The  lymplioid  titwui-,  so  iimrkwlly  expresMil  lii  tlie  laiirtal  rfgion,  is  hut 
iwrtof'a  chain  of  similar  liwiiiewMch  extends  arross  the  base  of  the  tongtiu 
Bud  Uitrrol  walls  of  tin-  plian>'nx  and  rm^)-pliun.tix  until  thf  vault  of  the 
phannx  is  reached,  in  which  situation  it  is  again  expressed  more  fully  Ju 
tlic  tonsil  of  LusL-lika,  or  third  toiisil.  Tliia  chain  of  lymphoid  tirwue  is 
sometimcfl  spoken  of  an  the  "  lymphoid  ring."  Extcrnaliy,  flie  tonsils  are 
in  rclutiun  with  thL-  snix^rior  fonstrictur  muMirlcs  of  the  pliiirjnx,  out^idf?  of 
which  are  the  external  ami  internal  carotid  arteries,  the  internal  Jugular 
von,  and  tlic  gheso-pharyngi-al  and  tht;  pncumogastric  nerves. 

"The  relations  of  tlie  t<'nsil  to  the  internal  carotid  arterj-"  (as  given  by 
Dcla^-an)  "are  uot  &o  intiEuutc  an  tHunmonly  »uppowMl,  for  between  the 
Utonil  \rall  of  the  pliar^-njc.  the  internal  pterygoid,  and  the  upper  ccr\'iMil 
vertebne,  there  ie  a  space  filial  witli  w-Uular  tissm?,  the  pharyngo-maxillary 
iatcraptcc,  in  the  |>ostcrior  part  of  which  are  located  the  large  ves«.-l)(  and 
Dcrvcfl,  JU»d  which  lies  almost  directly  hacUward  from  the  pharyngo-palatine 
amh.  Tlio  tonsils  correspond  to  the  anterior  jwirt  of  this  interspncc,  so  that 
both  carotids  are  behind  il, — the  internal  rarotid  ab(3nt  thiif-qnartei-s  of 
to  itK-h  and  the  external  carotid  ahnut  one  inch  distant  from  its  lateral 
periphcn,"." 

The  lanfnffo-j^arynr  (Plate  II.,  Ftg.  3),  that  p^irtion  extending  from  the 
grcntpr  comiia  of  the  hyoid  bone  to  the  Iowpt  Ixinler  of  the  cricoid  rartilnge, 
in  chiefly  int(>n«ting  bocflusc  of  its  relationship  to  the  epiglotttt)  and  th^  hiijk'. 
rior  margin  of  the  larynx,  which  in  sitnalcd  in  front  of  it.  On  it»  nntt>nor 
Buriiuv,  iin  each  aide,  running  obliqnoly  downward  and  slightly  fonvard, 
is  tlie  superior  portion  of  the  glmwHepiglottic  fold.  In  the  middle  is  the 
ppiglottia.  The  posterior  «-all  of  this  portl^in  of  the  phnrj-nx  is  not  flat,  as 
in  the  upper  regions,  bnt  hollowed  out.  The  anh-rior  wall  of  the  laryngo- 
pharynx  i.<  wanting  in  the  middle,  \t^  \i\trce  being  taken  by  tJie  o|Mfning  of 
the  larynx.  I^ilendly.  the  anterior  wall  presentfi  a  fu-tsa  on  each  side,— 
the  pharjngo-laryngiid  ainiwor  pyrarni<lal  sinus, — whicli  is  nlHiut  one-half 
iodi  in  its  antero-poBterior  dinnieter  and  somewhat  broader  in  its  transverse. 

The  larynx-pharynx  Iwu*  its  gniitf-sl.  brnidth  on  a  level  with  the  ttHTiim 
of  the  hyuid  btmc,  and  its  imrroweet  (Kirt  at  its  tcrminalton  in  the  oedopliagus 
on  a  level  with  the  cricoid  cartitagc. 

Tlie  cvneiriclor  mu*citn  (Plate  II.,  Fig.  4)  of  (he  pharynx  are  three,— 
8H(ierior,  nfuldle,  and  inferior.  The  incprnor  eonttrU-fw  nuiwle«  arc  nqnare, 
and  ha\*e  a  wide  origin  from  the  efphenoid  and  palate  l>onef<  and  Irom  the 
tendininci  and  ligaraentoiix  tiKtmi^  in  the  neiglilxtrhoml.  They  uHm;  from 
the  h>wer  tJiird  of  the  mnrgina  of  tlie  intenial  pterygoid  plates  and  llieir 
lianiular  proceHMf,  fri>m  the  otljncent  [>ortion£  of  the  palate  bones  and  the 
refli'cted  tendons  of  the  tcnKtri-s  pnlnti.  fi-om  the  pter>-go- maxillary'  ligo- 
meat»,  MmI  from  a  portion  of  the  alvwlnr  pro(v(**c«  of  the  utiprior  maxillae 
bj'Abrai  from  the  sidcts  of  the  tongue.     From  thene  various  [xiints  of 
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origin  the  bandies ciin'p  Iwickwnntl  and  are  inwrtoJ  into  tbe  median  lin<',  and 
also  h_v  tt  flUpiHiH  a]M)iK>iirMNiB  into  tlw"  ptiarj-ngi-al  apiue  of  the  uocipiud  Ixine. 

Thu  iitidiitf  eoivtridw  nmsclcs,  wliieh  an?  fan-shniK-d,  overlap  partially 
the  Biiperior  «»nstric*)rs  at  tbeir  lower  ]>art«.  Tliey  arise  from  thu  hyoid 
bono  ujid  fmiii  tlie  »tylo>l)yotd  ligaments  The  fibres  of  tlie  mitecTles  diverge 
fnim  tlieir  origin  and  are  inserted  in  the  ponteriur  median  niph6  of  the 
pharynx. 

The  infenor  cojuUrirlorx  of  the  pliarjTix,  the  thickest  of  the  three,  arise 
fmm  the  .-tide  of  the  mouid  and  tiiyroid  cartila^'S  and  spread  backvrard 
and  inward,  and  are  likewise  inserted  into  the  mnlian  rapli^  of  the  pharj-iix. 
The  lower  fibrta  of  the  infirrior  constrictors  hk-nd  with  tlie  nitisc-ular  tissue 
of  the  oe8oi>hagii8.  Between  the  superior  and  mi<hlle  constrictors  the  si^tty 
pharyufjri  muscles  arc  sittiatt-d.  They  are  narniw  and  ariai-  fnmi  the  inner 
bide  of  the  styloid  process,  pass  downward,  and  are  in  yjart  inserted  into 
the  posterior  portions  of  the  tliyroid  carlilagefl,  and  aim  Ulrnil  with  the 
wmstrietor  miwcies.  The  function  of  the  ihree  eonstrietop  muscles  Is  that 
of  propelling  the  food,  alW  mastication,  frnni  the  mouth  to  the  (esophagus. 
The  (fflicc  of  the  rfylo-pharyngci  is  to  lift  tlie  pliarynx  upward  for  the 
reception  of  the  fnofl  from  the  month. 

The  niucimui  membrtine  is  applied  to  the  entire  internal  Murfiioo  of  the 
pharynx,  and  is  continuous  with  all  the  opcain^^  into  it.  As  has  beea 
already  stntrtl  in  the  article  on  the  naso-plmrynx,  the  luiirous  membrane  is 
slightly  adherent  to  the  underlying  tissue  in  the  up}K*r  portion,  M-hilo  in 
the  laryngeal  region  it  become*  very  loose.  The  structure  of  the  raucous 
membmno  is  piirtly  fibmiH  tiswue  and  piirtly  connective  tissue.  Id  tlie 
loi,rer  portion  of  the  pharynx  it  is  denser  than  in  the  upper  portion.  In 
the  oro-pharynx  and  in  the  larj-ngo-pJmrvnx  tlic  epithelium  is  tesscUau-d 
and  somewhat  darker  in  color  than  al»ove. 

The  glandst,  m  n«unlly  dcwrilxxl,  an>  of  the  conglomerate  and  folliwilar 
varieties.  In  tJie  natio- pharynx  tlie  eonglumeratc  glmidM  arc  more  abun^iant, 
also  on  Iho  pharyngeal  surface  of  the  soft  palate,  where  they  are  in  cliistera. 
They  are  t<|turs(1y  diHtnbuted  lower  down.  The  follicular  glands  am  foiutd 
in  the  oro-pharyngeal  cavity  a»  well  a:*  In  the  na«o-ph«rynx.  These  fol- 
licular glandM,  or  lymphoid  fuUIeles,  are  scattered  irrf^iilarly  in  the  deeper 
layers  of  the  membrane  and  are  groiij»ed  together  as  well  on  eitlier  side  of 
the  pharynx  jtarallel  with  the  posterior  pillars  of  the  fauces. 

The  aiieries  distributed  to  the  pharynx  are  the  facial,  the  internal  max- 
illary, as<Miding  pharyngeal  branches  of  the  exIernHl  carotid  artery ;  [lula- 
tine  twigs  of  the  internal  maxillary,  and  the  aswuding  palatine  hmnches  of 
the  fitcial,  supply  the  soft  palate.  The  tnnsillnr  branches  of  the  facial  arterv 
are  dlstrlbutetl  to  the  sides  of  tlii^  pharynx,  to  llie  root  of  the  tongue,  and 
to  the  tonsils.  The  ascending  phar^-ngeals  pnss  np  through  the  deeper 
tissues  of  the  nctrk  and  arc  distributed  to  the  couslrictor  miucles  and  to  the 
mucous  membrane  of  the  pharynx. 

The  vcin«  forma  dense  net-work  and  may  bcconalden^ashro  plexuses: 
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llie  postprior  jilcxun,  which  cdinmiinicates  with  the  venouA  nyBk-m  of  tiie 
tmaai  tuuoous  memhrauv;  Uic  oiitc-riur  ploxtie,  couQUL-ted  with  the  tongue, 
and  emptying  iat»  tliu  iiitcriiiil  jugular  vein  by  moaos  of  tlic  ph&ryogeal 
vein. 

The  lt/mj>halie9  are  in  two  plexuses  similar  to  the  veins ;  they  pass  into 
the  lyiuphutic  ^Lautlii,  Hlluati-d  ut  tbv  bifunutiun  v(  Ihc  conimuu  ointttd,  nud 
abo  to  the  glands  in  the  area  of  the  greater  corniia  of  the  hyoid  bone.  In 
the  toa«iU,  ft<'coixling  to  Rotterer,  the  lymphatic  enpillary  not-work  occupios 
th«  entirt:  follicular  taasn  and  foria?  a  iiiygtt^m  of  cloaed  oinaL}. 

The  motor  ngrva  of  the  soft  palate  are  portions  of  the  lower  division  of 
the  fifth,  which  are  diHtrihuted  to  the  tennor  pahiti  through  the  otic  gan- 
glion ;  the  facial,  »iipplyii]^  the  levatori's  polati  and  azygus  uvidne,  through 
tlie  ountiection  nf  ibt  trunk  with  the  Vidian  by  the  p<'tnK'>u]  nerves,  and  al^o 
braiK'huB  of  Meckel's  gaugliou  which  supply  the  jalatu-pharyngous  and 
palato-g]o«8us. 

The  aetmn-g  ti*rrw  are  derivwl  fnitn  the  w^coud  diviaion  of  the  fifth,  and 
supply  the  anterior  aiirfaco  of  the  soft  palate.  Twigs  of  the  glot^eo-pharyn- 
gf&l,  vagus,  and  spinal  accesKory  are  distributed  to  the  lateral  and  poeteriur 
|K>rt!oa8  of  tlie  soft  jiaUite  aud  the  tonsil. 

The  phtfuialoffi/  iif  the  pharynx  or  lautcfi  embraced  the  functions  of 
dfj/taiitwn  and  ariicu/atiou. 

The  (h4  n^  deglutUion  U'ginH  after  the  proper  (Viewing  and  iiufsli ration 
of  the  bolus  of  f<Hx]  have  beui  aecompliHhed.  The  fiKMl  being  pn){)erly  pre- 
pared in  the  moiilh  is  fbrcfd  hackwanl  through  the  faiirin!  isthmus  by  tlie 
t«aigui>'s  being  elevated  again&t  the  niof  of  the  oral  i-avity.  ^^'llcn  the  bohia 
Iws  reached  the  base  of  the  tongue,  it  is  gnu*pi^  and  forced  downward  by 
n  teivx  of  oontnu-tiiimi  of  the  uoDstricttirt,  and  jtuMwa  dtiwnward  into  the 
leauphagus  and  fmm  ihenee  into  the  stomach  through  the  cardiae  oriiiee. 
After  tJie  TimmI  Iuim  [uusal  the  istlinuis,  ttin  [talalo-glorwi  cxiatnuH  and  narrow 
the  urifioe  and  pre\'ent  the  food  from  re  entering  the  mouth.  This  move- 
ment on  the  luirt  of  tlie  anterior  plitant  in  lumultaneouK  witli  contraction 
of  the  |MUatu-plmr\'ngei  mu»i^lLt6,  wliicli  forcibly  advance  towards  tlic  mtxlian 
line  of  the  pharynx,  and  with  the  aid  of  tlic  uvuhi  and  fioft  palate  cora- 
plctrly  shut  off  the  naiio-pbarynx  aud  prevent  the  food  from  passing 
npwanl.  These  ni'tveraent-j,  purely  voluntary-  in  thti  oral  cavity,  be<tmie 
involuntary  aet£  in  the  fauces.  SimultancoQsly  with  the  contractioQ  of  the 
faucial  pillar*,  the  lari'nx  is  drawn  upwarfi  Iieneath  the  Ixjise  of  the  tongue 
by  the  contraction  of  a  set  of  muscles  attached  to  the  hyoid  Ixme.  By  this 
upward  rau\*ement  of  the  larynx  against  the  base  of  the  tongue  the  epi- 
^ottia  is  pressed  over  the  superior  margin  of  the  Inri-nx,  preventing  the 
pMMigc  of  fond  and  liquids  into  the  air-jKuwagea.  The  prevention  of  the 
cotnnce  o(  fluids  aotl  solids  into  the  larvnx  can  be  completely  accomplished, 
even  when  the  epiglottis  Igalinent,  by  the  coimtneting  action  of  the  muwular 
filnca  placed  around  the  superior  mai^n  of  the  tateml  folds  uf  i1h>  larynx. 
Tlie  piuiTngnU  wall  is  also  elcratinl  by  the  raitiing  of  tiic  larynx  assisted 
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by  tlic  pa1ab>-pl)aryugi'i  inuBcle^     All  tliMe  movemejibt  plane  the  boli 
food  witliiii  ttie  ea»y  g>^''p  of  th(>  niidiUe  ami  lower  cun^lrirtor  muaeles 
of  tiic  plmrj-nx,  and  whuu  Bfizwl  by  tlieni  it  is  carried  Jowiiwanl  into  the 
taioplia^uii,  llio  larynx  at  the  same  time  resuming  its  miruiul  posltiuii. 

ArtieuUUion. — The  expiratory  blast  of  air  coming  from  the  lungs  is 
thrown  into  vibnitioDa  by  tlie  action  of  tlie  frcu  txlgc  of  the  vocul  uonb, 
pniduoiug  wavpR  of  sound,  which  are  aniplitttd  as  tliey  proceed  upward 
aod  are  formed  into  articulate  language  by  the  diverse  Rtovementa  of  the 
8ofl  palate,  tongue,  cheeks,  nod  liiM.  The  Mtfi  palate  oud  uvula,  hangingas 
arurtaiu  Iietween  tlieorul  aud  iia^al  eavities,  diret-t  the  »ound-wave8  into  one 
or  other  cavitj',  by  this  means  regulating  the  clmiwrter  of  tlie  tone, — in  tli< 
one  case  produeing  nasal,  in  tbe  otliur  purely  oral  twines.  It  is  pnibably 
true  that  the  mtfl  palate  exercises  a  wider  infliieiiee  tlian  this,  as  is  si-en  in 
cases  of  loss  of  motion  in  the  ]iaiate,  where  a  very  marked  change  in  artini- 
latiim  is  ubser\-ed.  Artieulat^.-  lauguage  i^  produeetl  liy  i;Imnging  the  abap« 
of  the  voral  tube  by  means  of  the  lips,  tongue,  aud  [lolate,  tbe  sotmd* 
wavea  in  wme  vaacs  bi-iug  allowed  to  jiitsrt  thi-ough  the  mouth,  Mhile  lo 
other  instances  they  are  internipted  or  completely  arrested.  In  (lie  forma- 
tion (»f  all  pure  vowel  .-Htiiud-s  the  hoII  itnlnte  is  raised,  the  vowel  pmnoumvd 
modifying  the  closure  of  the  upj)er  pharynx,  f'tmsonantii  are  forrai-d  by 
tJie  interruption  or  arrwt  of  tlic  sound-producing  wavi-s,  by  the  tongue, 
lilis,  or  teeth, — the  action  of  each  giving  name  to  tbe  class  of  sounds  pro- 
duced by  it,  as  gutturals,  labials,  and  dentula. 

The  JwvAian  of  tke  toi\xiU  w,  ntill  in  donbt.  The  view  that  the  tonsils 
are  an  aKgn^tiou  of  follicles,  whose  funetJon  is  to  secrete  a  lubricating 
fluid  to  moisten  the  IkjIhs  of  food,  has  few  adherents  at  the  present  day. 
Frey's  investigations,  conBrmed  by  suliwtpient  «lMpr\'cr9,  show  that  the 
ionsiU  are  chiefly  composed  of  lymphoid  tissue.  Tbeae  investigations  liave 
probably  clasai&ed  the  structure  pni|MTly,  anatomically  consideml,  but  tliey 
have  not,  as  yet,  made  clear  the  physiological  function  of  the  touail,  although 
its  ab^rbent  function  may  be  concMlcd. 
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ANATOMY  AND  PHYSIOLOGr  OF  THE  LARYNX. 

The  lart/nx — the  "organ  of  llie  voice" — is  a  cartilaginous,  triangnlar- 
sbaped  twix  situated  l)ctWHrn  the  hyoid  bone  above  and  ilie  upjier  mai;gia 
of  the  trachea  below,  It  is  bounded  U-hind  liy  the  anterior  wall  of  the 
lower  portion  of  the  pliarynx,  while  in  front  eutaiimiw  ti.>«uc  and  the 
thyrt)id  body  cover  ila  most  pnimincnt  juirt.  At  the  sides  the  grmt  vetacL-t 
of  the  neck  are  in  close  proximity.  The  larynx  forms  a  very  niariced 
fcatunt  in  the  rc^onul  anatomy  of  the  neck,  and  its  most  prominent  |H>rtiua 
is  iamiliarly  known  as  the  "  potuum  Adomi,"  or  Adam's  apple.    Tbitt  cu^ 
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t'ltagioous  framen'ark  varies  gmttly  in  |)n>niiii(ui(«  in  the  wxcm,  it»  pnijec- 
ttoD  in  front  in  males  being  greater  nut  otilv  by  rensoii  of  its  incroflseij  nhv 
but  oloo  iKmuae  of  a  M-unt^'  diHtrilnitiiin  of  tu)i|ioH(<  ti^iK*.  In  women  and 
cbitdren  the  diminishetl  volume  and  givat  nmoiint  of  fatty  tissue  iu  tills 
n^ion  rcatlcr  the  pntni Inunix;  niiicli  Lchs  {H-rcrpti ble. 

Before  proceediug  to  the  considiTation  of  (he  laryngeal  cartilagts  and 
their  attachnirntw,  it  may  Iw  of  inlerci^  t<i  <lf«Tilw  liriefly  tlie  byoid  bone, 
which  had  so  tutiiaate  a  couuection  with  the  Ian*ux, 

The  hy(Ml  bone  {Plate  1 1.,  Fig.  5),  horatjfhoe-.'ihaijed  or  like  the  Greek 
letter  ",  lie*  in  the  region  of  tlie  ncek  Ik*Iwii'|]  tlie  tongue  uiid  tlic  larynx. 
It  b  placed  near  titc  surface,  and  its  outlines  can  be  traced  by  the  fingers 
upon  nuiaipulntiou.  The  hyoid  bone  ia  oomptwed  of  a  Aorfy  and  two  pairs 
of  processes  or  harm  (corniia).  These  horns  are  descrilK-d  as  the  greater 
and  leaser.  The  greater  hora«  arc  long  club-shaped  processes  which  gradu- 
ally narrow  and  tcrminnte  in  bulbong  cxtPomitiw.  The  direction  of  tlic 
greater  horns  ie  upward  and  backward  from  the  body  of  the  bone.  The 
keacr  horns  resemble  sranll  pegs,  and  nsrending  form  a  right  angle  at  their 
orifpn  with  the  junction  of  tlie  Ijody  and  greater  bonis  of  the  Iwne.  The 
hyoid  b<tno  lies  with  it*  eonvesity  directed  forwnrd,  its  eontavity  bnek- 
vranL  The  poriitlnn  and  direc-tiim  of  the  gnuter  lionm  aid  in  nminlnining 
the  lower  pharynx  id  a  patulous  condition.  Tlio  fnnctioD  of  the  hyoid 
bone  in  degliitifion  liasalreswly  been  wmsident!  iii  the  article  r>n  the  anatomy 
uf  tlie  plmr}-ni. 

The  fromowork  of  the  larynx  consists  of  fme  cortitagps  and  Jibro-iYirti' 
hiyeji.  The  true  mrtilages  eitrapiwing  tlie  frumtwork  of  the  IiipiTix  ar*-  the 
ttiyroid  cartilage,  the  two  arytenoid  airtitages,  and  the  erieoid  enrttlage. 
The  fibm-cartilogeH  are  the  epigh>ttiit,  and  two  putni  of  smidi  tibro-eartl* 
Liges, — the  lunilages  uf  Wrisbei^  and  Santorlni.  The  diminuti\'i>  se^- 
moid  fibro-rartilages,  varying  in  nnmljer,  rnnnot  lie  eonwdered  as  forming 
{Mirt  lit  the  framework  uf  the  larynx.  The  cartilages  entering  into  the 
fnimewnrk  ai?  bourn!  together  by  ligamentH  and  miurlei^  and  aponeurotic 
ti;«ue.  Iniportiint  ligaments  likewise  unite  the  lai^'ox  to  the  hyoid  bone, 
the  tnngiie,  and  tlie  tnu-hca. 

The  thyroid  cartilage  (Plabe  III.,  Figs.  6  and  7),  tlie  largest  of  tlie  ear- 
tilagea  entering  into  the  framework  nf  tlie  lar>-nx.  has  the  form  of  a  shield; 
■ad  not  only  has  it  the  Jom\  but  it  jH-rfonns  (lie  fuuetionH  of  a  »lileld,  pni- 
tecting  the  emential  parts  of  the  vocal  organs, — the  vocal  bands.  The 
thyroid  rartlhige  (xinsliitit  of  two  wings  or  quadrilateral  plates  united  in 
front  at  a  nbarp  angle  by  a  eentre-piece  rolled  the  lamina  mediana  cartila- 
t/infji  IhyTvideif  theiic:  wings  expanding  outward  and  baekword  form  the 
lateral  walla  of  the  larynx.  An  admirable  protection  is  alT^irded  to  the 
vooil  organs  by  tJiis  arrangement  of  the  lateral  walls.  Anteriorly  and 
Above  at  Uie  junction  of  the  two  broad  plates  or  wings  a  deep  aulciis  or 
U-«haii«l  notch  is  seen, — the  thyroid  notch.  The  posterior  Iwrdor  of  each 
wing  h  Durked  by  tiro  prolongatioDs  above  and  below, — tlie  superior  and 
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iDferior  horns  or  comua  of  tbc  tliyroid  cartila^.  Tbc  »upcnor  c»rniu  ore 
much  larjrer  than  the  iofVrior  coriiiia,  &ad  ar^  directed  upward  and  ^lightlr 
backward.  TIk*  inferior  comua  are  thicker  and  Btroiij^or  than  the  superior, 
and  art*  fumiuhed  ii]K>n  tbeir  inucr  6urfa««0  witli  facctd  for  articulatloB 
witti  the  eriooid  cartilagy. 

The  arytenoid  eartUagex  (Plate  III,,  FijfH.  8  and  9),  two  in  number,  arc 
pyramidal  iu  ghapr,  their  apiets  pointing  u]>wttrd  and  iitward,  and  wlieo 
plaif^d  tiigRthpr  tlipy  Indira  rafcmblanoe  to  tli«  niiiutli  of  a  pitcher.  Tlicy 
rest  bv  ihtir  bascB  upuu  the  snporior  surfaw  of  [ho  ]iostoriur  iKirtion  of  t!ie 
cricoid  (wrtiluge.  These  partilag<>«  are  so  Bitnalt'd  that  the  internal  faces 
vaVi  nearly  [MiralleL  Tlie  anterior  an^Ie  of  vo/Ai  arytenoid  cartila^  is  pro- 
longed, and  IB  known  us  the  vocal  prorrM.  Tlie  Iblsc  of  «iph  enrtiln^  pre- 
sents n  broad  ovul  (Mneavity  for  arUcii lution  with  the  favi^urt-minenee  npon 
the  cricoid  cartila<^ :  this  depression  la  much  larger  tJian  the  iacet  with 
which  it  nrliculat*!*,  and  allows  jin'at  freednra  of  motion.  The  [xistprior 
end  of  tb«  luuo  projects  from  the  postei'ior  surface  and  forms  the  rnuwu/u- 
articular  procfm  or  tufterclr.  The  arytenoid  cartilagcti  are  the  most  movalilo 
of  tlie  laryugeal  cartihtges,  and  are  imjxirtaot  factors  in  the  mechanirun  of 
speech. 

Tlio  ericoitl  or  rtr^  eartUage  (Plate  IV.,  Fig.  10)  la  the  foundation- 
cartilage  of  the  larynx,  all  the  other  portions  of  the  lannx  resting  upon 
it,  Tlic  criaiid  cartilage  may  be  coiitiidcntl  ns  the  upjH-r  ring  of  tbc  truchea 
modified  aud  enlarged  to  ali'ord  support  to  the  other  laryngeal  eartilagcs; 
it»  sbupc  is  that  of  a  Kignc-t  ring,  fniiti  which  it  derives  itit  name.  The  poa- 
terior  half  is  the  broad  exinnded  (tortion  corrc3[>ondiRg  to  tlie  seal  of  the 
ring ;  its  antcrinr  half  is  ^mnll,  rounded,  and  convex.  The  up]N'r  Mirfaoe 
of  the  posterior  luilf  is  marked  by  two  fiux-td  for  articulation  with  the  uiyt- 
enoid  oirtilagcti,  the  grratcat  diameter  of  thcw:  fawta  lying  tranBvcrsely. 
On  the  outer  portion  of  the  posterior  half  of  the  cartilage  arc  tM-o  small 
depressions, — the  pototu  of  arttcidatiou  with  the  inferior  coraua  of  (he 
thyroid  cartilage.  The  under  surface  of  the  cricoid  is  attached  to  the  upper 
ring  of  the  trachea.  Tbc  lower  rim  of  the  cricoid  cartilage  is  nearly  hori- 
xontal  in  position,  but  its  upper  margin,  from  the  greater  depth  of  the  pos- 
terior pa.rt,  incline's  from  in  ftxjnt  iipwai-d  and  l>ackwiinl.  In  the  median 
line,  |x)steriorly,  is  an  elevated  ridge  which  serves  as  a  partial  attachment 
ibr  the  cesophagus,  while  in  front  there  ie  a  spaw  between  this  jjart  of  the 
cartilage  and  the  thyroid  occupied  by  the  erico-thyroid  membrane,  surgically 
a  very  important  strueture.  The  cricoid  I'ftrttlage  marks  tlie  level  of  the 
commeni'cmout  of  the  (£Hophagii!t. 

The  epii/lotti»  (Plate  III.,  Kigs,  6  and  7)  is  a  thin,  lenf-shaped  plate  of 
fibrn-cartikge  sitnalf*!  at  tbc  front  <if  the  larynx.  It  is  ruund(>d  alxivo 
aud  narrow  l>elow,  ending  in  an  eltingatitl  {M<di('le  which  is  attached  to  the 
re<!eding  augle  of  the  thyroid  cartilage  bumediately  below  the  tliyroid 
uottrh.  This  attachment  allow;*  great  freedom  of  movement.  Its  anterior 
(lingual)  surface  is  convex  fi'om  side  to  side,  and  cuueave  from  abovt*  dowo- 
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ward,  it£6upcrior  border  bcii^  cvrvc-d  forwurd  over  the  base  of  the  tui 
TLc  posterior  (lan'D^'eal)  surfoce  ia  concave  above  and  convex  below.  It 
is  marked  by  ouuK-ruus  pita  for  the  rcccptioD  of  mucous  glands. 
I  The  cartUagt*  of  Sanionni  (Plate  111.,  Fig.  8)  are  siuall  fibro-cartilagea 
situated  io  the  mtiootw  membrane  directly  over  the  npox  uf  eacli  anr-tenoid 
cartilage.  They  arc  also  kno^nt  as  the  oomieuia  laryntjlg.  These  eartilaf^ 
arc  fi'wly  movable,  aiid  are  generally  ituitMl  to  ibo  arytenoid  eartilagcs  by 
Jibro-t.'artilngiDoiM  nttachment.  Oceasiomilly  they  are  distinct  or  sc-parata 
from  the  arytenoid  utrtilagea 

The  cartUagfa  of  Wti»bergy  or  euncifoi-m  eariU»^»,  are  small  rod-g]ia|)ed 
nodules  of  fihn3H.«rtllago  which  are  todgiHl  bt-twecn  tl>e  la^'ers  uf  the  ani'teno- 
c|»igluttic  Ibid  in  front  of  the  arytenoids  and  in  front  of  the  oirtilages  of 
^autnrini. 
■  The  posterior  nemtmoid  &trtilage»,  aecurdiog  to  Lusehka,  are  fn.<<|iic'i)tly 
fouod  in  both  sexen.  They  are  very  iunall,  nbloni;,  and  urn  nttarhtxl  by 
delieatu  Hgamontg  ulwve  to  the  earlilagea  of  Sniilurinl  iiud  lieluw  tu  the 
arjienoid  cartilagea.  Their  ptwition  n  elnse  to  the  lateral  margins  of  Uie 
ir}'teiioid  i-urtilages. 

The  anteAor  xeMtmoid  oartUttgea,  which  are  generally  present,  are  about 
the  eise  of  the  hc«d  of  a  pio,  and  arc  embeddeil  in  the  anterior  part  of  the 
Vocal  handtf.  They  arp  unite*!  to  the  thyroid  cartilage  by  tough  fibrous 
ti&iue.  The  iuter-aryu-uoid  cartihige,  whicli  is  but  seldom  presient,  is  ah«o 
described  by  Luachka  as  a  little  nodule  sometimes  found  between  the  ar^'t- 
cnoid  cartilagettL 

Having  considered  separately  the  cartilages  compoaing  the  fnunea-ork 
of  the  larj-nx,  the  ligaments  wlii<'h  bind  the  rartilages  to  one  another  and  to 
other  parts  are  next  to  be  coiisidered.  The  ligamuitous  attachment  of  the 
thyroid  cnrtrlage  In  the  hyotd  Ijotii;  is  known  as  the  thyro-hyotd  fig<tmmt  or 
tJttfro-figoid  memlrane.  (Phxtc  IV.,  Figs.  10  and  11. J  It  is  composed  of 
tiirce  portions, — a  median  and  two  lateral  portions. 

The  maliau  Hffftment  extcn<ls  Ix-twci-n  the  whole  of  the  Niijcrior  Imrder 
f  the  tbyroid  cartilage  and  the  upper  poeterior  border  of  the  hyuid  bone. 
IBy  this  attac-hmcnt  the  body  of  the  hyoid  bone  is  drawn  obli(|»ely  tlo^m- 
v-ard  and  forward.  This  ligamentous  membrane  is  thicker  in  the  middle 
than  at  the  sides.  In  the  ppa«e  between  the  fhyro-hyoid  membrane  and 
the  poKtcricir  border  of  the  hyoid  bone  is  a  ivcll-defintd  bursa.  A  s«xmd 
liurau  is  occasionally  present  between  tlie  greater  bom  of  the  hyoid  hone 
and  the  poob-rior  Imrdcr  of  the  tlivnvlmtid  ligament. 

The  l(Ueml  thifro-ht/olii  liyauurnUi  (Piatt'  IV.,  Fig.  10),  of  which  there 
are  two,  arc  Htiurt,  rounded  bundles  of  libro-elaittio  tieuic  which  connect 
the  iqiperlor  horn  of  the  thyroid  cartilage  to  the  greater  burn  of  the  ityoid 
bone. 

The  rpiglofiie  is  connected  by  ligamentous  tissue  not  only  to  the  thy- 

cartil(^;c  but  also  to  the  hyoid  btme.     1"he  li;:amcnrons  connection 

the  hyoid  bone  and  the  epiglottis  ia  known  as  the  ktfo-eyiglotiK 
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ligameni.  It  axiscA  &CAr  thc«pcx  of  tlic  epiglottis,  and  is  inserted  into  th« 
IKXtcHor  stirfacc  of  the  body  of  the  hyoiil  bone.  The  attadiment  of  the 
epiRMtiB  to  the  rt-coding  angle  of  tlw  thyroid  mrtili^  ie  by  a  long,  rouudi'd, 
aud  flfxible  buudle  of  libro-*laet!o  tissue  known  as  the  thifro-^pi^Mfk 
liffametii.  Thifi  liganu-nt  (>xt<>nds  b<?twoen  the  thyroid  cartilage  and  the 
fi"ont  of  the  epiglnttiii.  The  fpiglottis  ie  also  attuehed  to  tUo  base  of  the 
tooj^uc  by  three  folds,  a  niotlian  aiid  two  lateral.  The  meilian  rjlogao-fyi- 
glattic  ligamaU  is  inon>  promiuently  marked  and  oum|HN%d  of  true  lign- 
inontoiis  ti^iio,  wliilo  llie  two  lateral  folds  are  simply  refleetions  of  dw 
pharyngeal  a^xiiM-iiroiiiR.  The  thyroid  eartiln}^  is  nrnDected  with  the 
cricoid  eartilaj^  by  three  ligaments,— (he  orieo-thyroid  mcnibniDe  and  the 
cftptiidar  or  ktoral  ligaments. 

The  erieo  thyroid  iiiemhraiu;  or  meduin  ti(/ame}it  (Plate  IV.,  Figa.  10 
and  11),  i.s  a  thiok,  ela^itU;  mpmbnuip  vrhidi  AlU  the  KjKU-e  lefl  \-atnnt  \v- 
tweeti  the  upper  bonli'r  of  i1il>  cricoid  L-urtiliige  and  the  lower  burd«.>r  of  the 
onterior  portion  of  the  tliyroid  tartiliige.  Lateraliy  it  l)en>ni«(  blended 
■with  the  antt-rior  itmirlion  of  llie  vund  bands.  Tins  intlniaie  muneciion 
of  the  crioo-thyroid  membmne  witli  the  two  votiil  banda  explains  why  m 
the  ojieration  of  tliynitoiuy  or  splitlinf;  of  Uie  tliyroid  cartiUga*  ihtTL-  ho 
often  results  impairment  of  the  integrity  of  the  voice.  This  result  follotn 
the  \in3  of  die  aornml  tetiitiuu  of  the  criw-thynnd  manbnine  from  surgical 
iDJury  or  a  tranmati^m,  the  menibriinc  lading  to  make  satisractory  union, 
and  it  i^  not  solely  di>]H-'ndfJit  upon  tlie  improper  coiiptation  of  tlie  halves 
of  the  thyroid  cartilages.  It  lies  directly  beueatli  tlic  skiu,  in  a  median 
linp,  while  at  the  sidis  it  is  coverwl  by  the  mco-tliymid  muscles.  Tlie 
crjco-thyroid  ujeiubraue  is  slightly  convex  iu  front,  and  i«  compowd  of 
yellow  clastic  tissue.  It  is  pi'n[-trat«l  by  tninnte  arteri»?s  and  veins  wbidi 
supply  the  Inryugeal  mucous  menibraoe.  A  small  arterial  brancli  runnii^ 
horizontally  forms  an  anaRtnniosis  Iwtween  the  crieo-thyroid  arteries  of 
both  sidt'S.  TliL-  IiiutT  »urfaa;  of  tilt;  criLt>-tliyroid  membmne  over  its 
ini<l<lle  ]K)rtton  is  covered  by  tnneous  membrane,  while  at  the  aides  the 
thyro-arytwioid  and  latvrul  iT!ti>-urYU'niiid  rausclcs  crnvrr  it,  The  lateral 
crieo-tJiyroid  ligaments  eotniJcte  the  articulation  of  the  thynud  with  the 
Bidc«  of  the  cricoid  by  the  articulation  of  the  inferiin-  boms  of  the  thyroid 
with  the  sides  of  the  crieoid,  i'^h  lab^ral  ligament  is  oomfKMed  of  twu 
stout  slips,— one  extending  fmtu  the  cricoid  cartihtgc  upward  mod  inward 
and  the  other  pas&ing  outward.  These  slips  serve  to  protect  a  capsular 
ligament  lined  with  synovial  membrane  and  situated  between  the  cHcokI 
and  thyroid  cartilages.  The  crk-^^^rt/tcttoid,  the  ca;w«Air  Hganifni  of  liie 
crieo-arytenoid  joint,  is  loose  and  permits  of  free  extended  motion  of  the 
arytenoid  upcm  tJie  eriooid  cartilage.  The  articulation  of  tho  filoctfl  is 
sometimes  spoken  of  as  a  "screw*-)ike  articulation,"  and  also  as  a  **  hinge- 
like joint." 

The  crKO-traeheal  H^ameni  is  a  firm  band  of  fibrous  ttastte  which  unites 
the  lower  oiar^n  of  the  cri<»id  to  the  upper  ring  of  the  trachea. 
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TbCbmty  ^  "^  Xoryiur  (Plate  IV.,  Pige.  II  and  12).— The  cpi- 
^lottLi,  lyiDf;  m  the  median  Wan  at  die  base  of  tlw  tungue,  overluuiKH  the 
orifice  of  the  larj'ogoil  cavit}'.  The  crest  of  the  epiglottis  varies  gnally 
in  itH  nonual  stutjie,  as  doi^  aliu>  Uie  auj^^le  at  whieli  it  uverbuii^  the  lavity 
of  the  larynx.  The  ere&t  may  l>e  roumled,  or  it  may  lie  ciir\'ed  iijiou  itself 
(tlKUTilxd  as  "  «m^d"-.sha|«id,  this  latttr  sliapv  oci-urring  in  ehildren),  or 
narruwing  to  a  point  (described  as  "  lanoeolated"),  besides  \'arii>iis  aKyminet- 
rical  modifkntioos  of  its  slia|>e.  The  epiglottis  a1»o  varies  in  \x»  poeition 
relative  to  the  laryngeal  aperture,  in  some  inetaiices  being  iuark(<dly  over- 
han^ng,  while  in  oth<?r8  it  is  alnumt  enx-L  On  the  lower  or  laryngeal 
surface  of  the  epiglottis,  near  its  root,  is  a  rounded  eminetii^,  tlie  eua}»on 
of  the  epigiottU,  coni]io»ed  of  glands  and  fatty  man^r.  Kxtemling  froni 
the  sides  of  tlie  epiglottis  to  tlie  ajiex  of  each  anienuid  eartihtge  is  a  fold 
of  mucons  membmne,  the  nryieno  epiglottic  fold  ("ary-epiglotlic").  This 
fold  Is  composed  of  HgauK'ntuua  ajid  innst-iilar  iibri's,  quU  at  the  tilgeuf  this 
fold,  over  the  antenoitls,  appear  the  cartilages  of  .Santorini,  and  in  front  of 
tlie  iMrtilagi'a  of  Santorini  pnijitt  the  eartilagL-s  of  Wrisberg.  Those  ary- 
epigluttic  folds  form  the  lateral  boundaries  of  the  snperior  margin  of  the 
laryngeal  cuvity, — llif  arytenoid  (iirtilagi-s  postfriorly  and  the  epiglottis 
anterioriy  completing  the  superior  margin.  Passing  into  the  cavity  of  the 
larynx,  two  folds  of  mucoua  merabnuie  apju-ur,  ime  on  earJi  side  (the 
ventricular  LiauiUor  false  vocal  cords  or  sii]>erior  thyro-arytenoid  liguuieubs), 
whicli  extend  in  a  nearly  horiwmtal  ]>lane  from  the  receding  angle  of  the 
thyroid  tn  the  ar^'tenoid  c»rtilag(«.  Thesi;  vi-utrictdur  Ixuids  ure  niippiii'ted 
by  buodlm  of  elastic  tissue  whose  attachments  in  front  are  to  each  side 
of  the  receding  angle  of  tlie  tliyroid  cartilage.  Behind,  Uivae  \iatvlx  are 
attacjicd  to  liic  interior  surface  of  the  arytenoid  oarlilagea  "The  veu- 
triculor  bands  are  capable  of  l>cing  closely  approximated,  and  by  this  means 
the  upper  division  of  the  cavity  of  (be  tar>'nx  is  separated  from  tJic  two 
lovrer  onca."  Below  the  ventricular  bonds  slit*  of  considerable  length 
are  found,  wliieh  arc  known  as  tbe  tfntfMf)>  of  the  laiynz  (ventricles  of 
Worgagni).  These  slits  cxtetid  nearly  the  entire  length  of  the  ventricular 
Imada,  They  arc  bounded  externally  by  the  thyr<i-ar\*tenoid  muscles,  uboi^ 
by  the  vcntrioiilar  bands,  below  by  the  true  voiiil  bands.  In  the  anterior 
portion  of  each  ventricle  is  founcl  a  narrow  pouch  or  cavity, — the  mtvtiiua 
Uuyiaffi*.  This  sae  is  inenibranous,  and  ext*'uda  between  the  ventricular 
band  and  the  wings  of  the  thyroid  cartihigcs.  Tlie  cavity  extends  upward 
Uld  backward,  var^'ing  much  in  eafuurity,  reaching  a^  fiir  upward  as  the 
upper  border  of  the  thyroid  cartilage,  ami  in  iu>nie  iiii^nees  has  been  trneed 
OS  (sr  upward  as  the  Iwite  nf  the  tongue.  Immediately  lK>1nw  tlie  ventri<'lra 
of  tlie  larynx  and  jtarallel  with  the  ventricular  bauds  are  situated  the  tr\ie 
vocal  banth  or  inferior  thyn>-ar;-tetioid  ligameutfi  (cords,  tongueti,  or  li|is) 
(Plate  IV.,  l^gs.  II  and  12),  two  strong,  elastic  fibrous  bands  made  up 
of  yellow  etastie  tissue.  Their  leugth  is  about  thrceMjiiaiicn*  of  nn  inch 
in  men  and  about  one>half  inch  in  wunittn.     Tiiene  vocal  bands  arc  practi- 
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callv  the  ligamentous  borders  of  tliv  thyro-aryt«ioid  or  voc&I  mu^M.  A 
croaB-wction  of  the  vocal  bands  uhows  Uteiu  to  bo  t  riaiiKulHr  or  priBm-nlinjKd, 
the  apvx  of  oach  trinugle  or  prism  prp»cDting  lo  iu  ll-llow.  Tlii-y  ure 
firmly  attncheil  along  tlifnr  wliuto  hnigth  to  the  thyrnid  rartilI^^(!»,  tlidr 
only  free  portion  being  tlieir  thin  op[»osiug  edges.  Th«  vucal  hands  are 
whiff,  in  murkod  mntrust  to  th«  rwl  veutrirular  laniln  alwivp.  In  front 
lhi?y  are  inserti'd  into  the  lower  jiart  of  tlio  rew-diiig  angle  of  the  diyruld 
cartilage  within  the  attarhment  of  the  tliyro-iirytenoid  muscle.  l}<4iiDfl, 
the  v<K.'aI  bands  have  tUti-*e  distinel  insertions,  cue  baud  of  6bn«  bting 
inserted  into  the  vocal  process  of  the  arytenoid  cartilngr,  another  into  the 
anterior  face  of  the  arytrnoid,  while  tlif  third  is  inserted  into  the  capsular 
ligament  and  anterior  face  of  the  expande<i  portion  of  the  cricoid  cartilage. 
That  portion  of  the  larynx  wlilcrh  cxtt-uds  fnim  the  inferior  surfiiix;  of  the 
vocal  bands  to  the  lower  boixlcr  of  the  cricoid  cartilage  in  the  narrowest 
part  of  tlie  laryngeal  cavity,  nntl  rrmaina  oDnatant  in  its  diujneter»,  being 
circii  III  scribed  by  the  cricoid  or  ring  cartilage.  This  Bnialleat  and  lowi«t 
]x>rtii>n  of  the  hir>-ngpnl  cavity  Irsuls  into  the  trachea. 

Th«  cavity  of  the  larynx  is  genci-ally  divided  into  three  parts.  The  first 
and  largest  in  rallcil  the  nuprn-ghttie.  It  in  that  portii>n  of  the  larvngoil 
cavity  nliicb  lies  above  the  ventricular  bauds.  It  is  hcnrt-shajx'd,  the 
broader  juirt  being  situated  iu  front.  The  second  or  gMtie  divtsioa  is  that 
portion  of  the  cavity  which  lies  between  the  ventrictilar  bonds  and  tiie 
vocal  cords,  including  the  ventriclcB  of  Morgngni.  The  third  or  itxjra- 
glottic  division  extends  from  the  Inferior  surface  of  the  vooal  bands  to  the 
lower  IxtrtJep  of  tlie  cricoid  cartilagt'.  The  r^fotth  iliviiiion  of  the  lar\'n- 
geal  cavity  is  iu  every  pnrtioiilnr  the  most  ini|ii)rtant  of  the  three  divi^oos. 
In  tliiH  portit>n  of  tlic  larynx  tone  is  proiliiMtl  and  rxspinition  from  th« 
luugs  is  carried  on. 

The  MjiUfM'  Iwtwccn  th«  vofiil  iKindst  is  technically  known  as  the  ri\ 
ffloftidi-g,  or  I'kiiik  of  tfu-  gdAtis  (I'lale  V.,  Kig.  13).  In  r^posu  tlie  rima 
glottidis  Ih  cllipticalf^longer  in  men  tlian  in  women, — but  the  fomi  varies 
gTrtitiy  in  dilTeivtil  actions  of  the  liaiida  j  it  is  pntetieully  oblitemteil 
during  the  production  of  certiiin  tones,  while  in  full  inspiration  it  U.-com«w 
triaugular  in  slia]je.  Tlie  anterior  junction  of  tlie  vocal  bands  in  cnWnX  the 
anterior  commiimttre.  Posteriorly,  ihe  9|iare  between  the  bands  over  tlie 
arytenoid  cartlhigea  is  knf>wn  as  the  tnier-arylenoid  apace.  During  ptio- 
nntion,  tliis  intcr'ar)'tenoid  s[uice  is  so  encroadied  upon  by  the  aetJun  of 
the  arytenoids  that  It  bw-omps  a  racnr  slit  or  fissure,  which  is  termed  the 
jtrnfrrior  (^mmi^iirc  oC  the  voi-al  bands.  Anteriorly,  the  vocal  bamis  are 
elwaya  in  coiitairt ;  [MiMtcriorly,  Ihcy  aro  srparatiJ  to  the  extent  of  half  an 
inch,  and  aif  in  contact  only  during  phonaton.-  effbrte.  In  addition  to  the 
ligiimenta  aln-udy  di»tcril>iil,  uniting  wrjuirutc  portlcmK  of  tlic  (ttrti laginona 
framework  of  the  larynx,  there  is  a  general  investment  of  apoiM-urotic 
tiiMtii!  which  is  cloHcly  adiierent  to  tlic  <nrtili^inouM  framework  anil  b  di- 
rectly covered  by  the  uiucoub  nicmbruie  covering  the  larynx. 
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The  mtueU$  of  the  tar^x  arc  tlio  crko-tht/roida,  the  poata-ior  crico-arytt- 
'«o/rf»,  tlw  htfrat  erit^-ai-^enoitU,  the  ar^enotd,  the  (h^ro-anfimoitlg,  the 
ihyro-cpiglfitiir*,  find  tlM>  ar^Umo-«pigtottie», 

The  two  crico-thyrwd  muscle}  (Plate  V.,  Fig.  H),  each  consisting  of 
two  bundliH,  app  fiin-nhnpn!,  nn<t  v^T\^e  from  tho  anterior  portion  and  eidcs 
of  the  crit-uid  tartilajp?  aud  divide  into  two  jiarta,  one  wt  of  fibre*  posbiog 
obliquely  hnokwnn]  and  upward,  the  otiicr  bundle  }ia8Stii|;  ahnoat  directly 
npu'urd.  Tiiey  aw  int^Tttxi  iutu  tlie  inner  {Mirtinn  of  the  lower  borders  of 
the  thyroid  rartilag«  in  frtint,  while  the  olher  fiieeick«  puea  obliqiielj-  up- 
ward and  backward  and  are  inw-rtod  into  the  thyroid  (vrlitnge  near  the 
base  of  the  lower  horns.  Tho  triangular  spaee  U-fl  lieUvM'ii  the  anterior 
b»nleT«  <if  tho  crico- thyroid  muwh-s  is  omipipd  by  the  rrif^-ihyroid  meia- 
brane.  The  erioo-lbyroid  niui«L>le — forni<?i'ly  fiup{ii)Bed  tu  act  fntni  the 
criooid  as  a  fixed  [mint,  drawing  the  thyroid  downward — is  now  generally 
LtHmilod  to  reverse  thi?*  pnx-t*-^,  and,  »vith  the  lliymid  ii8  a  fixttl  p<iint,  to 
draw  the  eriajid  upward  and  ImckwHrd,  by  tliis  movement  eJongnting  and 
rendering  tense  the  vocal  bauds. 

The  poKterlor  crirO'Wytfnnid  mnsclrs  (Plate  \.,  Fig.  15)  are  iriangil- 
Ibt,  arise  from  the  entire  lateral  halved  of  the  [xwieriur  surlaceti  cif  the 
cricoid  cartilage,  and  are  inserteil  into  the  mu^tilar  processes  of  the  bases 
of  the  aiTi'tcnoid  rtirtll^fcs.  According  to  some  obs'rvers.  these  mnscle;;  are 
divided  into  two  bundles,  the  oiitermo^  fibres  drawing  the  arytenoid  carti- 
lage directly  outward  and  away  from  its  fellow,  the  inner  fibres  rotating 
the  arytejioid  cartilages  on  their  baaes.  Tlii-sc  mii^-h-*  uhdiict  and  n)tate 
tho  arytenoid  cartilages,  and  are  called  "  glottis  openers,"  In  the  action  of 
tlic«e  niusrles  the  meoid  curlilogt^  is  tlic  fixed  point  and  draws  tJie  outer 
angle  of  the  arj'tenoi<l  cartilage  hackwanl,  by  which  tlie  vocal  process  to 
which  the  voc-al  Innd  i»  attaelxtl  in  thrown  outward,  and  in  this  way  the 
glottis  is  widened. 

The  laifral  criro-arytcnoid  mnsrlea  (Plate  IV.,  Fig.  12)  arise  from  the 
upper  margin  of  the  sides  of  the  cricoid  cartilage;  the  fibres  jmiss  npwurd 
and  backward,  and  are  inwrteil  into  the  outer  angle  of  tlie  arytenoid  carti- 
lage in  front  of  the  insertion  of  tlie  posterior  crieo>arytenotd  mnsclca. 
With  these  muecles  the  rrtcoid  is  again  the  fixed  point,  and  tliey  dmw  the 
outer  angUs  of  the  arj'tenoid  cartilages  forward;  hy  this  movement  the 
vood  processes  are  thrown  inward  and  thereby  cluflc  the  glottic  opening, 
TbcBc  muscles  then  act  as  addoctifn*  of  tlie  vocal  bands. 

The  (Ayro-ary^^-woM/jt  (Plate  V.,  Fig.  IC) — the  true  vocal  mnsclce — 
have  their  origin  from  the  lower  portion  of  the  receding  angle  of  the  thy- 
roid cartilage,  and  are  continuong  with  the  crico-thyroid  membrane.  They 
are  compoeod  of  brood,  thin  bundles  of  straight  mnwiilar  fibres  pacing 
horizontally  kwkward  across  the  sidw  of  the  ant^-rior  portion  of  the  larynx 
tramcdiately  beneath  and  to  the  outer  side  of  the  vocal  bands,  and  are 
inwrted  into  the  vo<'al  pnKiees  of  the  arytenoidB,  Each  muacle  may  Iw 
divided  Into  two  parts,  called  the  internal  and  tlie  crtema/  jaseicuii,     Tho 
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inteitial  fasciculi  pass  backwarj  and  are  attached  to  the  vocal  ImimI  in  its 
entirety,  wbilc  posteriorly  Uicy  arc  instrtoi  ioto  the  cxU-mul  surfut-w  of  the 
vooal  procftia.  TbeexUrnal  portion,  iotimately  associated  with  the  iAtcmal, 
is  k-*8  comjiort,  and  aonds  dolionto  bundles  upward  to  th«  o»l«r  wall  of  the 
laryn^^l  sac,  which  i»s9  under  the  eacvulus  laryafi,is  and  are  in^-rtcd  into 
the  anterior  fot'c  of  tho  orytctHMd  i»rtil(^e«.  The  action  of  the  thyro- 
ark'U'noid  niii^ck'  a^  a  whuk  i^  U*  approximati>  the  at^'tenoid  aii-tilngcs  tO 
tlio  thyroid,  and  iu  thii(  manner  iOiorten  and  relax  tho  vtKal  bands.  The 
a<.'tion  of  the  intentiil  fibres  coutruU  the  free  btirdt-r  of  the  voeu]  bamls 
and  brinj^  tho  ed^^  uf  the  bRQ<l»  together.  The  aetion  of  tlte  erUnuU 
faM-ienIi  \n  rhieAy  e4)ni<(^ni(>d  in  the  nflaxation  of  Uie  Itand:),  and  thev  aleo 
take  {Hirt  ill  tlio  compression  of  tiie  snceidus  Inryngis. 

The  superior  thyro-ar^enold,  soraetimeM  i^dhnl  tht*  oltliqne  thyro-an'te- 
nrtid  mubeh«,  are  additional  bundles  of  mii^iilar  tihrea  wliielt  have  tlieir 
origin  just  «bi>ve  the  origin  of  the  tliypo-arjtenoid  ntnsi'les.  They  paas 
haekwanl,  outward,  and  downward,  and  are  in^erled  into  the  mnseiilar 
processes  of  the  arytenoid  rartlUges.  They  nerve  as  wljnnet^  to  the  aetion 
of  the  thynMiri'teuoid  niii^W,  and  are  «u[>po>u-d  to  be  parttcahtrlv  con- 
cerned in  the  more  delicate  movements  of  the  »nging  voice. 

The  arytenoid  (Plate  V.,  Fig.  IS),  a  single  rau<K>1e,  is  Hjture:  it  rs 
attaehcd  to  the  posterior  and  concave  surfece  of  the  ar>'tt4ioid  eartilage. 
It  {iBi»i-n  to  the  wtrrespoiiding  |»>rts  of  the  opposite  cartilaye.  It  is 
comi»a*d  of  two  obliijue  parts  and  one  transverse  or  circular  part  The 
transvprsp  portion, — the  d«vpi'st, — sometimes  dwignated  as  tlie  tnie  arvte- 
noid.  passtis  hori/AHiIally  across  from  one  eariihige  to  the  other.  The 
oblique  fibres — more  sinperficially  plarcil — ]»««  from  the  apex  of  tme  carti- 
lage to  tlic  bo.se  of  the-  other  and  buck  i^iu.  The  wtlon  of  the  arytenoid 
juiisele  is  to  approximate  and  rotate  tlie  arytenoid  rartilages,  and  to  aid  io 
addueting  the  vw-al  band»  and  in  closing  tliat  portion  of  the  rirna  gloitidJs 
which  is  included  lietween  the  vocal  procpases. 

The  thi/ro^piyloUic  musnlos  (Plate  VI.,  Fig.  17)  ari.'ie  at  the  okle  of  the 
receding  on^lc  of  the  thyroid  rartilage  jiictt  external  to  the  tliyn>-»rvtenotd 
mueelns.  They  pcus  uittward  unRiml  tlic  holvuIiik  Uryn^s,  some  fibres 
bein»  lost  in  the  ar>'-epi}{lottic  fold,  while  others  are  iu^-rti^tl  into  the  sides 
of  the  epiglottis.     This  muHcle  aids  in  depnte^ing  the  epi>;lotti:t. 

The  artiteno-ffM^otlic  (Plate  VI.,  Pig.  18)  or  ary^iglaUic  tnnflckm 
ariae  from  tlie  p()«t*-rior  fiwv  of  tlie  base  of  the  arytenoid  cartibge  and  pMB 
obliquely  upwanl  to  the  apex  of  the  oppoeite  arytenoids.  They  &i«  looMrlr 
altaelicd  to  the  apieef .  and  then  poae  forvrard,  some  of  the  fibres  being  lost 
in  the  an'-epigl'iltii^  tuld,  while  ethers  pass  fonv&rd  aud  upward  o\-cr  the 
upper  and  inner  portions  of  the  raccuhis  lan-ngis  and  are  inserted  into  the 
edge  of  the  epiglottis,  a  few  of  tfacM  fibres  being  oonttQued  over  the  aotrrior 
eurfare  of  the  epi^rh'ttis.  These  mugole^  may  he  considered  as  sphincters 
of  the  superior  margin  of  the  brj-ngeal  cavity,  and  po«dibty  tbey  aid  in 
compressing  the  htr^'ogtul  aae. 
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The  mueota  mrmbraTu:  ■which  liut'stlic  curitjuftho  Iitniix  Is  contintioiis 
Vitli  that  of  tlie  pharvDX,  niitl  alao  witli  tlint  of  tbc  tnw^i^a  aud  brundiu 
It  Is  lotmtiy  uttiv-tittl  ta  tbv  upjHT  or  lingual  surfiiix'  nf  tlic  ciiiglottls  and 
over  tlic  an'~epi);lottic  muscles  (forramt;  tbe  ar>'-epi]^luttic  folds)  ;  it  is  aim 
looAdy  atllicn-nt  over  tlic  ar}'ti-aui(Ial  or  [HMtcrlor  portiuo  of  tlic  larynx.  It 
is  iDOK  lirmly  adherent  to  the  sii))enor  thyro-iin'tenoid  llgatufot,  furmiog  tlic 
ventricular  boad,  aud  Jiom  there  is  reflected  to  tlic  saoeutufi  lar)-Dgis ;  it  Is 
most  odiivrcnt  to  the  true  vocal  bands.  Below  the  rlma  glottidis  it  is  firmly 
adhercat  to  the  cricoid  cartito}^-  and  alao  to  the  trachea  and  bronchi,  The 
epithelial  layer  in  certain  portions  of  the  Inr^'ngotd  onvity,  as  well  as  over 
certain  portions  of  the  ppif;lott:s,  is  columoar  and  ciliat«<l,  while  in  other 
[Mirte  of  the  cavity  It  Is  squamous.  U  is  columnar  uml  cilintod  in  thnt 
■  portion  of  the  Uirj-r^^l  cavity  which  is  situated  below  Uie  veotrieiilar 
Bteirili^  with  ^(^  exerption  of  the  tme  voral  Immls,  which  are  covered  with 
Bgcjaamotis  epithelium.  Ciliated  epitlieliiini  i»  aluo  fuuud  on  the  lowt^r  half 
of  the  posterior  or  lingual  surface  of  the  epiglottis.     In  die  remaining  por- 

ItioD  the  epithelium  is  of  tlie  tM|uatnouii  variety. 
Otamh. — The  niuootiB  membrane  of  the  lariux  i^  supplied  with  niuner- 
ons  mud|]un>us  glands;  these  are  especially  miratTouK  cm  the  larvn^iil 
&oe  of  tbe  epiglottis,  over  the  aTy-cpiglottic  folds,  and  over  tbe  aryteooidal 
portion,  an  well  an  id  the  sooruIuk  laryiigin. 

Arteries. — Tbe  arterit*  »i]iplying  (ho  larynx  are  dorivi-d  from  branclw:* 
B  of  the  Hiperlor  and  inferior  thyroid  arteries.  The  superior  thyroid  is  a 
bmrwh  nf  tlie  extenml  «irutid,  while  the  inferior  thyroid  is  fjiven  off  from 
the  thyroid  axis,  the  axis  being  a  hraDch  of  the  sulx'Invinii  aitery.  Tbe 
BQperior  tliyrolJ  again  sutidlvideH,  forming  anterior  and  posterior  Iar)t^;eal 
branchva. 

The  anlprior  nert  is  compcwed  of  the  superior  and  inferior  laryngiwl 
nrteriut.  The  superior  ItiryngaU  artery  (nalc  VII.,  Fig.  19)poa««  inward 
between  the  givat  horn  of  the  hynid  hone  and  the  upper  lM>rdpr  of  the 

t  thyroid  rartilage.  It  enters  the  larj'ux  through  the  thyro-hyoid  membrane. 
Il  is  distributed  to  the  epiglottU,  tn  the  muTou»  membrane,  muscles,  and 
glandfi  nf  tlie  upjicr  and  anterior  |>on!un  of  the  larynx. 

Tbe  inferior  laryng«il  artery  (Plate  VII.,  l-'ig.  20) — also  known  a«  tlie 
criro-thyroid  art*Ty — al*)  ari««  from  tlic  8U|M-'rior  thyroid  artcri'  opp<i«lte 
the  lower  border  of  the  tliyroid  cartilage,  paswcs  directly  inward,  and  comes 
in  conln<-t  with   the  crico-thyroid    lucnibmnc ;    it  here  divides  into  two 

tbnmehes,  the  inferior  branch  anastomosing  with  a  branch  of  its  fclluw  on 
the  oppoKte  mle ;  it  paiwH  through  the  crico-thymid  merabrune,  cntcra 
into  the  larynx,  and  is  dlt^tribiit^l  to  the  mu(x)nfl  membrane  below  the  vocal 
bonda.  The  upper  brancii  ]iuhhcs  IfcncutJi  the  bordcj-  of  tlic  tJiyniid  car- 
tilage and  anastomoeee  with  branchee  of  the  superior  larv-ngeftl  artery.  The 
second  or  poderior  group  is  made  up  »f  the  pot^terior  lar^'ngcal  arteries, 
branches  of  the  inferior  tliyroid  artery  ;  tliey  ]iass  upward  In  com|j«i)y  with 
the  recurrent  larrogcal  Dcrvca  until  tlicy  arrive  at  the  posterior  wall  of  the 
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lar}'nx  nrar  the  nrtlriilnttoo  uf  tlu-  crtco-an'tf-nntila.  At  this  point  rai^h 
dtvtdM  iutu  two  brnudio^,  one  of  which  is  diMrihuted  to  tiiL-  jxi^tL'riur 
rrico-arytcnoid  miiM-lcs,  while  tlie  othrr  branch  pnKsn;  upxvanl  and  anxA- 
tomoflca  with  hraiichra  of  the  euperior  lai^-ngcol  urt^Jry.  The  Uu^ct 
branches  are  sitiiiitcxl  ncnr  the  oirtihiginmit;  franirwnrk,  whilf  Uie  fnuillfr 
brBDches  Htibdividu  liito  a  fmv  Det-wurk  auil  urt.-  ilistribuu.il  tu  the  auHiuv. 

The  cfins  of  the  larj-nx  follow  the  artrriwi,  ami  llie  veins  of  the  mnooas 
membrane  <jf  the  niiisclwi  empty  into  the  tUyroiil  and  fmrn  there  empty 
into  t]ie  interuul  jugular. 

The  iMTi-ra  supplying  the  larynx  arc  derived  from  the  iMKnimHgastric ; 
tlic  mucous  membrane  and  the  erico-thyroid  muselcs  are  supplied  by  the 
sv.pa-ior  tart/ngeai  ner%'e,  and  tht;  n?niuiuing  muM-h-s  an;  «uppliL-J  by  the 
inferior  or  rteurr^nf  laryngeal  nerve.    The  sapcrior  htr^ngml  nerve  supplies 
general  HcnKitinn  to  the;  mucoiiK  mrnihranc  and  m<ttnr  jwwcr  to  the  cricn- 
thyroid  niiisde  and  bo  the  arytenoid  nni^'Ie.     Alter  it«  origin  from  the 
inlerior  ^(an^^lion  nf  tht?  pnenmo^<ttrie  ocrve,  it  pas^eA  down  near  the  eide 
of  the  pliaryux  and  divides  into  two  branebi-s,  above  tlie  superior  border 
of  the  thymid  cartilage.     The  cxlernai  branch  paases  down  on  the  outer 
wall  of  the  larynx  end  penotratca  tlic  erieo-thyroid  mtiacle.    The  intt-mai 
hmneh  passes  through  the  thyro-hyoid  mcmbmne  in  company  with  the 
superior  laryngeal  artery,  and  h  distributed  to  the  entire  mueous  membrane 
of  tlic  laryngeal  cnvity,  and  also  send.4  ti  laments  to  the  ba^-  of  the  tongue 
a9  well  as  to  the  arytenoid  muscle.    This  internal  branch  eooneeta  with 
the  recurrent  laryngeal  nerve.     The  motor  fibres  supplying  the  or^-teooid 
muscled  and  the  erico-thyroid  muscles  arc  supposed  to  be  derived  from  the 
spinal  nocessory  nerves.     Ttic  distribution  of  the  injtrior  or  recnrren! 
laryngeal  nerve  differs  nn  tlie  two  side* :  on  the  right  side  on  a  level  with 
the  right  Biibelflvian  arton-  It  winds  around  it  from  before  baek ward,  and 
passes  upwant  and  inwanl  near  the  trai'lica ;   ou  the  lc(\  side  it  b^o8 
on  a  level  with  the  eoncavily  of  the  areh  of  tlie  aorta,  pas««5  around  this 
vessel  fnim  tH>f<ire  baekward,  and,  oiU'ending  tit  nrfir  the  irneht'n,  jmaim 
upward  Ix'tweeu  tlie  traelien  and  (he  a^)pbngus.    The  nerves  on  either  Hide, 
after  reaching  the  site  of  the  artienlation  of  the  lesser  horn  of  the  thyroid 
cartilagL-  with  the  erieoid  enrlilagu,  t-iittr  the  lanF-ngcuI  cavity  and  give  iiff 
branches  to  the  pmsteritir  erieo  arytouoid  mns?les,  and  also  send  Bont^iti\'v 
hranelies  which  [Kiss  through  tlie  muHeles  and  are  dit«tributr>d  to  tlic  miurxts 
mcnibran(>  of  the  larrngwd  eavity  below  the  glottis.    Branches  of  this  uerw 
are  al«o  diittributed  to  the  latenil  eritw-aryteiinids,  the  ar\-tenoid,  the  tliyro- 
arytenoids,  and  the  tliym- epiglottic  and  aryteno-epiglottic  miiadcB. 

The  Lymjilnjt!r». — The  iimtMiw  menilinme  nf  the  lar\'ngwil  cavity  shown 
a  dense  net^wurk  throughout  of  lympliacics.  They  unite  on  intbcr  side 
to  form  two  tninkit,  one  rIhivc  esu-h  ventricle  and  one  on  earh  ^itle  below 
the  cricoid  cartilage.  Tlie  union  of  all  the  lymphatics  which  are  distributed 
to  the  epiglottis  and  lo  that  ]tortion  of  the  lari'nx  above  the  vocal  hands 
makes  np  the  superior  trunk.     Tliis  trunk  emerges  from  the  huri^eal 


OP  THE   rilARVNX    AND  LARYNX, 


209 


csvitT  Above  Uic  upper  bonier  of  the  thyroid  carttla^  and  empties  into  tlie 
I         lympbutit!  glanils  wliieh  li«  on  ccwh  aide  of  tlio  larvus.     Xbe  stcond  trunk 

is  nuuli'  by  die  union  of  all  the  lymphatic  vesscU  distributed  to  tlie  mucvjua 

meiubnuie  Muw  tbc  cjiiglottis,  This  lower  truulc  i-merjica  below  th« 
^  border  of  die  ericoid  rartiliigt'  and  eniptten  into  tlip  lytnpliatic  glands  on 
^P  ca<-h  tiide  of  tbc  trwlu-a,     The  dislributiou  of  lyraphatiw  ift  mudi  rielier 

ill   the  8upra-)*bittic  portion  of  the  lar^'tix  thiin  it  la   in   titc  ^ubglotUo 

»jjortiou. 
The  tympltalic  timue,  wwordinp  tu  some  oljservere,  is  found  distributed  at 
*!n>  bonier  of  the  epiglottis  siiid  lu  tbu  ap\*-t;)»i^It)ttic'  folds  In  the  mucoiig 
■uenibniiif  (>v»-r  thv  arilcnolds,  the  enrtilagwt  of  .Santoriiii.and  the  posterior 
ojniniiseiin'S.  This  lymphoid  tissue*  distributoil  in  lliese  artiiB  i)f  the  larynx 
ftiaM  liwn  named  "the  lurj-ngwd  loiiail." 

Thi'  jJiysUilogt/  of  till?  Iitrynx  may  be  eonidderei]  under  tlie  fiinctioiu 
«jf  rexpii-ation  and  jAonalion. 

Hapiraiion   i*  ouried    nn   through  the    laryngeal    Aperture,  or  rima 
tidis,  by  means  of  iut<j>iiiitory  and  expimtory  t.-iirr<'ut«  of  uir.     The 
iratory  (-ffort  is  not  a  pa.-v'sivi^  nuivcment  like  the  expiratory  novemcnL 
irlug  inapirutloii  tliu  riinu  gloltidis  is  widely  o[)en«l,  Qud  under  rjira  In- 
spiratory effort  more  widely  oi>eii«l.     (Plate  VII.,  Figs.  21  and  22.)    Thi« 
viM-nl  ajicrtun!  hiw  Ixx-ii  graphimlly  named  thi-  "  portal  of  thu  bnaitU  of  liie." 
I'kc  widei)ln<c  of  the  sjMtee  beiwern  the  vocal  bauds  isua'omplished  by  mus- 
cular assistance  from  tlie  "gluttis  ii[k-iiit»i,"  the  jHVfterinr  crieo-arytenoida. 
Witliout  thin  active  uwislonce  the  iuspiratory  effort  would  !«;  lubonxl  and 
difficult,  from  impingement  of  the  air-current  agaln^^t  the  pn>jecting  nod 
ports,  especially  against  tlic  vocid    buiuK     Kxpirution  is  a  niuitli  more 
fMtfiMYc  uovemeni  than  inspiration,  l)eing  antomiitically  earrieil  on  without 
tJif  aid  of  tlie  lan^ns,     Thf  eurivnt  of  air  fitiis-d  frtjin  the  lungs  is  regu- 
lated by  iiiapiruton-  uitiaeled  other  than  the  lanriix,  the  chief  of  wlueh  ia 
tiie    diapbmgni.      The    reflrs   diamiiter  of  tlie    rf^pirutory  movement  ia 
^pjvemol  by  the  "  n-»piratory  centre,"  situated  ia  the  brain  in  the  Hoor  of 
tJic  fuurtJi  ventricle.      The  impnlae  whiuh  excites  tho  act  of  respimtiou 
xxiay  be  depcndt^t  upon  aecumidattou  of  carbonic  acid  gas,  or,  aceordiof,'  to 
Istcr  vieirs,  apoD  the  presence  of  deoxygenated  blood  passing  tlirotigh  the 
■  miiiiiliiij  emtre«  in  the  medulla. 
^B        Tho  phonalory  ftmetion  of  th(>  larynx  eonst!^  in  the  ability  of  the  free 
^^tdj^e  of  the  voad  band«  to  ito  set  in  motion.     This  is  mx'onipli-siiixl  through 
'^Ljie  expimton.'  blaxt,  tbt-  diret!t  e<mvenH>  uf  tlie  action  iu  respiration.     This 
'^-nne- production  in  the  larinx.  is  reumrkable  for  its  simplicity  of  niechantFtni. 
^  Pinto  VII.,  Kig.  23.)     The  regnlaU-d  appntxtmiilion  or  addueti'in  of  tlio 
~^fix^  bamis  eo  ibat  tlic  spuu*  between  them  is  pra'-timily  oblitcniti'd  by  tlte 
^Mrtiun.of  tlie  arytenoid  and   lateral  eric^harj'tenoid  nuuM-h-e  enables  the 
I     ^Column  of  uir  from  tlic  hinp*  to  impinjfe  aj,'iun8l  the  IK'e  eilg*-  of  the  vocal 
I       ^BodA  and  n't  them  in  motion.     Tho  volume  and  velocity  of  the  current 
«Df  air  are  so  delicately  regulated  by  the  various  kryogeal  muM'k'S  as  wull 
Teu  U^U 
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as  by  the  diaphrs^^  and  L-liei»t  muaolcs  that  tho  bliiM  U  automati«a]ly  coq- 
trollod  in  all  the  various  aad  complex  niovetiieats  demanded  Id  the  speaking 
and  siiiginf;  voice.  Tltia  mowmcnt  of  the  (rot-  edgv  of  the  vwal  Uiads  io 
phoaatioa  product's  sonorous  vihrationH  whu^h  wt  in  motion  the  oolunuiB 
of  air  in  the  phiin'ux.  The  vihnitioir^  are  ^^rcntlv  aiiiplifieit  and  ]M>ri<x.-tly 
raoditiix)  hy  tlio  shnjK!  of  iho  ravitifii  iind  iidJiiHtmrnl  iif  the  and  pctrts  in 
tlit>  phan'nx,  niuulh,  aiid  uosul  eavitice.  lu  this  niaimer  articulate.'  spctjch 
K  ppodiiewl  bv  tlif  aid  of  the  mouth,  tongue.,  ttTth,  iind  lins.  In  the  regu- 
lation of  tlip  nildiietion  of  the  vowil  bauds  otbtr  vot-o!  nniaoUis  tlian  tlie 
arvteut>id  and  lati^ral  erieoar^tt'nuids  are  roqttirod  to  control  the  tension  of 
the  vocal  Imnds.  .  j 

Tlie  tension  is  cfiu^tf  r^:ul&t«d,  indeed,  by  die  action  of  the  cricothyrMcl 
and  thyn>-ar)'(enij]4l  miiiU'lrH.  The  demandH  of  teaiiiou  and  relaxation  are 
greatly  tuerauited  in  the  miLsi(«l  scale,  and  the  sioginj^  voice  in  its  pcrrfeetiun 
mid  iti<  tlrlirate  anii  elmi-miiig  aTnjilitit'atinn  !»  depvndi'nt  upon  a  cnmplete 
and  hamiunioua  ileveluptnent  of  thoae  muaeles.  The  tnnfr  laacicuJi  of 
the  thyro-ar^-teiKiid  nniwles  are  i^hiefly  concerned  in  fixing  the  free  edge 
of  tlie  vi»ad  iKimlH  in  u  statt-  of  rijridity.  The  free  cdgts  of  the  band 
need  not  be  pnmllc-l,  biit  may  tie  fJijjhtly  curved,  so  bs  to  show  an  ellip- 
tical slit  under  ct-Ttain  \iH-a\  efTorts.  The  frtnifhing  and  rigidity  of  the 
vocal  bnndB  render  them  («|ab]e  of  increased  vibratory  movemeut,  and 
wliLii  in  tJiin  »)nditi(>n  the  expiruti>r}'  blast  pntducre  n  miirh  higher  tone, 
recognised  as  pitch.  This  Icnaion  and  fixation  are  pnxlHccd  by  tht*  adioD 
of  the  crieo-tbyroid  ami  thyro-arj-tennid  niiificles,  with  the  assislaiwc  of 
the  arytenoid  and  lutentl  erico-ar^teuoid  inust-liK,  which  fix  and  steady 
the  arytenoid  cartilafjes  on  tlu-ir  l««"n.  The  epiglottic  was  formerly  held 
to  occupy  an  important  plooe  in  phonutjon,  but  at  prrwnt  its  movements 
are  Iwlieved  to  deiK'iid  H[Kin  the  movements  of  the  lapp^ux,  the  epiglottis 
being  raiwd  or  depressed  with  the  corresponding  movements  on  tJie  jiart 
of  the  lan-nx.  It  has  also  been  considered  as  a  KSonaUir  to  tb«  vocal 
waves,  Tlic*>  attributed  fuiKiions  of  the  epiglottia  in  phonation  are  irtill 
a  matter  of  opirti^^in :  its  aekrowIeiJgecI  fiinctions  are  closing  the  larjugeal 
•l^tcrtui-e  during  the  act  of  awallowing,  and  directing  the  *ecretioui  fnrni 
below  to  tiie  ond  tavity.  Tlie  ventrielca  of  the  lar>'nx  bavo  been  ooosidond 
by  some  as  ftdditionul  reeomitui-w  to  tho  voice,  from  tlie  fiict  that  c^-rtaJa 
animals  PHjiable  of  loud  cries  have  IargeIy-<]evelo|K-d  ventride*.  I)o9Worth 
suggntts  in  opposition  to  this  Uiat  in  the  larynges  of  linnn  and  tigers — 
animals  of  es]>eeiiilly  loud  voice — no  ventrieJcs  are  found. 

The  elinraet«ri^tieti  of  the  voi«!  aiv  piteli,  int^'nsity,  and  quality.  Tbe 
pifrh  of  tlie  voiec  is  dependent  npon  the  number  of  vibrationii  in  tlic  vocml 
tnnd^.  The  hittiiiitlff  of  the  voiee  Ik  de|ic>mlent  ujion  the  amount  of  expin- 
tnry  effort  used  in  driving  the  air  thnmgh  tho  rinia  glottidirs.  The  qiuiHty 
or  timhre  of  the  viHe«  \»  itM  individual  character,  and  is  dependent  upoa 
the  anatomical  features  of  each  individual  lar^'nx,  pltarynx,  and  nasal  iumI 
aocessor^-  eavitita. 
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Artlrulatc  Bpc«ch  is  cuui|>oeo4l  of  an  aggrrgalion  and  modification  of 

'elMMcntary  eonnds  procUiowl  in  the  larj-nx.     Tin?  Inrj-nx  primarily  pro- 

du<'««  oniv  poKv/  sKiuodH  ;  tin'  cumtoiiaiits  are  formed  by  tlio  uxpiratoiy  hlas^ 

in  iho  throat,  month,  anil   nnsal   cavity.    The  comiemants  are  produced 

'hy  the  iiiterru|rtifni  of  tlio  expiralorv  blast  l>y  tlio  varimis  flmngi*  uf  the 

^^Boft  parts  in  the  oral  cavitv,  ami  by  the  position  of  the  Ii[».     Ct-rtain 

^ksoiiiKls  in  whidi  tlie  expiratory  blast  is  suddonty  intomiptL-d  are  cellod 

exiilueivc^ ;  in  ajtplratm  t]]i>  air  pom?*  through  a  (vn«(tri<rtioi)  in  itiv  mouth 

which  nuy  be  f<>rm(<d  liy  the  It{i8  or  hy  tJiu  a|i|M)iiitioi]  or  pn>tisurc  of  the 

tongue  against  the  palate.     In  the  fortning  of  resonautu  the  vlbratious  are 

^^chidly  din>rtMl  into  the  mi5a1  <.>bamlK'rs,  the  palate  Iieing  rehixetl  nnd  the 

^'na^^cpharyiigwil  space  being  kept  widely  ojiened.     A  whispering  voice  is 

pni<liK<e(l  wiu3i  lbc>  anterior  portions  of  the  vonil  iMJidn  are  approximated 

whik  posteriorly  they  areopen.    These  vibrations  are  converttd  into  articu- 

■late  speech  by  the  bingiie,  Hjw,  and  teeth. 
The  singing  voice  detnauda  of  the  larynx  its  higliest  efforts.  By  the 
singing  voice  w  meant  the  proiliutioD  in  tlte  lar^'ox  of  the  anccesgive 
ton»  uf  till'  musieul  t^cale.  Tlu.-  waging  voice  is  the  same  iu  uu'U  ami  in 
w<mien  :  women,  however,  in  singing  the  mme  satre  take  a  note  an  octave 
higher  than  metL  Id  c]iild)i(xid  there  is  no  differeocc  The  individual 
differennes  in  pitcli  in  men's  voltes  are  designated  as  tenor,  baritone,  and 
ba.<«i;  while  thccurnKpondingdiiltTi-ncts  in  women's  voicw  are  tailed  n«pco- 
tjvely  soprano,  nicxzo-«(prano,  ajid  wtntrallo.  Tltc  average  eiuging  voice 
has  a  range  of  sbotit  two  octavre.  The  met-Kaniiuii  is  the  tsmc  in  the  pro- 
^■iduction  of  rautfteal  t'»ne  in  men  and  in  women.  The  registers  of  tlic  singing 
^■'%'oicc  are  known  as  ehe$t.  midille,  and  head,  acconling  as  they  are  produced 
^■frooi  the  chest,  the  oral  isvity,  or  the  tavitiea  of  the  head.  Titer  are  al»o 
dt'^ierilNLd  as  thick,  tliln,  and  itmall.  Tlie  thick  or  chest  n?gii^ter  belongs  to 
tlie  ninle  voice  awl  to  the  contralto  in  tlie  female,  and  h  tlie  one  to  which 
tlie  cuDVcrsational  voice  of  men  belongs.  In  the  production  of  the  lowett 
Dotes  in  the  n-gi^ttir  tlie  lani'nx  i^  in  a  Rxid  )>nflili()n,  the  arytenoid  rartilagns 
arc  in  apposition,  aud  the  riiiuL  gU^ttidis  bcatUK-s  ao  elliptical  opening.  In 
the  production  of  the  highest  notes  in  the  regteler  the  |>oeterior  portions  of 
the  vocal  bands  are  in  apposition.  This  eontiict  is  gradually  inereuscd  an 
the  higher  note*  are  producviL  While  in  the  lower  register  of  the  ajnging 
VtHCC  the  entire  tliirknc:**  of  the  vocal  bond  is  brought  into  play  in  the 
Tibratory  movement,  in  a  bi|3;h  or  head  r^ieter  the  vocal  band  is  tliinned 
and  the  fi*e  edge  alone  appears  Vj  be  eonoemed  ia  tlie  vibrator^'  movement. 
It  is  beyond  the  scope  of  this  article  to  cuter  into  a  consideration  of  the 
more  intricate  attil  finer  points  oont'emcd  \a  (he  production  of  the  singing 
Voice.  Full  discussion  of  the  suhjeet  may  be  fbuod  lo  scientific  treatiscg 
on  the  mechauiiim  of  the  singing  voiiJ& 
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The  eultivatiun  of  the  %'oioe  in  sjieeeh  and  sontr  hns  bwn  an  i^vential 
part  ol' til c  mental  growth  ol' nil  raws.  Dnrwin  lias  bcc-ii  Iwl  to  bt^Iieve 
tlutt  the  pn)g(M]iturs  uf  the  liiimnn  nwe  eiiiplcmit  mnNieal  Hounds  before 
ihpy  hnd  notjiilpod  tho  power  of  artinilnte  spocrh,  ami  that  in  eon^ueoce 
of  this  thw  volwr  whtn  fiuplmwl  in  any  violent  Piiioiinnul  exuitenipnt  alwax^jl 
tends  to  Bseumt?  a  mniiiciil  character,  on  the  principle  of  &8WK'iation.         vH 

In  the  ruder  dvillzationa  of  the  early  Chinese  dyiiastieit  and  the  Indian 
races  this  cultivation  was  confine<l  to  the  priesthood,  but  with  the  advanciog 
centuries  towanl  tJie  Christian  era  the  voice  became  more  and  more  a  power 
for  stirring  t3ie  passions  of  men,  and  for  controlling  tho  mas«?9,  and  tor  that 
reason  wa»  treated  with  the  mnsidcRitioii  wiiieii  wa'i  il.*t  due-  A»  may  be 
jnslly  inferred,  tlie  voioe  in  speech  received  tlie  greater  attention,  and 
attainetl  a  high  di^rcc  of  periVetion  liiindreds  of  years  before  the  singing 
voice  wai  considered  worthy  of  siJecSal  atndy. 

In  ancient  Orcew  thr  study  of  the  voire  in  speech  kept  pace  with  the 
wonderful  derelupnient  in  titemtiiro,  and  to  8iieh  au  extent  that  three 
clnssiw  of  teachprs  were  employed  for  this  piirpfii*,  the  pfwrnaaciy  the  vocatc$, 
and  the  voafetarU.^ 

In  tho  eonstmction  of  the  Greek  drama,  as,  for  example,  the  "  Antig- 
one" of  Sophocles,  we  obtain  the  first  evidence  of  the  growing  importaaoe 
of  the  voice  in  singing,  for  the  chonw  of  the  Greek  play  takes  no  mean  or 
aecondary  part  in  its  dniniutie  action. 

Still,  it  imi&t  be  aftmitted  that  the  invention  of  the  modem  sode  in 
nniaic  gave  thn  first  gn-at  imptiW  toward  vncal  cultivation,  wbieli  has  since 
readied  Kiich  a  condition  of  perfection^  Tlie  mns^ical  ecnloe  of  the  C»redra 
were  bnilt  on  a  system  of  Wrrtc/ifW*,  or  gronps  of  four  notes  aRcrnding  in 
diatonic  sueccssiiai,  and  it  h  believed  were  derived  from  the  knowletlge  of 
the  music  of  the  Egyptians,  wlio,  as  evidenued  by  their  monumental  remains, 
had  already  attained  considerable  proficiency  ia  the  art,' 

Harmony,  in  the  meaning  of  the  modern  term,  wtw  probably  nnknowD, 


>  "  Philosopliy  or  VoioM)  mkI  Spowjh,"  by  J»m«  Hunt,  London,  1868, 
•  Ulsturj'  f>f  Ittuaic,  Hunt,  187d. 
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although  Terpandcr  of  Loeboe  (ux.  670)  invented  a  aeveii-striugecl  kitbara. 
But  while  llicrc  b  uu  evidence  that  tbc  Kg^'pliaos  cnjo^vcd  utlier  tlmu  instru- 
meotal  music,  tlie  Greeks  employed  itu>truineiit«  ooly  as  an  accompaniment 
to  the  voice,  in  both  chonis  and  monologue 

Tyrtieus  (b.c.  685)  was  the  fiivi  of  the  troubadours.  It  was  not,  how- 
ever, UDtil  the  middle  of  tJie  fourtli  oentur)-  tliiit  Uie  first  singing-sohool  was 
iofc-litutcd  by  I^upe  SylvedUr.  From  tJiis  lime  lliero  was  a  ootu^taDt  but 
elow  progress  toward  tlic  prwent  jxriection  in  niiisioil  science. 

(3wii)^  to  the  criidv  fbrmti  aiid  >tt>uiHi-im)>erlectit>n»i  of  muBieal  iD.>^ru- 
mpnts,  vocal  mutt^ie  received  for  the  lirst  twelve  centuries  by  far  the  greater 
attenlioii.  The  majority  of  the  imu^i'ian^  of  this  era  were  siiip?rs  of  reputa- 
tion :  Su  Amhroso,  the  niitlior  of  the  "  Te  Dciim  "  and  of  the  four  diatonic 
aoales,  kuowu  as  "The  Aiitheiiti<!  Modes ;"  St.  Gregory,  the  author  of  tlte 
"Antlphonnr,"  a  (rolleciion  of  iintipbon>i,  orchuntssung  altemately  by  priests 
and  choir;  Isidore  of  Seville,  the  author  of  the  fiixt  *'  Treatise  on  Music," 
e-Uabliehing  the  evidence  of  the  firat  conceptions  of  hamioDV  ;  liiicVmld,  whq 
acuompatiicd  hia  own  songs  by  a  dtKcantus  of  cfinsecutive  fourths  or  fiftlut ; 
Guido  of  Art'zzo,  called  the  ''  Inventor  Musicuj,"  who  added  two  extra  line* 
to  the  stair,  distinguished  by  diflerent  colors,  and  was  ihe  author  of  "  solmiza- 
tiou."  Guido  invented  tlie  terms  «/,  re,  mi,  fa,  jo/,  la,  which  are  even  now 
D»d.  They  were  deriveti  from  the  following  nielorly,'  so  arranged  tliat 
each  line  began  with  liie  not^;  it  wa»  employed  to  indicate: 

Vt  quotitit  Imxii 

Fata\x\i  tunrunt, 
Sot\i!  lailiuti 
jMhW  n^tum, 

6uicl«  Jolnuinct. 


Franoo  of  Cologne  {njva  a.d.  lOiiO)  was  th*  fatb^  of  the  present  mudHsd 
time  and  measure,  iuventing  tlie  figures  wb'icli  denote  the  maxima,  loDgt^ 
bre\'is,  and  demi-brevJH.  Adiim  dc  la  IIale(A.i>.  1230-1250)  wa»  a  famoua 
troulKidour,  being  the  author  of  many  tliree-|)art  songs,  similar  to  the  Volka- 
lieder  of  early  Germany,  During  these  centuries  the  peifecting  of  instrii- 
mentf  had  been  pnigniKnug. 

So  early  as  950  A.D.  an  organ  of  four  hundred  pipes  wa»  in  ute  in 
WinchtsU'r  Cathedral.  Violin-,  violas,  and  cellos  reached  their  perfection 
in  the  fourteenth  century.  With  the  injlneni^  of  IJach's  surprising  genius 
the  ascendency  of  tlie  voice  began  to  wane,  and  the  struggle  between  vocal 
and  inBtrumeotal  mmuc  afterwards  went  on  with  v.irying  .sucrr>!«<',  tmtil 
Wagner,  the  great  master  of  instrumental  mumc,  snoceeded  in  relegating 
the  voice  to  the  wcondaiy  poaition. 

As  a  preliminary'  to  the  discusHion  of  the  physiology  of  the  human 


I 


21t  TOCXL  OULTDBE  AND  ITYGIEKE, 

voice,  and  the  relation  of  tlic  lawn  governing  \t&  d«velopaieDt,  it  mav  "he 
well  U>  doddo  rcrtaia  important  ()(icii.tioDs  rclnting  lo  the  itiibjoct.  XnA 
6rpt:  What  U  the  ci;««ntifll  faculty  in  voice-cultivation?  I  tiay,  withoot 
hesitation,  a  goo*.!  miisit^l  fvr.  The  car  is  master  of  the  voice.  W)iat«ver 
the  ear  oomniaDdK  of  Uio  voiee,  tlie  vture  endeavors  to  do.  If  tlw  ear  be 
tomvblind,  the  voiw,  ulthoiighof  siir^tasKing  richn(!«»am)  power,  is  inco2>abIc 
of  pniducirig  coasocutive  and  correct  musical  toiies. 

Seiiioii'  writes  an  follows:  "Tliere  are  almo*^  at  many  different  »m<4ea 
in  which  ihpi'iprpssion  'miiKi«il  car'  may  bo  taken  as  tlifrc  are  with  regard 
ti>  the  exprcfisiim  'miuieal*  iu  general.  It  is  perfectly  «'ell  known  tlial 
whilst  ill  tMinie  pernnii»  the  mii&intl  ear  w,  by  n  generoua  gift  of  imlure,  even 
if  entirely  untutored,  yet  endiiwed  with  the  keenest  quiilittett  of  [lerDcption, 
of  action  boBod  njxin  tlint  penioption,  other  poopk*,  n|ually  iulelligent,  are 
entirply  deprived  of  any  natund  endowment  in  this  pnrtieidar  dirr^ioii, 
and  have,  as  the  Miyinj*  goes,  aWjliitely  'no  ear  fur  miiMC.'  Now,  thi»  niay 
mean  a  great  many  diH'enml  ihinjjrfi.  Some  people  have  no  ear  for  pitch, 
others  none  for  melody.  The  fortner  will  not  hear  even  the  must  abomi- 
nable Hilt  or  !<liarp  ninging;  tlie  latter  will  never  rec(^i/.e  even  the  mmA 
catching  melodies,  however  often  they  may  have  heard  thciu. 

"  Up<m  the  ti.-mpana  of  others  music  maken  a  directly  painfid  inipres- 
«ioD.  A  tliial  clnAs  has  abwilntely  no  fvouc  of  rhythm,  aitd  cannot  dh^ 
tingiiish  a  niaix-h  from  a  wait/,;  again,  others, — and  here  we  come  to  the 
subject  now  under  eonsiderutioii, — though  having  a  kren  enough  perception 
of  iiiiisic,  and  being  ready  enough  to  detect  faults  in  others,  arc  utterly 
unaware  either  of  tin:  quality  or  of  tJie  pitch  of  their  own  voiiMi.*' 

The  |)erfect  eense  of  hearing  in  ao  dqxnident  upon  accidcutal  or  tem- 
porary conditimin  a**  to  l>e  at  timos  nnrcliublc.  Who  luw  not  heard  cele- 
bratt^  vocalists  singing  false?  The  vviiter  v,iv<  told  by  a  distinguishi'd 
prima  donna  that  certain  drugK  played  a.  curious  trick  with  her  sense  uf 
huiriug,  iu  that,  under  their  iu&ucnce,  she  always  sang  a  particidar  uotc  ft 
semitone  too  high.  And  yet  of  thi^j  fact  stie  herself  was  quite  unconscious: 
she  snng  the  tone  as  she  heard  it. 

This  sense  is  not  of  such  great  importance  to  the  speaker  as  to  tbp  singer, 
for  it  U  the  matter,  not  tlie  manner,  of  the  siMiiker  which  an  audicnco 
desires.  Yet  of  two  speakers  equally  brilliant  in  mind,  the  one  poesewiing 
the  musical  ecnao  swnys  his  andiciu-e  far  the  more  and  siH-ak!)  with  luneh 
tlie  greater  ca.'if,';  and,  however  Bevere  may  be  tlie  training,  tlie  other  will 
never  lie  able  to  aofjuire  the  symjintlictif^  tone. 

*'Thereien  Ix-autifnl  as  well  as  an  ugly  vucnl  tone.  Beautiful  souml  is 
the  natural  result  of  true  odjufetnunit  of  an  instrument  over  which  the  orator 
or  singer  has  absolute  control,  while  ugly  soinid  m  but  a  crippled  result  of 
solely  a  partial  control." ' 

'  .Semon,  Culturo  of  Ihe  ftinging  Voice,  Miuvh,  1891. 
■  Luuti,  PiiiluByjilij  of  Voice,  p,  69, 
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The  iscoond  csNtrtiol  to  vocal  cnlttire  in  the  posst^sion  of  a  good  vocal 
instruiDfiit  (tr  lan'ox.  Leaving;  out  of  coasidiTatiiiii  wnip-'nital  defects  and 
|)nt]it>]<igi(nl  conditions  of  the  Inrynx,  we  can  safely  my  that  the  larj'nx  of 
ev«n'  human  being  [«  capable  of  eruiltinji;  .wiiud  of  some  MirL 

The  ilUpority  between  vocal  organs  is,  how^-er,  givat.  Of  two  uneul- 
ti\'atwl  offtmu,  to  laryngn>i<Hi|iic  elimination  Hp)ian*ntly  alike,  l)i«  one  may 
be  capable  of  giving  three  or  four  tones  unly,  whilo  tbe  other  may  jxtes^^ss 
quadruple  tlii^  vocid  range. 

While  it  in  coiioeded  that  e\'ery  narmal  larynx  i»  eajiable  of  some 
impntvenient  in  iti  range  and  strength  of  Miigiiig  lone,  and,  for  thiia  mwon, 
vocal  ctiUiire  is  ^tmngly  ailvocated,  yet  it  i^  efprnlly  true  that  only  lli«  fwr 
reach  that  higher  <Titii]ition  of  development  whlrh  miikes  theni  i-enownni 
8a  aiiigen*.  As  well  exjiect  llie  lontst  u{  a  ulieap-jack  violin  ever  to  etiuul 
tbe  grand  music  of  a  Stradiinrins. 

I  do  not  intend  by  these  rcniark-S  however,  to  imply  that  those  only 
who  possess  large  and  lieantiful  material  should  de\'o(e  themselves  to  the 
art  of  singing.  Many  voiced  naturally  weak  are  still  no  capable  of  intelli- 
gent tniiniiig  an  to  become  a  source  of  pIeo.*nre  to  tln*«!  who  hear  rhcm ; 
and  as  it  is  orten  found  that  tlic  fiyni|iulhflic  timbre  is  wmpletl  with  certain 
deficiencies  of  development  in  other  directions,  the  training  of  »uch  voices 
is  Ftningly  adviKtulnl.  The  t¥!M.-ntiiil  ixiint  is  to  di.<oovcr  what  each  is 
capoble  of,  and  then  to  train  and  use  tlic  voice  in  un  intelligent  manner 
within  its  enforced  liraitH. 

The  qiKstiou  of  the  Uistnbutiuu  of  singing  h  an  intonating  one,  and 
capable  of  reasonable  solution,  Like  the  noble  vinlins  and  cellos  of  the 
Middle  Ages,  the  first  singing  voices  came  from  Italy.  The  majority  of 
the  best  singing  voices  come  from  Italy  etill.     Why  i»  this? 

It  cwiDot  bo  the  result  of  clirautc  The  air  of  other  coiintrica  whose 
abores  are  lapjte*!  by  the  blue  waves  of  the  Mediterranean  is  Bcldom  stirred 
by  song.  It  cannot  be  a  po<niIiarity  of  race  alone,  for  the  Italian  h  own 
consin  of  the  Frank  and  the  S|>antanl.  But  it  is  a  development  through  cen- 
turies of  a  cidtivated  and  !*n(-itivc  ear,  iKistionatcly  eager  for  meloily,  and 
dominating  tlie  voic«.  ItisaW>due  to  the  eliaraeter  nf  the  Italian  language, 
which,  lieing  largely  eom{H>fle<l  of  vowels,  demands  a  full  and  free  ullmince. 
It  i-t  due  aliH)  to  the  Italian  metlKxl  of  mnging,  whif:h  'ts  founded  upon  tbe 
language  of  that  country.  This  sohitiou  of  the  qneelinn  will  account  for 
the  (iennan  racCB  taking  but  M«ond  ph)<%  and  fur  the  almost  total  abeence 
of  the  art  of  wng  among  iho  darker  regions  of  tho  North  and  the  countries 
lying  under  the  a|Uator. 

In  »rtndying  the  physiology  of  tho  voice  let  us  first  examine  the  nooiwtios 
of  the  wibJMit.  Munical  Sound  in  the  residt  of  rhythiuicul  rapid  vibrations 
of  some  metliiim,  no  matter  what  this  medium  may  1m>:  the  namis  of  the 
Hea^or  the  nlielU  lying  strewn  u|)un  them ;  the  gleaming  grain  of  the  meadow, 
or  the  song-pipen  of  the  larks  .soaring  high  ab«»ve  it. 

Vibrations  may  extend  uniformly  to  the  eutire  aiwlium,  or  there  may 
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be  sevenil  ww  of  vihmtionA  in  tiw  Rimr  ni(>clitiiT).  In  the  former  cnse  tfapjr 
are  callwl  gimpte,  and  giv*-  riw*  Ui  Htrnplt  lonrx:  in  tlie  lutt»?r  ease  tliev  are 
miittiple  or  compound  vibrations,  giving  rtsr  t«  compound  tonrx, 

Tlie  IuH(liH?M  c»f  (III!  Uiiift  dej^H-iKU  on  tbe  ttpcngtb  of  tliL-  blow  pruJucing 
the  tone,  tlie  tlisiaitcc  ni  «hirh  the  tone  is  lieanl,  tmd  the  density  nf  the  air 
ill  which  tlie  vibrutioiw  tiikv  plaw. 

The  pitch  (lepentis  fwlely  on  the  rale  of  vibration.  The  hiimnn  oar  is 
iiicjipiihh-  of  r(f<ii;iiiziuK  a."  Intn-s  vil)rutiuii!<  btluw  »ixl(fii  and  mIkivu  thirly- 
L'ight  lliuiisitiid  (ler  seound,  while  the  vjbniiioijct  between  forty  and  fuur 
thntiKitnd  are  itrdiniirtly  alone  phusing  to  the  cur,  aiid  may  bu  therefore 
calhfl  miisii^i)]  loiies.  The  s^eatesl  rauge  of  vibration?  prtKhiriiiK  tniisital 
Umtvi  in  till-  btinnni  voice  i^  pnibahly  lK-twit;i)  tidy  and  cigbtctti  hundnxl, 
allliuti^h  lliL-'tiir«l4'lla  is  said  to  have  hud  a  ran^  bctv'een  forty-four  and 
niiir-trcn  hinidrcd  and  eighty.' 

In  the  ;*tiidy  of  the  singing  voice  we  have  to  do  only  with  compouud 
toncM,  altlioiigb  it  li  probably  true  tlmt  the  hiituan  voice  it  capable  of  pfu- 
ducing  single  tonen  at  time^,  under  the  stress  of  great  emotion.  These 
compound  tones  arc  the  result  of  the  rcrtwtioD  of  the  single  or  prime  tooe 
agiunist  the  various  rciyonators  of  the  piissiigcs  in  and  frtwu  the  hiryox,  pro- 
ducing thereby  fainter  Kt'ondHry  or  partial  tone^. 

These  oitnipound  tones  are  therefore  roni|w>Hed  of  thn  prime  or  initial 
tone  and  of  eoveral  «!Oondiiry  or  partial  totx*.  Thus,  tlw-  tone  C  may  be 
eomji«*ed  of  the  pritnc  tone  and  of  seven  partialu,  and  is  never  oompoan} 
of  fewer  than  three  or  funr  upper  partial^  in  a«ldition  to  its  printe  tone;  for 
example : 


i 


•  miehUr  b«lnw  tbe  pticli  her*  Indlcuad. 

It  iti  Upon  thi8  combination  oftunof^tlmt  rjwiJifi/iU-itemh.  Ilelmboltz  assent 
that  prime  tones  ]K»se»»ing  the  sawi-  foree  and  pitch  «uuud  exactly  alike,  no 
luutter  fnim  what  iiLttrnmrnt  or  ni«diiiin  they  ariw. 

The  dii^tingni^hable  dillttrenee,  therefore,  between  the  tunex  of  the  violin 
ami  a--lln  in  di-pcmleiit  m»l  «n  the  prime  loiii-i,  hut  on  the  rombinatiun  of 
upper  partials.  For  the  same  reason  it  may  be  cwnsidea-d  tliat  (he  varia- 
bility in  the  riehncHe  or  (Sympathetic  quality  of  to^I  tnneR  is  diie  largely  tu 
the  variable  number  of  n{i]ier  parliaU  added  io  but  not  o%'erwhelniing  titt 
original  tone. 


'  Voicv,  Song,  and  Spcrcb.  Brvwne  and  BoUnkc,  p.  Ift. 
*  Senutiotu  of  Tamo,  UvlTDhulbt,  tnuwUtiun  by  ElMi, 
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THE  PHYSIOLOGY   OF  THK    VOICE. 

The  liiiinan  voice  U  t\u!  nwiilt  of  the  comliiiied  aLiioa  of  a  certain /oree 
■^tth  aod  upon  a  cerlaiii  set  o{  organs  calleil  the  vnmJ  orgaiiit.  In  a  descrip- 
tiori  *pf  this  Hutijf»rt  wp  ran  llierwiorc  divide  it  iuto — 

a.  Tlif  iiiodvo  [tower ; 

b.  The  organ  of  sotind  ; 

e.  The  organs  of  resoiiunw. 

The  rrailcrg  of  tliis  jii-tH?le  are  already  sufficiently  aocjnainted  with  tlie 
^uotuDiy  of  the  human  IjukIv.  It  U  my  purpose,  tlieivfure,  to  describe  only 
"what  eeeoLH  neeeiiRar}'  to  liie  iinderhtaiKling  nf  the  devpio)>nient  of  dttfcrcnt 
^oDca.  As  luy  readers  eaii  alaci  refer  to  iimny  works  on  anutoniy  which  arc 
■rw}  donht  at  hand,  it  will  be  uiinecejisary  to  uisert  many  explanutorj-  ana- 
^^mical  platen 

The  motive  power  oonsiets  of  tlie  air  forced  out  of  tiie  liiugs  through 

*li<:    Imchea   by  (he  wmbiiied   action   of  t:hcHt-ma*eles  uud   dtaphrag^m, 

X^uring  the  ordinar}'  acts  of  inf^piratton  and  expiration  we  are  well  aware 

of  the  ab»noc  of  apparent  effort.    Several  snch  uct^  are  neoc^ary  to  ohnn^ 

<?ompletely  the  air  in  the  liin^.     In  nutiirul  in^pirutiuu  the  diaphrut^iu 

jiartinlly  deaecnd.'^,  the  ehe«t>n-ull8  are  raise*!  and  widened  in  a  measure  by 

%Jic  a4!tiou  of  the  |)ec1(niil  nin.'^.'la'),  and  the  elitstic  tti^iie  uf  the  lun^  is  dis- 

C«tuJod  by  the  air  rushing  in  (lirough  tlic  glottis  to  fill  the  vaciuini  so  pro- 

vJihhhI.     In  ttatund  expiration,  mnseles,  elastic  hmg-tiiisue,  and  chest-walls 

^in{dy  return  to  a  state  uf  re^t.     Hut  fur  the  pnr{H)s(«  of  VDcali/utiun  all 

^le^te  ru4iveinfiitfi  are,  however,  inlonMtied.     In  in->^pirntion  the  diaplirugm 

Ss  Ailly  fiatlenc^i  and  the  vlivst^manvlva  eukt^  the  ehet^l-bux  to  its  fnllebt 

«2n|Mwity  ;  the  InngH  then  am  made  to  eontain  their  mnximnni  amount  of  air. 

^oMf  takes  jilaee  the  finJ  act  in  vo<iilizatioii,  tlie  ehwnrt'  of  the  glottis.     This 

fjrcxlucis  nu  inip<vlimpnt  to  the  free  e»ea]>eof  air,  a  iuj*  n/fonle.  whieh  Ls  just 

^>qual  to  the  expulsive  foav  of  the  wntraclilp  lung-tiN^ue.     To  overcome  the 

^^iwu ntcriKitw  mt  jtrmhicnl ,  the  dia|)hra;nn  and  clifjit-rHiselea  are  then  raltal 

«ipnn  I"  ex[M.'l  the  air  from  the  lungi*.     In  doing  this  the  diuphragm  fin- 

£^>e«  il»  work  first.     In  a  ktcr  section  this  will  be  more  fully  explniiiecl. 

*3*ho  orgiin  of  Mjund  is  the  lar^i'nx,  or,  iu<  wime  writers  aw  plcibHxl  to  eall  it, 

ftlic  "  voi(T-lK»x."     Tlie  larynx  is  a  hollow  orfpin  something  like  a  real^oom- 

'^moni  of  uine  eartilngiM  held  in  cxirrect  udju-stment  by  elastic  ligaments  and 

^bntup  tissue,  alw  of  two  strong  fihro-muscnlar  hands,  the  choniie  vocalps,  all 

'^bcHe  c»fvered  by  mneons  nieuihraiic  of  a  |Mirtieuljirly  delitwtc  and  dtrtrnetible 

«banKlcr,  and  fixed  in  (he  |mKX?5de3  of  brcatliing  and  vocalisation  in  ver^' 

many  but   minutely  diflering  iMHtitions  by  the  eompHcutcd  uo-ordinuting 

arti'iii  of  more  than  eighty  differeut  mnseles. 

What  wonder,  then,  that  writore  are  at  variance  with  regjird  to  the 
wlion  and  conditioni^  prcxlucing  definite  tones?  All  arc  agreed  that  th« 
cbordr  voenlet*,  like  (be  stritipi  of  »  vii.lin  «et  in  motion  l»y  the  Itnw,  arc 
tnade  to  vibrute  by  the  force  of  ilm  (•xpcllixi  or  iinipirod  air,  and  Ui  tJiit^  way 
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to  produce  80UIhI.  But  that  it  U  ptwuiblc  for  two  ribbons  hardly  nn  inch 
long  U}  pniduw  tones  niuging  through  two  and  mie-Ualf  to  thrw  ttctuves  is 
n  iiiatler  of  discussion  and  diverse  explanation.  The  opinion  of  Ifiiun  and 
Garrt>tt,  that  tlit>  mule  luryux  difi«ni  in  uu  way  atiatuuiiuilly  fnim  tlie  feniule 
except  in  «izt?,  v*  not  verified  by  the  aiore  careful  disseottoiis  of  Lusclika,' 
who  gives  tlie  averagv  variance  as  f<>]lowiiig ; 

Holt.  FMMto. 

LcDgth  anlfriuily 7  coiitlmetim.         4.8  aentlmetraa. 

GrrHii«t  width  within  ihyntid  I'Mrtiliij:*.    4  •■  X.6  ■* 

HcikIiI  of  ihjTO-cricoid  space 3  "  2.4  " 

IjODgUi  of  rima  giottidw 36  niillimFlr».  t&      millimetrM. 

Wo  aee  from  these  meaaurciuciits  that  tlic  male  larynx  is  nearly  twice  a» 
long  a^,  and  yet  very  little  wider  tlian,  the  female,  and  that  Uic  rima  glot- 
tidis  is  one-third  longer  in  the  male  thiin  in  the  female  laiy-nx.  The 
natiiml  [Munition  of  the  larynx  in  the  male  ia  aUo  on  a  pinne  (YtreiiMcrnMy 
lower  llian  the  larynx  of  the  female.  Thi-t  dipparity  in  shape,  M».  and 
position  nmountt)  for  the  well-known  tact  thiit  the  male  voice  pooseescs  more 
upper  [Hirtials  than  the  female,  a  guud  ba>ts  voice  having  as  many  as  twenty, 
while  the  female  is  well  [M|nip|Hvl  with  ten.  T'l  (■onnterhalanec  titis  dis- 
parity in  wealth  uf  upper  jMiPtials,  the  male  voice  possMses  but  two  registered 
while  tlie  fenial(>  voicie  is  composed  of  throe  and  sometimes  even  of  foar 
n<gi!<(f-rH.  What  aro  the  cau^tes  which  pniduce  the  various  classes  of  voices^ 
ba»«i«,  coutralltM,  tenors,  nnd  iwpmnos? 

The  first  principle  invulved,  and  agroed  upon  by  Behnke,  T^itnn, 
Lusehka,  Howard,  and  others,  ix  th»t  there  Is,  cpeaking  only  of  tlie  normal 
larynx,  a  e(ninterhiilniiee  iM-lweeu  tlie  chordna  v<»i«le«  and  the  erioo-thyroitloi 
museW ;  that  is,  the  ligliler,  thinner,  and  narrower  llio  hands  the  stronger 
in  pni|x>r(ion  are  the  cri«>-thyroidei  niuMcleft.  Onlinarily  the  vocal  cords  of 
the  \iai^  and  eoulralto  are  longer  than  the  average  length  of  meuu-scifinuM) 
or  S4)pnii)i)  ninlii,  hut,  owing  to  the  capability  of  greater  extension  by  resion 
of  the  greater  power  of  the  crico-thyroidei,  the  tones  produced  are  of  mudi 
greater  range.  The  Sf^timd  principle  involv-ctl  U  that  the  kind  of  voire  de- 
pends upi)U  the  length  oi'  the  voice-box ;  the  third,  that  it  depends  u|>ua  ihr 
diiftanre  between  the  vocal  mnls  and  the  aupcrior  resonatont,  namely^  the 
pharynx  uml  mouth.  These  two  prineipli-s  are  well  illustrated  by  Profcaor 
Tymlall's  clever  experiment,  in  dc^ribing  which  we  quote  bis  words:* 
"The  simplcnt  illuslrutiou  of  tlie  action  of  a  reed  commanded  by  its  aerial 
column  in  fnrni.she<l  by  a  rommon  whenten  ^traw.  At  abnut  an  ineh  irnai 
a  knot  I  bury  my  {lenknife  in  tlii»  i<tra>v  t4»  a  depth  of  one-fourth  uf  the 
straw's  diameter,  and,  turning  it  flat,  [huw  It  upward  townnl  the  knot,  thii* 
raising  a  «trip  of  the  Ktrtiw  n«flrly  an  inch  in  lengtli.  Thin  strip  ia  to  bt 
our  t¥ed,  and  the  straw  itaelf  is  to  Iw  our  pi|K.  It  is  now  oi^t  in<^ef 
long  ;  wht-n  blown  into,  it  eniita  a  decide<lly  nmnieal  eound.     I  now  cut  i( 
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m  as  to  make  ite  lengtli  aix  incJies  :  the  pitch  i.^  higher.  WtUt  a  length  of 
four  inches  the  pitt-h  is  still  higher.  I  make  it  two  inches,  and  the  sound 
i*vcrT«hriil  in»le«l.  In  alt  these  expenitieiita  we  hove  the  eaine  reed, 
whii-ii  wa.-<  cuuipvllul  to  auxmiiii<Klntv  itnelJ'  throughout  to  the  retiuireiiieata 
of  thf  vihniling  cohimn  of  air." 

The  (Viurth  priudpic  iuvulvtJ  is  that  th«  nine  and  weight  of  the  rhonln 
vocalcs  determine,  ta  a  oirasure,  Uw  kind  of  vuiw  prodn«xl.  The  fifth 
priociplc  18  that  there  must  be  a  certain  pn)portioD  in  size  between  the  cords 
CD  the  one  hand  and  the  voice-box  and  orft&ns  of  resonance  and  n-Hcctiou 
on  the  other.  While  vfc  cannot  agree  with  Ferrcin  in  conipariiig  the  voice- 
prodneing  niechani-ini  Ar>  exa<'tly  to  the  violin,  or,  with  the  other  writers, 
Semon,  Liinn,  Bohnke,  and  Tyndali,  to  the  pipe,  still  the  partial  rescDibldOce 
ia  aetinn  bi  Urth  is  .40  gn>at  that  we  mny  well  itlui-tnitr  it  by  then).  The 
nsemblanue  to  the  orgnn-pi{>e  extetid»  (.vpei-iiUly  U^  tlie  et)iiduct  of  the  vocal 
eordsL  It  is  impiueiihle  for  the  nio«t  expert  singer  to  move  one  eord  with* 
oat  ihe  other.  The  «inie  ner\'e<)  euntrol  both,  so  that  the  action  of  one  eord 
ifi  idititicfll  with  the  at^tion  of  tli4>  other. 

trpuii  the  quwtion  of  nerve-Kupply  ai»d  the  synituetrleul  action  of  tlie 
eord  h-t  mpcjtintp  from  Felix  Semon'c  ndmirahW  tikcteh,  previously  men- 
tiunml :  "The  respjruton,'  a»  well  an  the  phouutury  iuubcIvm  of  the  larynx 
native  thdr  ntrx-e-snpply  from  two  small  nerves,  the  superior  laryngeal 
and  the  rvcnrrvnl  laryngenl. 

"The  superior  lar)-iigenl  only  supplies  the  tensors  of  the  vocal  eords, 
the  crioo-thyroid  muwrlea,  with  motor  fibres,  wliilut  the  recurrent  ia  dis- 
tribiitei)  to  the  adductor  a^  well  aa  to  ilie  alHtnctor  uiusclcs.  It  is  !<til1  nn 
open  <ju<«tion  whether  the  itt^nrrciit  i,s  ullimutdy  derived  fnim  the  Hpinal 
■coeaaoi^  or  the  vagus  nerve,  both  being  cmnial  nerves  the  centres  of  whirh 
are  Mtiiated  in  llie  m<-dtdhi  obhmgata.  The  na^earehurt  of  Ferner,  Piirct, 
Mlink,  Krauae,  Hon»U*y,  and  myself  have  »liowu  that  the  medulla  is  not 
the  nltiniate  nnt  from  which  impuLscH  .in-  distributed  ulong  the  motor  paths 
jiwt  sketched  to  tlie  lan-ngeal  uiutHrlc^,  hut  that  there  ie  for  the  purposive 
function  which  tlie  larj-iut  sorviw — viz.,  for  phonalion — a  difitinet  (.■vntre  in 
llio  Mirfacc  or  cortex  of  the  brain,  9itimt«<I  in  tlie  fiwt  of  the  ascontling 
fnHital  gvTus,  just  behind  the  lower  end  of  the  prc«ci)tral  sulcii!*.  It  is  n 
ver)'  intertsting  and  noteworthy  phenomenon  that  Professor  Horsley  and  I 
have  only  been  able  to  tind  (cxivpt  in  the  cat)  a  definite  sn-a  of  reim-si'tita- 
tion  of  the  action  of  the  vocal  eordtt  in  the  cortex  of  the  brain  for  the  inten- 
tional purposive  movements  of  the  vocnl  eords,  such  ai  iire  used  iu  ti|»>aktng 
and  singing.  On  Htinuilatiou  of  the  area  on  uiio  »;idc  both  vocal  oords 
dirrrtiv  come  together  (that  ■«,  are  nddneted),  and  remain  no  King  aH  the 

I  stimulation  hutH  in  tlie  |KNutiou  whieh  they  a^^uiue  when  used  for  either 

)of  the  last-named  purposes. 

"  It  i(t  never  pewible,  aocording  to  our  restwrchi*.  to  produce  an  action 

jof  one  cord  alone:  they  always  act  bilaterally  and  «ynimetri<ally.     Tension 

Ittad  adduction  occur  ubmilutely  Himultaneounly,  or  at  least  our  retina  is  not 


alilc  to  distinguish  any  point  of  time  between  tlie  execution  of  theae 
movcmcnta." 

The  Inn'iix  rpswmhlnit  Btill  further  the  organ-jMjtc  in  ittt  cfmfonnatiou, 
tsincv  it  <.i)Usi»^l>(  of  thv  tmolioa  JiMiiiii^  it  froiii  tH.>lou',  aii<l  the  pharynx, 
pala(4>,  nricl  nioitth  almve.  But  Iwtp  tiip  rpspiiililiiiirp  cwims.  The  orfpiu- 
l>ipe  puss(«»(«  but  n  single  toiio,  while  ihi-  luryiix  is  cnjiable  of  gi\'ing  from 
two  to  three  »x."taves  of  tutiei.  This  rcHlnplit^atinn  of  tonEsi  must  be  due  to 
cuiiacioiis  cerebration  acting  upon  the  thym-arytunoid  muscles  thrimgh  either 
th«  -suiMTior  ii'r  tlie  iiifirrior  laryngeal  nerve.  These  rau-icUs,  aAerwunl 
clescrilM'd,  may  l>e  cctnsidered  the  fingers  of  the  left  band,  whtdi  are  made 
t«i  [H-Tfurui  (liiTiL-nlt  individual  and  ijuite  sejmrate  movements  iu  the  control  of 
the  strings  of  the  violin.  The  training  of  llie  fingera  is  due  to  oinaciiMU 
cerebration,  uiwisti'd  by  the  sensiw  of  Urth  hearing  and  sight.  Tlie  training 
of  the  tJiyro-arytenoid  niiiwles  is  due  to  eonacion-*  cerebration,  agisted  only 
by  tliL-  a^nse  of  hearing.  How  marvellonhly  delicufe  and  a>mplex  miiist  bo 
the  action  of  a  muscle  wbieh  is  caiiable,  whellier  assisted  by  others  or  not, 
of  priMjndng  out  uf  a  single  c«rd  burely  an  inch  long  tnrblc  the  number  of 
tones  of  Uiu  individual  strings  of  the  violin  I 

In  discussing  the  nuestiou  of  production  of  the  human  voice  wc  niny  di- 
vide the  subject  into — 1,  tbc  mechanism  of  sound ;  2,  the  nieehantsin  of  tona 
boinid  is  the  result  of  tbc  vibration  of  the  cords,  held  in  vibrator)'  posi- 
tion bv  the  iiivoluntar}'  tietion  of  txirtain  df^finit^;  muscles  of  (he  Urynx, 

Tone  \6  the  result  of  this  action  cod- 
trolled  by  the  will.  Theaceoin|»anv- 
ing  illustration  demonslniles  the  sim- 
ple art  of  emitting  sound  (Fig.  1), 

The  flildiietors — the  erieo-aryte- 
H'lidei  latemle!*  and  the  arytenoideus 
— turn  the  arytenoid  cartilagi^  upon 
their  articulation?',  tmrrying  with 
them  the  |)ooterior  insertions  of  tJie 
vtKuil  bauds,  until  tlicse  bunfLs  are 
closely  approxiinnted  and  are  nearly 
jiiirullel.  The  curds  are  now  in 
voadizing  position.  The  action  of 
thc-M<i  tlircc  muHcles  is  quite  as  moch 
an  involuntary  one  as  the  action  of 
till?  ulHlnrtiirs,  and  the  vibration  of 
the  uords  in  this  the  natural  pfMition  deddeu  tlie  pibtb  of  the  prime  louc 
This  prime  tone,  with  a  few  added  reverlwnitiuns  I'^iiswJ  by  the  prime  tone 
passing  over  the  organs  of  rcconaute,  may  be  produced  at  any  moment  by 
a  nioilcrate  and  oHen  involuntary  increase  in  the  action  n{  the  motive 
power,  the  mnsch-s  of  the  chest.  This  is  well  illustmlcd  by  the  sound 
emitted  during  spasmodie  action  of  the  cheBt-nuHclon,  called  coughing,  and 
which  may  be  produced  at  any  time  by  artificial  irritation  of  the  ^iharjox. 


Fio.  1. 


I,  Vocal  cordi  In  plir.niii,lvi.>  pci^Ulon ;  3;  Uiyio- 

■ryl«noM  niiwlr;  S,  M-dion  it  nr/lcnold  e>Kl- 
Ugo ;  t.  pTici-oryliiTinlil  iiiiiii'lei  tt.  (rrinn-nryui- 
iiitlileiK  |>oatl(^u>  niuwlc  :  <1,  orimwirj'Viiiolil  I'tpi- 
meiit;'?.  ihyfulcl  i!urlUiti:c> ;  S.  crii^ulil  cHrlllaite. 


acqiiiitntiincc  ma 
hb  voict',  oiiee  having  been  heard.  TIk*  sohikI  produwd  by  the  aiuipltat 
and  most  natural  vibrations  of  the  coni$  cannot  be  citstinguifihed  from  a 
sound  of  the  same  pitch  produrni  hv  w)iBt(!ver  sort  of  musical  nic<]ium, 

I  but  the  added  <)Hality  which  onahlcs  ns  to  distinguish  the  sounds  of  the 
violin  from  ihoeieora  cornet  iind  of  r(«d-ituitriim<-nt!<  from  tlic  hiimiLn  voice 
i»  obtaitled  from  the  revorberntion  of  the  origiiml  ^ontid  through  the  itivilies 
celled  the  rp^natont,  ttiese  cchoiai  of  the  originul  Ixeitig  tlie  upper  partials, 
of  wbicii  we  liavc  spoken. 
B  The  miuieleM  and  eartifagea  tlimugh  whr)N>  agency  tii&'t'  phenomonn  take 
plnce  arc  (lie  following.  Tliethyi-oid  and  cricoid  oHrttlagcs  bulkI  uo  extended 
deM-ri[)tion.  It  is  only  nw-csMiiy  to  remark  that  (lie  in*  of  these  car(iliig«i 
is,  fir*t,  to  form  tlte  pipe  in  which  (he  reed-instniment,  the  vocal  cords,  w 
placed,  awl,  wci)nd,  hy  (he  rtx.'king  of  the  former  upon  the  latter  tr)  place 

I  (he  cords  in  the  correct  phonative  poiiiilion.  Tins  will  be  seen  by  a  study 
of  the  cnco4hyroul  museUs.  Eai-h  muscle  arises  from  the  lower  border  of 
the  thyroid  cartilages,  descends  oblif]iiely  inward,  and  i.^  inserted  in  the  side 
of  the  cricoid  cartilage.  I(s  [Hirjxisir  is  to  upproximale  the  anteriar  portions 
of  these  two  cartilages,  and  thus  to  tighten,  by  lengthening,  the  vocnl  nords. 
It  was  formerly  supiMi!«il  (hut  this  lu-ticn  occurred  by  the  sinking  of  the 
posterior  lialf  of  the  thyroid  cartilage  (Holden,  Hiisley),  but  it  is  well 
dcmonstratctl  by  Mon.-lI  Mackenzie,  Hooi)er,  ami  Lunn  that  the  cricoid, 
inferior  In  wdght  and  sixa  m  well  as  in  position,  is  made  to  approach  the 

I  thyroid. 
An  important  and  practical  resnlt  of  this  is  well  defined  by  Lunn,'  whom 
I  quote  as  follows :  '*  As  tlie  lar^'nx  aw-ends,  the  spcixl  v(  awxint  of  the  cricoid 
is  swifler  than  that  of  the  thyroid,  so  thai  the  cn't-vid  in  its  a-^oeul  gains 

rupofi  ltd  auxiliary,  hence  tlie  vocal  cords  arc  tightcucd  and  the  piteh  of  voice 
idaed. 
*'In  this  flfloeQt  the  thyroid  and  cricoid  rotate  upon  an  cceentric  centre, 
causing  the  planes  of  both  false  and  true  cords  to  become  with  each  height- 
ened tone  more  slanting;  thus  the  souml,  travelling  at  a  right  angle  lo  these 
plaocs,  finds  its  point  of  contact  more  ami  more  furward  ou  the  arch  of  the 

I  .palate  with  each  aj^cending  tone." 
In  the  following  illustration  the  ar}'t«noid  cartilage,  tu  aeeiiming  a 
position  in  a  higher  plane,  moven  fartiiei'  away  from  the  nnterior  angle  of 
the  thyroid  and  stretches  the  vocal  cf>rds,  the  fullest  extent  of  motion  of 
both  cords  and  cartilages  being  btirt'ly  half  au  inch.  This  can  easily  l)e 
■  verified  by  experiment  upon  one's  own  throat.  Place  the  tip  of  a  linger 
iu  the  flight  depregtiuu  ttuHeil  (he  erieo-lhyruid  spaoe,  and  sing  a  Jew 
notes  of  tlie  iL<Mviiding  hs\\q.  You  will  observe  tliat  while  the  entire  laiynz 
alightly  aacenda  in  the  ueck,  tliij  de[>re!«iu{i  in  vrliich  you  have  placed 
your  finger  grows  smaller  and  smaller,  until  the  finger-tip  is  quite  pushed 
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out  liy  the  ascending  cricoid,  and  the  borders  of  the  two  cartilages  «od  be 
felt  in  juxta(>08ition. 

Tliti  8tret«?hii^  of  the  oonis  is  attendod  hy  another  plipnompnon,  of  the 
utmost  importance.  While  the  inM-rtions  of  the  cord*  in  the  angle  of 
the  thvroidcnrtilage  remain  practically  in  a  fixed  position,  the  arj'tenoidcal 
ioaertiws  nse  witt)  the  approximation  uf  tlie  two  grvat  4:artiU^^  (seo  Fig.  '2). 

Tia.  i. 
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Arytcnokl  unfUjcL*.  -  .  _ 
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CHco-iHTraUMni — 1 


>  CdOD-llifrald  muFla. 


Diaiinua  ibuirliif  Bcthin  of  crtcn^Ajmiii  touiiHc.  Mirwlaliig  ot  Ok  raeaitat^M,  and  tUiemd 

tllrccLiuii  u(  nuuiid. 

Tlie  vibrations  of  the  voral  cnrrls  esrspc  at  right  angl«?  to  the  plane  of  tlic 
coi'ds ;  hence  the  hif^licr  the  [xeterlor  inHTtiont*  the  more  are  the  cords  tilted 
forward,  and  consequently  tlic  vibrations  impinge  on  the  reflecting  surfaces 
above  more  at»d  more  anteriorly. 

A  tletaiM  description  of  the  oiwning  muscles,  the  abdoctore*  crieo- 
nn,-tpnoidei  postici,  is  not  neccaettty,  since  they  have  no  direct  action  in 
privcliicinj^  v»i(N?.  Thero  are  two  pjiir^  and  one  single  miisric  who*e  er»- 
ordiimting  movenierib^  arc  dirrctly  involved  in  the  prndticti<in  of  nmnd, 
and  whose  action  should  be  thoroujrlily  unden?tood.  They  consist  of  the 
aryteaoidens,  the  <rrien-arytpnoidei  Intpnile^i,  end  the  thyp(var^■tenoidei. 

In  the  followtnj^  figtire  thi-tw  iin|Hinant  nitiscles  are  represented  by  8, 
15j  16,  17,  18.  The  principal  offire  nf  the  ai^'tenoiden^  is  to  nentmline  the 
opening  netinn  of  the  erieo-an.*tfnoiiiti  poi^tid.  These  latter  involuntary 
muscles  are  of  the  grtatest  importanee  to  life,  since  tlieir  artion  open.t  the 
gliitti;!,  to  olfspt  and  cuuitt(*rbaUnc(;  which  wv  pos^c^  the  voluntary  muade 
the  arytenoideUB, 

Tlip  first  art  in  prwludng  «>«ml,  then,  is  a  condition  of  equilibrium, 
reachied  thruiigU  tLiii  eouut«rlralancing  of  tlie  muiKiitar  action  just  described. 


k 
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The  second  act  is  bn«igltt  ulmut  by  titv  intervetitirwi  «f  the  irion-arjrt- 
enoMei  laterales,  whose  duly  is,  by  contmrting,  Ui  tiini  ihc  ni^leiHiiil  cur- 
tilages upon  thfir  pivnbi  until  the  vocml  ounis  lie  fiarallel.  This  actioD  is  sup- 
plt-mt'iilcd  by  a  iiecixid,  namely,  that  of  fixing 
firnity  the  cmtilagcsi  in  tlii)*  jxKiitioii  hy  oiti- 
tinuing  in  a  ^talc  nf  mntnicti<»n  durit>g  the 
continuance  of  the  vibrations  nf  tl>e  oords. 
We  DOW  hav-t'  »*  winiplrtc  a  cnnibinatinn  of 
muifCiilar  action  as  is  neccssar)'  to  make  tlic 
chur^  vucnics  vibrate,  irith  *oiind  m  a  rcfitilt. 
The  K^^^t  importance  of  the  remaining  jiair 
of  (Dusclot  will  be  apparent  when  wc  rcaliice 
that  the  thyro-aryteooidei  are  tlie  devclo|)era 
of  tout  Wc  can  illustrate  (his  by  referring 
agaia  to  the  manaf^toent  of  the  violin. 

The  duty  of  the  cri«>-th_\Toid  la  poroly 
mechanical,  and  may  be  likened  to  the  strinK- 
ii^  of  tbe  violin,  the  inwrtionsof  the  niiiwlea 
reprewntttig  the  violin-peg>i :  the  more  taut  the 
rtring  tlie  higher  the  tone.  But  the  action  i>f 
tbe  thyro-arytc'imidei  niuy  be  HIcoumI  to  the 
ooutrol  of  the  liDger  over  that  string :  with 
every  alteration  of  the  point  of  compreision  by  the  finger  a  new  tone  is 
evolved. 

"  Thi»  Riniccle  arisee  from  thn  angle  of  the  thyroid  cartilage,  runs  hori- 
xoQlally  backward,  and  is  iu>«rted  into  the  front  sartmx  of  the  base  of  tlie 
antcnoid.  Its  fibres  run  parallel  with  the  vocal  cord,  and  mmc  of  tbem 
are  directly  insertt-d  into  it.  Part  of  the  muscle  t^preudb  out  so  as  to  lurm 
a  floor  for  tbe  ventricle  of  tlw  larynx,  aud  i:>  inserted  into  tbe  outer  border 
of  tbe  arytenoid  cartilage."  * 

For  a  jiLU  Qndci^tanding  of  the  action  of  the  thyro-arytenoid  moscb 
upoa  tbe  adjacuit  rurd  ve  muist  study  fur  a  uioiueul  ihe  funnatiun  of  tlie 
cord  itwif.  The  conl  ib  conipo«e<l  of  bundles  of  thin  elastic  tt*sne,  united 
intu  fine  ut  its  iii!«rtion  into  the  angle  of  the  tbyruid  oirtilage.  A  sliort 
dlstanc*  from  this  insertion  the  elastic  band  is  .'*treiigllK"ii«l  by  li bro-elaslic 
tiaHie,  furiuing  a  small  miduk-  which  la  suinL-tituea  designated  "  the  si.'suuiuid 
cartilage."  At  tliLo  {><>int  the  single  elastic  bundle  h  divided  into  .-icverKl, 
separated  by  rminet^ive  tissue  and  spread  out  iudepeudeutly  uf  utie  auulhcr 
lo  find  tlicir  ioaertiuos  In  Ihe  middle  and  pugterior  thirds  of  the  tliyro-ar)-t- 
eooid  mttede,  in  tlie  apex,  posterior  surface,  and  ba^-  uf  iJie  arylt-iiuid 
caitihtge,  in  tlie  cricx>-tliyniid  ligament,  and  in  the  inferior  horn  of  the 
thyroid  cartilage.*  Sepanitwl  by  cunneetive  lijaue  as  tliui*  several  Mnmg 
dastic  bundles  are,  and  liaving  their  pottU  iVappvA  eo  far  a[uirt,  they  ars 


>  Uoldn,  t>- 1<7- 


■  Stitalcer,  tivwtbe-Liiin,  p.  -MO. 
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"The  place  at  which  the  p}-rami<l«,  almo^  closed  together^  ccasc  their 
action  ami  leave  the  formation  of  tho  i«ound  to  the  v<inil  ligaments  tilone,  i 


Tcnnd  in  tlie  thick  regiicter  of  the  fcmiilc  vuicc 


.tcoif^ 


more  rarely  at  B 


**  In  the  thick  roister  of  the  male  voice  this  change  occurs  at  A, 


B> 


With  some  elTorl  the  above-mentjonul  action  of  tlic 


pjrramid-H  nia^v  Iw  continii«l  several  tones  higher,  but  such  tones,  especially 
>»»  the  female  voice,  have  that  rough  and  oommon  tiruhre  which  we  are  Um 
often  compelled  to  hear  in  our  female  singers.  Tlie  glottis  also,  in  thi* 
^'wac,  a«  well  a*»  the  partsf  of  the  voice-Ijux  near  the  glottis,  iMftniy-i  the  efliirt 
V^ry  plainly ;  as  the  tones  ascend  the  glottis  and  the  snrrounding  parts 
Srow  more  and  more  red.  As  at  thin  place  in  thftliick  register  there  oocura 
■*  viflihic  and  sensible  stmining  of  the  organs,  so  also  h  it  in  all  the  remain- 
m^  trnnsitiuiis  m  »uou  as  the  attempt  is  made  to  extend  the  action  by  wliich 
*^e  lower  tones  are  formwl  beyond  the  given  liraita  of  the  same.  These 
*■ 'Tlnsit  ions,  whidi  cannot  1)0  extended  without  cfToii,  coincide  perfectly  with 
*^C  plttLi^  where  .1.  Miiller  had  to  alrt'te/t  the  ligaments  of  liis  exsectied  voioc- 
**ox  BO  powerfally  in  onlcr  to  ixiieh  the  suax-cding  half-tone  Garciu  like- 
^^Ls«  fiudd  toiH»  thus  fornie^l  disagreeable  and  imperfect  in  sound. 


"  Usually,  therefore,  at  (he  note  (A 


in  the  fcm&le  voice, 


P 


«»»i<i  A 


,  R?   <frs  ,       in  tlic  male  voice,  the  vocal  ligamentu  alono 

•■^L  in  forming  the  sound,  and  arc  thmughoiit  tlie  register  moved  by  large, 
'*^0»ie,  full  vibrations.  Bui  the  instant  the  voral  ligiiments  ore  deprival  of 
'**«s  amifltaDce  of  the  pymmidH  th(^j-  n;lax  mid  apfKair  longer  than  at  the  last 
**^*»<f  produced  by  that  aid.     But  with  e^'cry  higher  tone  they  appear  again 


^*  Im  stretched  shorter  and  more  powerfully  tip  to  F,  I'jJ 


^^ 


***«  aataral  transition  from  the  ihicic  to  the  thio  n^iater,  as  well  in  the  mak 
**   In  thtt/tmaU.    Tlie  vuice-bojc  is  perceptibly  lower  in  all  tlie  tones  of  tho 
"*'^lt  ngiflter  than  in  (jiiiet  breathing." 

Our  next  buHiness  will  be  to  ascertain  how  these  registers  are  divided 


Mtl 


QDg  vanous  vouxsl 
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D^nke*  recognizes  this  fact  when  he  says,  "  We  have  so  far  only  epokoi 


of  three   roisters,  the   thick,    bcluw 


I 

I  sm 

pr 

I 


and  the  small^  above 


the   tltio,  between 


The  distinguUhing 


ftsttires  of  these  nre  so  very  clear  as  to  make  any  mistake  itnpoei:ib]e.  But 
BOW  we  ooine  to  KubiliviHi(>n>i,  ami  willi  regard  to  these  the  matter  is  not  bo 
dmple,  Singors  know  very  well  that  other  breaks  occur  in  the  hamuli 
Toioe  beudes  thone  hitherto  mentiiiued,  and  the  question  arioes  how  tliey 

to  be  norotinted  for  by  oorre-pondlng  changes  in  the  vocal  organ." 

For  iJie  Kauie  reaton  we  canmrt  Ijc  ttrtaiu  of  fnretellinjf  the  i]uality  and 
diaracter  of  a  voice  from  simply  a  larj'ugoacopic  examination. 

Semoii'  sMvx,  "  The  IarjMigt«  of  some  of  thr  gn-atcst  living  singers  look 
w  commonplace  that  nobody,  eceiog  one  of  these  orgau;^  without  kuuwlng 
wbo  its  owner  itt,  wonld  ever  venture  for  a  momrjit  to  believe  that  this 
oonid  be  the  organ  to  which  he  has  been  indebted  for  many  a  time  of  the 
highest  artttitie  plaisurr,  whilst  on  the  other  hand  magaihoent-looking 
lan'ngfs  are  frequently  found  in  the  poancseion  of  individuals  whu  not  only 
are  utterly  unmuaicnl,  but  at  the  tiuinc  time  ini-apuble  nf  producing  any- 
tiling  like  an  average  singing  voice. 

•'  Now,  is  it  possible  from  the  mere  af  pect  of  the  larynx  to  say  with 
ibeolutc  certainty  c\'ea  so  aaiich  &s  what  tlic  geueral  character  of  tlie  sing- 
ing voice  produced  by  it  may  be?  It  is  perfectly  true  that  in  the  majority 
ofcBSCN  ^prsui  and  tenors  lutvc,  cumpamtively  .^peuking,  i^hurt  and  narrow 
vocal  cords,  while  those  of  contralti  ami  bansi  are  broad  and  long ;  but  to 
thi*  nilc  90  many  MWptions  occur  that  nnyljody  who  trusts  blindly  to  this 
sign  will  be  exposed  to  very  frequent  mistakes." 

We  are,  however,  cs[w*int!y  indebted  to  the  ndmiroWe  rocearches  of  Dr. 
Fn'nch  into  the  ai-tion  of  the  plottis  in  flinging'  for  mueli  valuable  knowl- 
edge of  the  images  pHxlueed  in  the  larj'nx  during  the  singing  of  the  differ- 
cnl  notes  of  the  n^i»ti>ni.  Witli  his  pennisslon  a  number  of  illut^t rations; 
■re  here  produeetl,  with  explanation  of  them,  as  far  wt  iiowyible,  in  his  own 
words: 

"  In  the  first  photograph  (Figs.  7,  8)  the  anterior  bonndary  is  rounded, 
and  [lennitit  a  view  of  tlie  inHertion!)  of  the  vonil  baiidji  into  the  thyroid 
carttl.ige.  Tlie  condition  shown  in  the  second  photograph  is  present  In 
Ufwt  lun>'nges  during  the  pnxhic-tion  of  tliu  notes  in  the  coiu]HU«d  uC  tJic 
voioe.     In  this  lar^'nx  the  extreme  ends  of  the  vocal  bands  are  concealed 

*  HorfcBaitni  at  ihe  Huhmh  Voioo. 

<  Cultut*  of  tilt!  f-inopiig  \'v\c*,  by  Fd!«  Sonwwi,  M.D.,  F.R.C.P.,  wad  Bt  the  Itoyil 
]a*Utmi'>n  of  (JKSt  GriUiln,  March  13,  1BD1,  p.  ft. 

■  Ani«ricBn  Larynv")i>giol  Awmcmti'in,  IW^ii;  LnjyniKulugiLnl  ijccttun,  Teiilli  luter- 
nallMial  MediMl  CougrwM,  Berlin,  Aug.,  IbUU, 
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from  viv^v  by  the  lower  bonntlary  of  cbe  auterinr  wall  uf  the  Urynx.  It 
is  only  in  tlic  foriuor  class  of  subject)  ihat  the  larj'ogcat  imnge  can  be 
satis  facttirilv  made. 


Fio.  7. 


Tio.  9. 


"  Ofxatsionally  the  untrrior  inHcitioiut  will  Khow  in  mily  a  portion  nf  the 
aoolew  Such  is  the  cm^e.  in  the  person,  of  wha'^  larynx  tlic  sooond  of  the 
Best  jMiir  was  takco,  a»  will  be  tevn  in  this  grou]>  of  ihree  plK)'t(^niph&. 
(See  Figa.  9,  10,  11.)     This  group  repreacnta  the  larynx  while  singiDg  the 


Pio.  9. 


Fio.  10, 


Flo.  It. 


i=^    ^i=3    j^^id 


\ 


lowtst,  hi^lieHt,  and  middle  not^^  of  (he  voice.  In  the  lowor  and  middle 
note»  only  aiv  the  anterior  inserlioiiit  L'xjxjfled.  In  all  the  uotcs  abwe  they 
are  coverwl,  ns  tiefore  diworibwl. 

"The  sewmd  |iair  of  photogroiihs  is  the  first  of  a  soriw  which  I  will 
show  of  the  larynx  of  a  well-known  pnifessional  oonlralto  singer.  The 
voice  ia  of  excellent  quality.  Tlie  first  pair  was  tak<ni  while  F  »harp, 
treble  clef,  thinl  line  I>pIow  the  staff,  was  being  sung,  and  the  swood  while 
she  was  wnging  E  above.'  Tb(«e  are  one  of  the  lowent  and  the  higlieW 
notes  of  her  lower  register.  In  the  plmtograph  representing  tlie  lowest  note 
it  can  he  i*en  tlml  llie  votal  bandit  are  quite  ulicHt  and  wide,  and  that  with 
the  exception  of  the  anterior  fourth  the  ligamentona  and  a  part  of  the  cu^ 

■  All  tujtm  in  tliix  nnd  the  fuUuving  iktIc*  were  luns  ia  the  kay  of  A. 
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titagrnous  glottis  is  opon  and  the  slit  liPtwmn  the  bnntls  ig  linear  iu  shape. 
As  ihe  vui<\!  a-tcend!;  the  scale  the  vocal  bandtt  increase  in  length  atM]  det'reasc 
iQ  width,  until  at  (lie  highest  note  of  the  regUtcr  they  can  bo  seen  to  have 


Pio.  12. 


Fio.  18 


^#  jt 


become  ctinsidcmlily  longiT,  It  ran  also  be  ohsen'cd  that  the  ligamentous 
portiwi  of  the  gluttis  la  still  onen  to  the  same  relative  t;xtcnl,  and  lliut  ihc 
cartilaginoiw  portion  has  opriicti  ta  its  full  extent.  In  the  phut:Ogruph 
reprCTentiDg  the  lower  note  the  anterior  faces  of  the  arvtemiid  airlilages 
CAD  be  geen.  As  the  voitre  a«:rnditl,  the  rapitnla  Saiitoiiiii  were  tilted  foi^ 
ward.  Thin  Kvma  to  he  pntvod  hv  the  change  in  the  position  oi'  these 
Ktruaures,  as  peen  in  the  photograph  representing  the  upper  note,  tn  well 
aa  a  sitnilar  change  to  be  seen  in  nearly  all  ttic  f^s'n^  allowing  the  regititors 
which  I  have  taken.     The  epiglottic  though  uot  well  illuuiiuatvd,  seuiuii  tu 


yia.  14, 


Fio    !.■.. 


E- 


ji 


liave  ri»n  as  the  voice  ascended  the  scale.'  The  voeal  banda  have  increased 
in  length  at  leoel  an  eighth  of  an  inch  in  i»evcn  notes.  The  compos  of  the 
troice  of  this  »ib}cct  is  about  tiii'o  octav<«  and  a  half.    Therefore,  at  that 


•  Tfaa  liitlit  up-m  Itie  ep^lattli  ti  >o  we&lc  iliat  tbe  ilructura  does  not  appeu*  at  all  in 


I 
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r«tc  of  lengthening,  the  vocal  hanils  m*oiiI<1  inorwise  ncnrly  half  an  inch  if 
Uivir  It^D^li  Vtaa  [)rogr(«8ivoly  iiicrt*aM-d  uhili?  Mtiiging  iigi  tht;  M-ale  fmiu  the 
lowest  to  thp  highest  n<itr.  This  jirogi-reiui ve  in(*rfsiw  in  length  tJoes  not, 
however,  oociir,  aiul  the  reasou  will  be  a]>parenl  in  tJie  next  pair  of  photo- 
graphs (Figs.  14,  15),  which  sho*v  the  changes  which  tiH)ic  place  in  the 
larynx  at  tlie  lower  break  in  the  voice,  which  in  this  subject  oocum  at  F 
sharp,  treble  clef,  first  space. 

"The  changes  which  tutur  at  thU  piint  are  extremely  intoresting  and 
instructive.  In  the  transition  from  the  lower  to  tht  middle  register,  from 
E  to  F  »!iarp,  in  the  vuiw  of  thi«  subject,  the  vibratory  portions  of  the 
vocal  Imnds  are  shortened  about  a  sixteenth  of  an  inch.  The  anterior 
jnsertlurii)  of  the  v(k-u1  hund.-s  can  be  seen  in  Iwth  pholtigraph't;  therefore  the 
actual  difference  in  the  length  of  the  bands  can  be  apprt-eiatol.  The  vocal 
bantlfi  huvo  Dot  only  become  •shorter,  but  thi-y  api>ear  to  be  subjected  to  a 
much  higher  d«greo  of  tension.  The  cartilaginous  gtotlis  \s  closed  awl  the 
aperture  in  the  liganientuits  gturlioo  Iiuk  Itecn  mudi  reduced  in  size,  'fhe 
lawa  which  govern  the  pitch  in  both  string-  and  recd-instninientfl  will  aid 
us  in  explaining  this  change,  Thongb  the  toiic  is  higher  and  the  degree 
of  stretching  Ivus  tluin  in  the  note  below,  the  tension  J!»  incnmeed  anil  the 
njM>rtiirc  through  which  the  air  passes  is  much  narrower.  It  seems  to  me 
tliat  tliis  el  early -ilefined  elmuge  in  thft  mcchaniiuu  of  the  vocal  bonds — 
which,  Sit  far  as  my  investigations  permit  mc  to  judge,  are  at  this  point  in 
the  scale  (lie  ride — will  assist  us  to  a  clear  understanding  of  the  action  of 
(he  laryngeal  muaeles  in  fiiiiging  when  we  reaeh  tliat  |«irt  of  the  study. 

"  In  the  fiiNt  photograph,  which  was  taken  while  the  subject  wag  siog- 
itig  the  note  immediately  preceding  that  on  which  the  break  uucurred,  the 
voenl  bands  «ui  l»e  seen  to  be  long  and  wi<le  and  the  |)osterior  three-fourths 
of  the  chink  of  the  gltiltis  is  ojicn.  By  o/*(DJ  I  mi-un  that  the  edgfts  of  the 
vocal  bands  are  not  in  actual  contact.  The  anterior  fourth  or  fifth  of  the 
ligamentous  portion  of  the  glottis  is  closed.  The  space  between  the  vocal 
band.**  Is  widest  in  llie  ciirtilaginoiis  portion  of  the  glottis.  In  the  produc- 
tion of  the  next  note  higher  (F  s'liurp,  the  second  of  the  pair)  a  marktsl 
change  in  the  sire  oC  the  Urynx  and  in  the  length  uf  the  vocal  bands  is 
»eeii  to  have  oceiirped.  The  cavity  of  the  larynx  has  Ixvn  sutldcnly  rnlueed 
in  si7:c  and  llie  vocal  handri  have  licen  shortened.  The  cirtihiginoiiK  portion 
of  the  glottis  is  closed,  and  the  ligamentous  i»ortion  is  open  in  a  linear  alit 
from  the  posterior  vrxal  pro<TTw  to  within  a  t^hort  distance  of  the  anterior 
insertton.'i  of  the  vocal  hands.  Tlie  dt-cn-ae^e  in  the  length  of  the  vibratoty 
portiona  of  the  vocal  hatuU  is  due  to  the  closure  of  the  cartilaginoue  glottis, 
for  the  ligamentous  glottis  remains  about  tlie  same  as  in  the  note  before  the 
break.  The  arj'tcnoid  cartilages  have  been  brought  mucli  closer  tt^ether 
and  oecupy  a  more  posterior  position.  These  pictureK  were  taken  one  nft*r 
tiiQ  other,  in  quick  succession,  the  conditions  in  every  respect,  except  the 
note  iiung,  iH'ing  the  name.  Tlie  antoro-jHiHterior  and  lateral  dimensions  uf 
the  cavity  of  the  larynx  are  shown  to  have  been  considerably  decreased 
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when  file  voice  broke  iutu  tlie  n^gister  abuvt*.  Wlieii  the  niechiintFiin  of  the 
larynx  was  ehaiig<?<l  the  voice  a«]iiin?<l  n  very  (iiflerent  quality,  which  ooo- 
tiniuxl,  in  gradual  «k'vatlun  uf  pllc-h,  throuj^liout  the  n^^^^ister.  Ah  niarkeil 
a  olum^  as  thU  in  the  merlian  i^iin  of  the  vocal  baniU  I  n  females  b,  I  believ^ 
only  foiiiwl  in  tlie  laryiipw  uf  cutitrallo  Blii(ierH, 

"As  a  Fiiiiger  aMvnd*  the  Hale  aliyve  the  break  at  F  ^liarp,  the  vocal 
haniti*  arp  inrn-asoil  in  liTiglh  and  the  ehhik  gnuluully  enlarf^,  ait  .shown 
in  Figs.  16,  17.     The  first  photogrnpli  isuf  the  larynx  while  singing  F 


Km.  I« 


Flo.  IT. 


■■■m 


i>: 


I 


Fia.  I& 


D- 


E 


sliarp,  treble  clef,  first  spa(^>,  the  note  on  wliu-ti  the  Invrcr  hreaK  oceiirrcd, 
and  the  t<econil  while  .singing  D,  treble  clef,  fourth  line,  which  is  the  highest 
notr  in  Ike  miJdlt?  regiT'ter  of  the  voiue  of  this  sinjrer.  The  ilidcrfiK!!;  in 
the  length  of  the  vo<al  bands  and  width  of  tlie  chink  of  the  glottin  as  the 
voice  mounts  from  the  lowest  to  thr  highnit  note  of  the  middle  rrgtster  U 
clearly  shown, 
B       "Now  tho  voice  u)ounl«  one  note  higher — that  19,  to  E,  treble  clef, 

[ 

fourth  t-paoe — and  as  it  do«  so  a  cttr!liuct  change  in  the  raechnniem  of  the 
TOcal  bamls  omini.  The  elianped  whii-h  take  place  in  tho  lan-nx  nt  the 
upper  break  in  tlie  voiw  of  thi^  singer  are  shown  in  Figs.  lH,  IQ.    The 


^^ 
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finit  of  the  pair  represents  the  Inrynx  white  sii^ng  D,  treble  clef,  foarth 
line,  the  note  imniediutety  preuKlin;;  tlie  break,  and  tlie  seoonil  sbows  the 
chiuig«  wliirhowupretl  while  singing  E,  the  next  note  above.  A  very  decided 
change  in  the  mcchauism  of  the  vocal  ItamU  in  apparent.  These  li^uiuenti 
have  grown  shiirti>r  and  narrower,  and  the  dilnk,  which  in  the  note  lH.-fure 
the  break  oin  be  wen  to  be  linear  In  shape  ami  quite  wide,  aft*'r  the  break 
becumes  considerably  reduced  in  both  length  and  width. 

"  It  may  lie  reiuenibt^red  that  in  tltlt  larynx  the  voad  Imndii  itxrcnsed 
in  length  from  the  Inw  F  >ihar})  tu  the  E  abuve.  At  the  next  note  higher 
they  began  to  itiereii.-ie  in  K-ngtii  again,  until  D  above  wb5  rparlied,  and  at 
E,  tlie  next  note  above,  they  were  ugain  ^uddeuly  sliort*-iied.  It  will  be 
instructive  to  determine  the  degrei;  to  which  the  vocal  bniidM  were  lengthenetl 
and  at  what  jwint  in  the  w^'ale  iliey  were  longest.  We  saAv  that  iu  the 
lower  regifitcr  the  vocal  builds  were  lotige»t  in  the  pixxluction  of  the  h!ghf«t 
note,  and  id  the  middle  register  they  were  also  hin}:e»t  while  the  higher 
note  wa^  being  8UDg.  Ry  comparing  the  pliot(igra|ilM  rrprriicnting  thf«e 
notes  (Figs.  20,  2t)  it  caii  be  seen  that  the  vocal  bonds  were  a»  loajg,  if  not 


Flo.  20 


Pio.  ai. 


E- 
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the  lonpen^,  while  the  bighcj't  note  of  the  lower  regieter  was  being  sung. 
In  this  rfubject  tlie  voi-al  bands  increase  in  length  in  each  rtgiater,  but  they 
attain  aa  great  a  length  in  the  lower  as  ia  either  of  the  roisters  above,  if  not 
greater.  It  is  gcDcrally  thought  that  the  pitch  ia  raist-d  by  the  voi-al  bands 
increuaing  |irvgrr8sively  in  tension  ami  length.  In  n^rd  to  l^gth  Uii»  is 
true  in  sodm  cases,  m'bile  in  othei's  it  is  only  true  as  applic^l  to  a  register, 
not  I"  Ihc  whole  voice. 

"The  next  jKiir  (Figs,  22,  23)  represent  high  C  sharp  and  a  still  higher 
note  in  the  voice  of  this  subject — F  sharp.  In  tiiat  represenling  F  s-harp 
wc  may  observe  that  the  cavity  of  the  larj*nx  is  greatly  contracted,  the 
epiglottic  not  so  Irigh  as  when  C  fiharp  was  l>eing  <iiitig.  In  fact,  the  four 
walls  of  the  larynx  arc  crowde<J  toward  the  centre,  and  lie  epiglottis  is 
curled  inward.  The  arytcnot<l  rartilages  are  aliiuMt  if  nut  (jiiite  in  eonta(4. 
The  vocal  biindn  are  ver^'  short  and  hxtk  like  thrcndR.  The  most  furprieii^ 
revelation  made  in  this  picture  is  that  llif  re  is  no  Klop-chieure.     It  is  pos- 


mXUlL  CTILTURE  AXD  HYGISNB. 


»ibh  ihnt  th^rr  vras  slight  coutuet  betwoco  tite  cdgc«  of  tlie  vocal  bantLi  in 
the  puriieriur  port  ion  of  the  glottis,  but  it  i»  ray  opinion  that  air  was  passing 
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'**^Hrc«n  the  edfteti  of  thi>  vocal  banda  the  entire  length  of  the  glottta  when 
»•»»*  pbotngraph  wns  taken. 

"  Wbilo  lh«?  photopupiiH  rrpnspiitfid  in  Figs.  24,  25  woro  being  taken 
Ihe  siibj«(tM  were,  u-iibuiit  (pic-fitiun,  sinking  pure  bead-tonw.  I  felt  morally 
*««Tain,  wbilf  vii'\%'iiig  the  vcxsil  bamls  in  the  larynjruKfupic  mirror  attached 
t*>  the  (nmom  nt  tlie  insiant  the  piinto^iiph!!  were  taken,  that  ibere  was 
clfim^  (>iutai;t  lietwei-n  thn  [HisU'rlor  tliinl  of  ihi*  voeal  Ikiii(I.k  in  ibf  first 
***l>ject,  and  a  'jam '  Iwlween  ibo  otlges  of  the  jjoBlLTior  Iiulf  of  ibe  glottis 
"*  the  tJntMid.  Tbe  phittograpbs,  however,  show  that  in  tlm  first  subject 
the  vocnl  boiKla  an:  closer  together  behind  than  iu  front,  Uit  there  is  iio 
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In  the  AMArwl  tliere  i*  contDot,  but  ihc  4.*(lg«s  are  by  no  means  da 

, '  •^'>tlT  pnvwyl  together  as  tbey  wenwtl  to  bo  in  the  mirror.     The  ey»  wm 

^^'ived  while  viewing  the  refl(>rtioii  in  the  mirror,  and  diis  deception  baa 


^^^**rr«d  nut  infreipionlly  in  my  t^tudiv)i." 
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There  it^  perhaps,  a  greater  uniformity  in  the  npiiiiong  of  writers  in 
regard  to  the  inct-haiiism  of  the  vocal  buiida  io  thv  prtMliictiou  of  tones  ia 
the  iipiwr  or  heiwl  register  thiin  ti|H>n  any  other  action  of  the  glottis  in  sing- 
ing. luiU-ecl,  I  am  not  aware  tJiat  tlicrc  is  a  writer  of  pniinineoce  who 
does  not  Ix-lieve  that  Btop-aetion  r>rciirs  in  all  head-tones.  From  the  revela- 
tions mode  in  tlie  phol^igraplis  of  the  gluttis,  taken  while  hcad-Umra  were 
being  sung,  I  would  ofler  the  opinion  that  contact  of  the  vocal  bands  in  the 
first  five  or  six  toiiiM  doc^  nut  uccnr  in  hiilf  tlie  vastx. 

We  have  betbre  us  a  fiufficient  iniml»erof  tlte^c  niarveUoua  photo-lar>-n- 
goscoptc  illiiritrations  to  be  able  to  appreciate  the  autcluKions  of  Dr.  FreQ<:h 
with  regiird  to  the  movements  of  the  vocal  bands  in  tlie  pixxluctiuu  of  the 
tone?'  of  the  seveml  registers, — viz, : 

•'  1.  The  laryrr  may  at.'t  in  a  variety  of  ways  in  the  production  of  the 
same  tone*  or  n^rters  in  ditferent  individtiala. 

"  2.  The  rule — wliieh,  however,  haii  many  exeeption.* — is  that  the  vooal 
liandj^  are  nhnrt  and  wide  and  the  li^nnientniig  and  cnrtilsiginoiis  portions 
of  the  glottis  are  open  iu  the  pnxhietion  of  the  lower  tonen ;  that  ag  the 
voice  ii««nd9  the  senle  the  voenl  bands  increase  in  length  and  decrease  in 
width,  the  ajierture  betwwn  the  potiterior  [Hirtions  of  the  vof«l  bands 
iucrvflses  in  ^ize,  the  eo])itn1a  Santonni  arc  tiltfxi  more  and  more  forward, 
and  tlie  epigluttiM  rises  nntil  ii  note  in  tlie  neighlxjrhooH  of  E,  treble  elef, 
first  line,  is  i-eacherl.  The  cartilaginous  glottis  is  then  closed.  The  glottic 
chink  becomes  niiieh  nnrrower  and  linear  in  shape,  the  capitnia  Snntorini 
are  tilted  backward,  and  the  epigloltis  is  depressed. 

"  \Vlien  the  vocal  hands  are  shortened  in  the  change  at  the  lower  break 
in  tlie  voice,  it  is  mainly  due  Io  chisiire  of  the  eartilagiuouH  purtioa  of  the 
gloitts,  the  lignmentoiis  portion  not  usnnlly  being  afl'ected.  If,  therefore, 
the  cjirtiluginonx  glottis  ix  not  cIu'iihI,  there  is  usuully  no  material  change  in 
the  lenglli  of  the  vocal  bands. 

"As  the  voiec  ascends  from  the  lower  bn-ak  tlie  voeul  bunds  increusc  in 
length  and  diminish  in  width,  the  )K>^terior  ))ortion  of  the  glottic  chink 
opens  more  and  mure,  tim  nipilula  Santorini  an^  tilted  f^irwaiti,  uud  the 
epiglottis  rtAea  until,  in  the  neighborhood  of  E,  treble  clef,  lourth  space, 
another  cliangc  occurs. 

*'  The  glottic  chink  is  then  reduced  to  a  very  narrow  slit,  in  some  sub- 
jects extending  the  whole  length  of  the  glottis,  in  others  closii^  in  fxoat  or 
behind  or  both.  Not  only  U  the  cartilaginous  glottis  always  eloeed,  bat 
the  ligamentous  glottis  is,  I  bclicvo,  invariably  shortened.  Th*  arytCDoid 
cartilagcrt  are  tilted  baekwiinl  and  the  epiglutttt;  is  depressed.  As  the  voice 
ascends  in  tlie  liCTid  register  the  eiivity  of  the  lary-nx  is  reihieed  in  size,  the 
arytenoid  eiirtilages  are  tiltwl  forward  and  brought  closer  together,  the  epi- 
glottis is  depresse<l,  and  the  voeal  bands  decrease  in  length  and  brcadtb. 
If  tlie  |«)sterior  part  of  the  ligniiieiitoua  portion  of  the  glottis  is  not  clcKied 
in  the  lower,  it  is  likely  to  be  in  the  up|>er  notta  of  the  head  n^s^ter." 

Vfe  come  now,  us  a  cuuclustou  to  the  study  of  the  vocal  mecbauidm,  to- 
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the  subject  of  the  organs  of  rcsononoc.  Thoso  consist  of  all  the  passi^a 
from  the  vocal  bands  to  the  Up«, — viz.,  tbo  ventricles,  the  false  wrds,  the 
brim  of  the  Inri-nx,  the  cpiglottiT',  the  phan'nx,  the  naso-pbaryngca!  «])ace, 
the  soft  and  hard  palates,  the  cavities  of  the  nose  and  mouth. 

The  firet  three  mentioiieil  have  b»it  little  inftiienoe  except  to  confine  and 

I  direct  the  vibrationn  upwanJ  toward  the  lar^^er  ('[uices  above.  The  epiglottis 
also  scema  to  possess  ns  it^  function  only  n  reflection  of  the  tones. 
During  tlie  lower  tones  the  i^ptglottiH  a4(K?nds,  and  Btaiid-i  practically  oot 
of  the  way  of  the  directly  n»«?nding  vibration?*.  But  as  the  tones  go  higher 
in  the  n^ldeni  the  epiglottis  dit^cendii,  and,  advancing  into  the  line  of  vibra- 
H  tioim,  deflects  them  backward  against  the  phar^'nx. 

The  pharjiix  snppleuiertbs  the  function  of  the  resonators  alrcuidy  men- 
tioned, umfiiitng  the  ittlierwlse  BCattenng 
vibrations  and  deflecting  them  again  for- 

Iward  against  thv  <<'>A  palate. 
In  the  nod  palate  we  |H)Nft«ei  practi- 
cally the  only  movable  re^nator. 
Tlic  anterior  pillars  are  fumied  by  the 
projeettoD  of  the  ]>alato>gla<vsi  mn^cleii, 
tbe  po-tcr!or  pillars  by  th**  projection  of 
the  patato-phan'ngei  tniiw-les,  and  in  tbe 
triangular  inten'al  are  situated  tlie  i()ii»il.>4. 
These  mujH'ks,  in  conjunction  with  three 
otlirm,  levator  putati,  teiiMir  |)ulaLi,  and 

P~~'--9  uvulie,  make  a  very  movable  body  of  tbe  soft,  jialate. 
I  the  aceompanying  illiiHralion!^ '  (Fig».  27-410)  is  well  sliuwa  tbe 
of  the  uvula  and  palatal  areli  in  tlie  singing  of  diflcrent  tones.     The 
Bon  pulatc  Tisf-A  with  the  as(vnding  scale,  the  arch  Ix'conies  narrower  and 
liiglicr,  and  the  u%'uta  dintiiiislKja  in  aim  uiilil  it  almont  vanii^heti. 

■  The  naM>-phar)-nx  and  cavities  of  the  now  lake  but  little  part  in  the 
dc^■elopment  of  timbre.  As  may  be  observed  from  the  fon^oing  illastra- 
ttotw,  with  eorrcctly-finng  toncH  of  tlie  medium  or  higher   registers  tJic 

■  ascending  arch  etita  oiF  the  iiassage  of  air  into  the  above-mentioned 
cavities;  it  is  tlien'forc  only  during  the  singing  of  tones  of  the  lower 
roister  that  .wme  of  the  vibrations  are  permitted  to  cscajic  tnt«)  these 
poasngKS  ntMl  with  these  tones  only  should  wc  e.Tpect  any  nasal  quality 
whatever. 

The  hard  palate  is  a  continuation  of  the  soft  palate,  the  two  together 
forming  the  most  important  of  the  resonators.  The  mouth  fll»o  is  iK)me- 
timeR  railed  a  rrwmnlor,  but  it  seems  Jii^  to  include  the  mouth  witli  the 
tongue  and  lip*  under  a  difft'rent  name  as  the  speeoh-prodiicing  mechflnij^m. 
The  action  of  the  vo«il  nipchanixm  is  complicated  hy  a  eoiidition  from  whivli 
tsM  other  musical  instruments  are  free.     The  latter  pnHlnae  songs  witlioat 
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of  tills  aiechanistn.  In  proiKHiiicing  tlie  vowels  e,  a,  an,  o,  oi>,  uiutv  and 
more  of  tlu!  nioiitli  hikI  H|m  in  tmiuglit  into  operation,  e  being  lbrin»l  nt  tlie 
back  of  the  mmith,  tlii'  fjoiind  of  tiir  oilier  vowr!s,  in  tlic  onler  glvi-n, 
advancing  (^railnally  forward,  timtil  tlic  oo  ia  ultertil  almast  entirrly  Ijy  the 
cIoDgatoJ  lips.  Tlie  ronsnnnnt  p  is  tli«  vnwrl  e  eniplia-sizttl  by  tlit;  sudden 
I«irt.ing  of  tlii:  ainiprt-s^il  h\tA.  The  liiij;uiil«  dcniuiid  for  tlinr  pru|RT 
utterance  Ibe  active  «)-oppration  of  the  tongue.  So  tliat  the  uttering  uf 
M'cr)'  prpiimtc  vowel  nr  coiiMiiJutit,  ibt  <me  imiy  ninlily  pec  by  maklnj>;  the 
exporimeut,  demands  a  <Iiili:;rt*nt  attitude  of  nioutli,  tonjriic,  ami  lijw.  In 
oonclu^iou,  in  ortl&r  tu  nnderstaud  more  fully  the  forniutioii  of  a  tone,  built 
up  of  partial^  Ufxtn  its  fundamental  serieti  of  vibrations  until  it  exists  like 
a  musical  ladder  extending  from  the  oords  to  the  lips,  1(^  ns  examine  tli« 
aocompatiying  diagram  (Vig,  31). 

Tiio  vibmtioiis,  twiuing  iit  rij^jbt  angles  from  tlie  vocal  ooKk,  which  ore 
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han)  |«Ulv  uiil  uriitu  la  pbon*- 
tlv«  {K>tilioni  fl.  ph»rjn«L   *.  tpl- 
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tilted  forward  by  the  rsisini;  of  tlie  an-tt^noid  ^'artila^re't,  strike  upon  the 
epigloHi*,  liltwi  backward  by  tlw  awxindirff 
thyroid  cartilage,  atid,  recxiilin];  fram  this  fluun<l- 
ing-ltfwnl,  fly  acnuss  the  open  gpaw  to  the 
fllnitKt  piT|M!udicular  suriaw!  of  the  pliarynx, 
whence  they  rebound  Rgairi  upon  theMift  pnUt« 
and  uvula,  and,  reflected  oiiee  a)^in  from  these 
surfaeeH,  finally  escJi|»e  to  tlie  o[>en  air ;  starting, 
a»  the  vibmlion**  do,  lut  a  luere  sound  of  a  cer- 
tain pitdi,  it  collects  the  echoes  of  itself  in  its 
ligzafc  course  until,  att  it  escaput  from  the  lips, 
it  U  composed  of  a  nnmemiL?  company  of 
soiindNr  all  alike  but  of  difiereut  strength. 
This  constitutes  tone. 

We  an;  now  in  a  jMrnitioD  to  understand 
that  vocal  ctiltnre  demands  technlcnl  training 
of  three  di.stinct  sets  of  m«;hiini.ira,  the  Iwllows 
or  breotliing  muscles,  the  liirynx,  and  the  resu- 
nators.  Over  the  first  anil  last  of  these  we 
poesess  quite  Gonxduus  and  dl*ttiml  ainl  visual 
oontruli  and  for  this  reason  we  are  able  to  lay  down  ocrtaia  temple  rules 
irtiich  can  be  followed  more  ur  les^  completely  nithotit  the  aid  of  a  teacher: 

or  the  muscles  of  respiration  the  diaphraf^ni  is  the  most  important. 
The  clicst-muaclfa  cidargc  the  air-capaeitj-  of  the  diest,  making  as  it  were 
a  storage  receptacle,  upim  the  oonteuts  of  which  the  diaphmgtn  pro«l»t!ca  a 
y  comprcasioD.  During  correct  vocalization  thii4  sturoge  receptacle 
Dever  becomes  so  emptied  of  air  as  during  ordinarv'  expiration,  but  rcmaiDS 
partialiy  tilled. 

*  Try  the  experiment  of  inspiring  as  much  air  as  possible,  and  then  sing- 
ing one  of  the  tones  of  the  middle  n^istcr,  holding  it  ns  long  as  any  air 
remains.  You  will  observe  that  the  diaphragm  is  tiret  brought  into  action, 
end  when  that  museic  ho^t  quite  expended  it«  (broe  the  che«t-mnwlcs  arc 
bruuglit  into  use.  During  the  first  few,  seconds  of  the  tninsferenoe  of 
cspiikivc  force  to  the  eho$t-musele«  the  tone  remains  clear  and  smooth,  but 
if  a  special  efiort  \s  made  to  continue  singing  the  lone  longer,  the  chests 
mnselcs  are  eontracteil  still  farther  in  the  ofTorl  to  exjiel  more  air,  and  the 
tone  beoomes  thin  and  wavering  in  character.  It  is  yet  a  qu^lioii  of  dii>- 
cussion  as  to  the  preeific  configurations  of  the  chest  and  abdomen  during 
correct  singing  and  •speaking,  but  obser\'ation  of  very  nmny  perfonuers 
leads  x\»  to  the  conclusion  that  no  hnrd-aiid-f»!it  nile  can  be  laid  down  witli 
regard  to  contour  uf  chet^  and  manner  of  breathing. 

The  first  essential  is  to  abandon  all  bandi«,  »lays,  or  corsets  which  in  any 
decree  confine  the  abdominal  parietw:,  and  thus  give  room  for  tlie  natural 
expBiHi<»i  of  alt  the  orgmi^  which  enter  into  the  process  of  deep  breathing. 

Tlie  second  eaaentml  Ls  to  breathe  naturally  ;  tliat  li,  in  such  a  way  as  to 
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fill  the  storage  reeervutr  to  its  fullcet  capacity  io  a  manner  requirinj^  tlw 
ivasl  niUMculiU'  cfTort.  lu  accomplisbiu;;  this  ull  mxlden  or  sposoKHlic 
muscular  action  mttst  be  avoided  ;  the  bead  sboiild  not  be  tlirown  far  bock 
nor  the  shoulders  raised.  The  air  should  be  taken  into  the  longs  througb 
tbc  passafiies  of  the  nose,  for  in  this  way  the  hoarse  or  audible  io^pirutioo 
of  air  of  some  singers  i«  avoidwl,  and,  the  passages  through  the  nose  being 
of  less  capacity  thun  the  f)ast>age«  throuKh  the  lipe  direct  to  the  larynx,  the 
inBow  of  nir  through  the  former  is  \fi^  rapid.  Hctice  the  respiratory  mus- 
cular action  h  under  suuie  restraint  and  better  control. 

The  ancompnnying  (liagrams  (Figs.  32-37),  adapted  from  Browne'* 
"  Medical  Hiiit^  on  tiie  Siugiug  Voice,"  illustrate  the  varying  capacity  of 
the  chest  according  to  the  mrthod  of  inflation,  and  rcprofieot  the  a%'enge 
changes  in  cuutuur  produced  during  the  prooeasea  of  unging  and  speaking. 
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The  hearer  should  never  be  consoioiie,  by  sight  or  sound,  of  any  ut»™ 
effort  on  the  part  of  the  singer  in  taking  breath. 

The  tliinl  esseoti^l  is  to  control  the  action  of  the  diaphragn,  80  tM  "* 
active  pressure  upon  the  confined  nir  may  be  smooth  and  r«^IlU';  ta**^ 
■words,  teach  it  to  huslwnd  the  wipply  in  the  storage  reservoir. 

The  fourth  csscmtial  is  to  avoid  using  the  dust-mnscles  as  a  uoti^ 
power. 
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It  ts  poestbTc  for  the  Ix^nncr  to  prncll'^  tlu<w  nilm  in  the  following 
sniuiner.  Ootlivcl  lu  sucU  a  uay  as  liett  lo  dtj^jlwu  tlii>  uutlint'  of  the  cbcst 
^nd  bod}',  let  hiui  stand  nt  a  oonvenient  dLstiiDoc  from  a  mirror  ami  sing 
•lingle  lotieH  nf  die  miildle  regi^t^r,  liolding  enrh  tone  up  lu  tlio  wavpriug 
^loint,  in  iDspinitioii  avoiding  niijr  action  of  the  .>Jioii lt)erj«,  all  extra  lifting 
«if  the  clieit-watJM,  all  unuitiial  bnlging  of  tUv  alxltiiuvii ;  in  expiration 
tf  Xing  tlie  diesl-wails  ami  contracting  tlie  diapbragni  as  slowly  as  i*  powible 
^br  the  full  rendering  of  the  tuiit.  He  will  wxjii  be  gmlilicil  bv  the  lUa- 
«?<»vtTy  that  the  niiniber  of  seconds  during  which  a  tone  is  properly  Hiing  is 
■  ncreaning,  thereby  showing  Uiat  hiit  control  of  the  bruilhing  is  improving. 
In  the  truining  of  the  organs  of  resonance  the  fltiulent  can  do  loiich  for 
Xiiniflelf,  )>eraiifc  he  is  able  to  watch  hi»  own  cflurtj!  and  observe  the  various 
^xiatttoutt  takm  by  iheae  organs.  The  most  essential  exercise  to  learn  is  to 
«3|>en  the  m«)nth  freely  and  wide.  The  Bc-vere  criticism  of  Deacon '  on  the 
»slovcnly  eoiinciation  of  the  English  race  applies  equally  well  to  the  vast 
atnajority  of  the  American  i)coplc.  Their  lazy,  thiu-Hppcd,  Dosal  utterance 
liandtcnps  them  on  the  very  threshold  of  the  art  of  ringing  and  <:pealcing. 
*'  And  he  opened  hi^i  mouth  and  sjMikc"  is  less  charactcrirtic  of  this  country 
'Ahan  of  any  other  111  the  civiliiuKi  worUI.  Of  all  Innguageii,  probably  the 
Italian  best  prepares  the  resonators  for  the  art  of  pinging.  As  Dcneon  well 
^says,  "  We  have  to  study  hard  before  we  can  arrive  at  the  Itfllians"  startlng- 
I  -ywint."  The  simple  rules  laid  down  by  Browne  and  Belinke*  for  the  train- 
^K  %ag  of  the  month  arc  so  ndniimblo  that  I  venture  to  copy  them  here : 
^^  **  Tlie  student,  HIandin^  before  his  mirror,  is  invited  to  tr;-  the  follow- 


iDg: 


"  1.  OiK-n  the  mouth  an  wi<lely  as  pnssilde  every  way ;  loitk  at  the 
^ftonf^ie,  the  eoA  palate,  nml  the  Itaek  of  the  throat ;  thou  shut  the  month 
^igain.     Repent  this  several  timeii. 

"  2.  Open  the  mouth  widely  enough  to  put  t-wo  lingers  between  the 
'•«eth  ;  then  smile  so  an  to  draw  the  cornent  of  the  mouth  sidewaj's,  until 
'Vhey  artt  each  bordered  by  a  little  perpendicular  line;  now  suddenly  alter 
'mht!  sliape  of  the  moiilb  liy  prutniding  the  lips  ns  much  as  possilde,  with 
«)nly  a  xtuall  opening  between  them,  as  in  whistling;  the  cbange  mu»t  be 
«uick  and  smart.     I{4r[>eiit  diin  Miveral  times. 

*'  3.  Smile  with  lijis  llriuly  dosed,  drawing  (he  corners  of  the  mouth  as 
aouch  sideways  as  possible ;  then  wnartly  protrude  the  lips  as  in  whistling, 
l)ut  attll  firudy  clucsed,  with  no  a[ierture  whatever.    Rejieat  ttua  eevrral 

The  tongue  !>houId  be  trained  to  lie  flat,  out  of  the  way  of  the  outi>oiir- 
Sog  tones.  This  is  a  much  more  difBciitt  matter  than  one  would  nt  tii^t 
tttlppoee.  So  unndy  is  it  in  some  subgccU  that  numerous  devices  have  been 
xnvtnted  for  the  puri>ose  of  compressing  and  controlling  it,  all  of  which  are 


I  "9Ingln|E,"  Gn>Te'i  Dictionary  nf  STiKiIrt  and  UiitidtiTt^, 
*  Voke,  Song,  and  Speech,  Brownu  iinil  Ochnkc,  pp,  100-103. 
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bfwl  in  practice  an  in  theory.  Rut  {mtjeiit  «xiTcii«  of  thta  organ  in  tlie 
pn>[x:r  nuvs  will  at  last  Itrir^  it  iimlrr  coatnil  cisce|it  in  a  few  quite  irre- 
deemable (suien.  I  quote  again  frum  Browne  ami  Bcbnke  the  fullowing 
rules: 

*'  1.  Open  the  moiitli  widely  ;  |)ut  out  tlie  tvuguc  atlnigbt,  and  lut  fur  as 
possible;  draw  it  buck  smartly,  and  try  to  let  it  lie  Hat  and  low,  but  touch- 
ui)C  tbc  lower  teeth  all  round.  Kepeat  several  tioie^.  lu  Uii^,  as  well  as 
in  the  remaioiiig  tongue  exercises,  great  care  must  be  taken  to  keep  the  lips 
and  tbc  lower  jaw  )>erfectly  Htill. 

"2.  Put  the  tip  of  the  tongue  against  tbe  lower  front  tectb,  attd  then 
push  it  out  BH  far  as  possible;  this  will  of  course  c«>nipl«tely  roll  it  up; 
then  draw  it  back  smartly,  as  in  excrciM  No.  1.     Kepeat  eevtral  tttnes. 

''3.  Keep  tlie  mcit  of  tbe  tongue  tuf  lint  sh  tou  ran ;  raiae  the  tip,  and 
push  it  per|Jo»diciiIarly  and  quite  slowly  toward  the  roof  of  the  mouth; 
theii  lo\Ter  it  i^in  a<  gnHtually,  until  it  has  onee  more  nwumed  its  original 
position.     Repeat  several  times. 

"4.  Kaiw  the  tip  nf  the  tongiie  as  in  rxeitise  No.  3,  and  move  it 
gradually  fruiii  mie  side  to  the  uther,  so  that  tlie  higbutt  point  of  it  dewcribes 
a  semicircle.     Repeat  neveral  time*." 

We  come  now  to  llic  last  of  the  rnonators,  namely,  the  soft  palate,  of 
which  the  urnia  and  bnni  palate  form  a  part. 

In  Figs.  27-31  we  ha\-c  already  ttliawn  how  movable  tins  phone-tic  aroh 
is,  and  it  has  been  explaitHxl  that  with  each  ascending  note  the  aviila  rises 
higher,  until  the  totte  of  tbe  [Jiar^-nx  is  cut  off  entirely  from  the  inHuetice 
of  the  vibralioRs,  If  it  were  not  so,  the  a(Vom|>anytng  tone  would  have 
an  anplra^ant  na-sal  or,  a«  it  is  sometimes  called,  tliroaty  quality.  To 
prevent  tiiis  tite  student  may  pra<ii%  tbe  ^ii^ng  of  uiie  or  more  tones  of 
the  middle  n^tHtrr  In  oo,  oh,  ah.  Ri-ginuing  with  oo,  the  tone  is  bnxigbt  as 
Gir  forward  as  possible,  and  tbe  chai^  in  vocalizing  looA,  oA  may  be  lUmuet 
imi»errrptibly  niadi-  witlKwit  oltrrin^  tbc  location  of  the  tone. 

The  pronuiKiation  of  ^me  of  tbe  couMoant^  partividarly  t  and  k  before 
the  00,  is  accompanied  by  a  simultaneoos  devation  of  tbe  uvula,  a  poeitioa 
whieh,  as  we  have  ehown,  is  necessary  to  the  ateence  of  tJic  nasal  tone.  It 
is  hardly  nere^sary  lo  di«ni9s  the  mocii-TCxed  question  of  the  cause  of  the 
nasal  tones  as  the  ronsensns  of  opinion  ts  that  rach  tones  are  caused  by  tbe 
escape  of  some  of  the  vibrations  ihrmigh  t!ie  clianite)  of  the  nasal  cavities, 
and  not,  sa  has  lieen  oft^i  asserted,  by  their  oodusion. 

Let  me  aj^in  refer  to  tbc  rules  laid  down  by  the  authors  just  quoted  for 
the  training  of  the  9oti  palate : 

"  Stand  in  front  of  your  mirror  as  before ;  open  the  mouth  widely^  and 
see  that  tbe  back  of  your  thtxnt  is  well  illuminated. 

"1.  Breathe  through  tbe  month;  the  aoA  pahue  will  be  modnvt^ 
raisnl.  with  the  uvula  iu  its  normal  shape  and  |K»ition.  In  expiration 
through  tlie  nMmih  the  uvula  will  be  tbruwu  a  little  forward. 

"3.  Open  tbe  mouth  a^lu,  and  inhale  thruugfa  the  metriU;  this  will 
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canse  the  soft  palate  to  (all  ami  llie  tongue  to  rise,  which  has  (he  effect  of 
Hhutting  tiie  mouth  at  the  back,  just  as  you  hhiit  it  iu  iruDl  by  cliwiiig  the 
lips.     Exhale  in  the  same  wuv,  anJ  tlit^  mouth  will  rctnHin  shut  at  the 

I  back.  ICcpuit  seveml  times. 
"  3.  Inhale  through  the  nostrils,  with  the  mouth  witJe  opeji.  Prevent 
the  tongue  fnim  rti^ing;  keep  it  gtill  and  flat.  You  have  learocd  to  coDtnil 
your  tongue,  and  will  liave  uo  difficulty  on  that  score.  This  will  compel 
the  Foft  palate  to  come  down  siuurtly,  which  Jsjiiat  what  13  irantod.  Now 
ezliulu  through  llie  luuulh,  when  the  ^>n  palate  will  vine  again." 

■  The  training  of  the  lar^'nx  is  a  much  more  complicated  nnd  perplexing 
study.  If  we  recall  what  has  already  been  affirmed  of  the  want  of  uni- 
formity in  fiiic  and  inMrtions  of  the  muscles  and  bonds  of  ditfcreut  larynga, 
and  also  of  the  varied  imagee;  produced  by  dilT^'cnt  tone-oi>:ans  in  singing 
the  eanie  note,  wc  cannot  but  agree,  first,  that  no  fixed  rules  can  bo  laid 
down  which  the  student  can  follow;  iierond,  that  the  hirj'ngoscoi>e  can  give 
little  aid  cither  a»  to  the  kind  of  voice  or  the  iudividiial  method  of  pro- 
ducing it;  thini,  that,  owing  to  the  location  of  the  lar)'nx,  it  Eh  licyond 
visual  study  ;  fourth,  that  the  study  and  training  of  the  voice  are  to-day,  as 
in  the  past,  and  probably  nlwayti  will  Ix*,  an  art  almoHt  entin^ly  (■uipirtcnl. 

H  Semon,  from  whose  valuable  brochure  on  "  The  Culture  of  the  Singing 
"Voice"  I  have  already  quotcil,  writes  on  this  subject  m  follows:  "Nothing 
can  be  more  detriiuenlal  to  the  true  interests  of  the  noble  art  of  singing 

B  than  to  be  led  astray  by  the  woll-mcauing  but  over-cnthuNiaFtlc  adopters  of 
in«)nipl<*1e  ]ihysii)I(igi«il  facts  into  a  wrong  grixivc,  under  the  impression 
that  the  rules  which  wci-e  preached  were  so  firmly  based  ui>on  facts  of  uniu- 
peadiuble  scientific  accurricy  tliat  nothing  remained  to  the  professors  of  the 
art  itself  but  to  bow  before  the  sti^^erior  knowledge  of  the  tlieoriM.     It  can- 

(not  I)e  too  stfxjngly  insiste<l  upon  that  the  niitlcnniitm  haf^  not  yet  come,  and 
that  at  the  present  time  the  claims  of  the  larj'ngo»a>[ie  t«  t*ach  and  lay 
down  the  rules  for  nally  reasonable  and  scicntiftr  training  of  the  singing 
Voice  are  by  no  means  established.  The  rational  trafiiEiig  of  llie  singing 
voice  can  only  as  yet  pnxicfd  «p<in  the  l>a«is  of  empiriciil  experience." 
H  No  attempt  will  be  made,  therefore,  to  lay  down  rules  for  the  training 
of  the  Iniynx,  and  wc  close  this  part  of  the  subject  \fitJi  the  earnest  rccom- 
Diend-ition  to  students  of  singing  to  select  as  teachers  ofJy  tlie  Ixat  of  tlie 
present  ilay. 


HYGIENE   OF  TDE  VOICE. 

Il  may  be  laid  down  as  a  broad  and  gcneml  principle  that  whatever 

conduce!"  to  and  promotes  the  continuanc-c  of  robust  health  scrvps  as  an 

invaltutble  factor  in  the  development  and  noblc&t  existence  of  the  singing 

[vnkc    As  my  readers  arc  persons  of  scientific  and  professional  attaiumenta, 

[it  will  be  necessary  to  give  only  a  cursorj-  view  of  this  part  of  tlie  subject. 

As  air  is  the  medium  of  sound-production,  the  question  of  atmosphere 

[is  an  especially  important  one.     There  are  very  few  singers,  either  amateur 

Vou  11.-16 
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or  professional,  who  are  not  at  times  exposed  to  the  villatcd  atmosphere  of 
interiore, — tl)«  air  of  n-clI-lillGd,  brilliantly-lighted  drawiog-rovms,  the 
draughty  and  often  onld  sir  of  theatres,  loaded  with  carbonic  oxide  gits  and 
dugt,  and  the  stuffy,  gcrm-ladeu,  superbcated  air  of  many  houfiee  aod 
hotels. 

I  remenibGr,  two  years  since,  calliog  upon  a  celebrate*!  prima  dytina 
and  finding  h<;r  IcMlgt^l  in  an  ill-.>iiiii']ling,  Ijailly-ventilatetl  aparlnienu  It 
was  not  to  be  wondered  at  tlial  toward  the  end  of  the  season  her  voice  had 
tost  sometliing  of  its  earlier  frevhticKH  uml  purity  of  tone,  nor  that  site  was 
UDsble  on  account  of  illness  to  keep  her  promised  engagements. 

The  forc«l  eiposure  of  mngers  to  bad  air  should  mnke  ihena  more  care- 
ful Ks  to  tlic  atmosphere  of  their  liomeN,  and  »Inu  induce  them  tu  correct 
by  exennse  in  the  ojwn  air  any  possible  injury  to  the  voice.  The  outer 
atmosphere  can  do  no  lianu  to  the  voice  except  during  llie  hours  iDiine* 
diately  following  tlie  exertion  of  singing.  At  »uch  tiine^  not  ooly  sliouM 
the  voice  have  complete  re^,  but  alito  tlie  atmosphere  brmtlicd  ought  to  l)e 
pure  and  moderately  warm.  Under  tlie  term  exereis*  way  l>c  incltHietl 
any  form  of  active  but  gentle  nimtcular  exertion,  to  satisfy  the  iudividual 
taste.  Hiding  or  walking,  rowing,  g^'mnostics  or  fencing,  are  nil  of  advnn- 
tagc  to  tlie  mngiT,  a»  tliey  strengthen  the  muiiclca,  exjuuid  llie  clie«t>  impmve 
digcstiou,  and  so  promote  good  health.  Some  tlirec  years  uncv,  I  had  llie 
picture  of  meeting  one  of  the  greatest  living  sopranos  in  the  wildit  of 
Tyrul,  on  the  top  of  a  mountain  o^'cr  nine  thuuMtnd  feet  above  the  sen,  in 
the  midst  of  a  enow-storm,  in  August.  It  was  diflicult  to  r<!0)gnizc,  in  the 
]H>nton  clad  in  .short  wmillcn  Akirt  and  jacket,  with  high  boots  uiid  rough 
Tyrolean  hat,  the  wonderful  eongstrefis  who  had  thrilled  audiences  during 
the  pmxrding  winter  in  Wugnt-rian  o[K'ra.  During  the  weeks  of  tramping 
aJie  roughed  It  with  the  l>e&t,  never  spiiring  hcr«'lf  for  w(^thcr  or  dis- 
tance. This  conHtituttxI  her  prrpuratiou  fur  the  labors  of  the  coming  winter. 
During  the  active  sciLson  of  singing,  however, — I  speak  particularly  of  pro- 
frsfiional  singing, — cxtreiBC  should  never  be  carried  to  the  point  of  pro- 
ducing the  letkAt  phyf^ioal  exhaustion.  No  special  rules  need  be  laid  <town 
for  bathing  and  clothing.  Cold  sponging  or  the  cool  plunge,  with  plenty 
of  friction  afterwaixls,  ie  to  be  reoommendc<l.  All  hot,  steam,  or  Turkish 
batlis  should  Ix?  avoided,  as  they  nrc  apt  to  be  followed  by  reactiou,  with 
oon^uent  oonge«t!on  of  the  Ian.-nx  and  phar^'nx.  The  clothing  ^bould 
ordinarily  Iw  light  and  warm.  Heavy  ctotliing  weighs  down  the  thorax 
and  ham{M>r8  the  frv9  uc>tiuu  of  the  luug^  But  no  ^vrap»  are  too  tvarm  Co 
protect  the  heated  body  or  wearipd  throHt  aHer  prolonged  sirring.  Such 
sliuuld  aln*ayfi  be  worn,  the  preference  being  given  to  furs  dnring  the  in- 
terval l»(?1wecn  theiiire  or  euncert-hall  and  the  house,  and  also  during  driven 
in  the  open  air. 

The  dUt  of  the  singpr  slionid  consist  of  plain,  stilHtantisl  food,  in- 
cluding a  small  daily  allowance  of  a  pure  dry  wiue.  Mixe«l  di^hn  and 
miria,  as  welt  aa  dcs»ert»,  tthould  be  avoided.     Tea,  beer,  and  strong  liquors 
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Minulcl  also  be  avoidei],  while  ooffl-c  and  mineral  wutcn  in  moderation  are 
[pot  harmful.  Tlic  custitiu  of  tumi^  siiigera  of  eating  but  owe  couree  at  a 
time,  consisting  of  meat,  vcgfitabl^s,  tlrj'  brcati,  and  dry  wine,  ia  au  cxcclleot 
le,  furux:  in  thin  way  the  appetite  is  not  tempted  to  overload  the  stomacb. 
\As  rc^anU  tUe  time  for  eating,  it  is  generally  eonsidcrcd  that  the  Heartiest 
rtteol  slvoiiltl  l«  taken  after  tlic  cxcrcbw!  of  singing  ia  finished,  and  very  little 
fofxl  within  Uiroe  hours  of  the  exercise  of  the  voice.  The  (juestion  of  the 
at*e  of  tobuoco^-of  C0UT8C  only  Binoking  is  meant — is  one  on  whirh  opinions 
arc  divided.  A  wcU-bnown  tenor  reiiiurk(;d  tu  mo  that  he  could  not  i»ing 
veil  unless  he  first  smoked  a  mild  cigar,  and  that  he  did  not  bi>lieve  that 
anv  rcnily  great  male  dinger  was  abst^mioiw  iii  this  n-W|»eet.     On  tho  other 

»baiKl,  my  experienw  ia  the  treatment  of  many  siagors  lends  me  to  the  eon- 
dwion  that  tobacco  is  indirectly  harmful  in  producing  more  or  lesw  muscular 
felaxation  and  dimiautiiin  of  vigor,  and  diryetly  harmful  in  causing  local 
inflammation  of  the  Hppor  air-pa>*sngps.  Tobacro  has  more  deleterious  elTect 
in  ndrl  ami  damp  eliitiates  llian  in  warm  and  dry  ones.  Individual  idio- 
Kt^-iicrasies  and  the  quality  of  the  tobacco  smoked  vary  the  degree  of  harm 
done  by  tlie  habit. 

ITnK  VOICR  IN  FI?KAKrNG. 
It  will  be  romarke*!  by  my  readers  that  only  rnstinl  mention  has  been 
made  of  the  speaking  voiee  while  discufuing  the  questions  n'lating  to  the 
etiltivation  of  the  nnging  voice.  This  has  been  an  intentional  omission,  for 
two  reasons, — namely,  iMHsmw  all  desnriptiona  of  the  mechanism  of  voire 
apply  eipially  well  to  (he  latter  subject,  and  beeauso  the  special  eu^eet  of 
■  Voice  in  apeaking  can  be  best  tn>iil>nl  s«>])nnitely. 

What  oonstitoteB  a  siieuklng  voice?     In  the  stncfesL  sen^e,  a  speaking 

foiee  is  one  whose  amplitude  of  vibrations  is  sufficient  to  cnnblc  it  to  be 

lieani  by  a  number  of  listeners  located  at  variable  dislanccM  fn>m  the  sjM.>nker. 

Tlio  voice  from  nrnin  to  man,  as  in  dialogue  or  tn'alogHc,  cannot  bo  included 

Qnder  this  definitiun.     If  this  definition  is  accepted  as  fairly  oorreti,  the 

dedurlion  will  readily  fol  low  that  the  suiwriority  of  one  gpeakitig  voice  over 

anotlicr  eooMsts  in  the  greater  ease  of  being  lieanl.     Now,  what  are  the 

«9Bpntialfl  of  the  «iperiority^-or  in  otlier  wordf,  what  are  the  necei«ary 

uhanK-tcristios— of  a  voio!  useil  miceessfully  in  speaking? 

^m     J^nf,  the  mnsical  quality.     Of  two  sotmda  of  the  same  pitch  and 

^Ttilrnsity  uf  vibration,  the  one  fortified  by  the  greater  number  of  upper 

partiob  will  carry  farther  than  llic  other.     With  cverj-  added  partial  the 

t*7nc  liccninca  stronger  in  ita  vibratory  impuIscH,  and  therefore  fuller  and 

nitMT  iK'neirating. 

^  Hullah'  says  of  it,  "The  recognition  of  this  fact,  would  seem  to  have 

■been  coeval   with  the  infancy,  if  not  the  ver^-  birth,  of  nnifoPk-.     It  ia 

•ttistcd  ID  the  wcll-aflcertaiued  practice  of  [lagan  antiquity,  in  the  lradi> 
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tions  of  tlio  ClirUlian  Cliiircb,  and  even  in  tlic  Dattire-])Fompt«l  utteratns 
of  the  stre^t-criET.  The  accniiiu  redcxiavlicwi  iiiiiy  or  may  not  be  JuBtitiablc 
OD  sBthftic  grouiKls :  tlivre  is  iio  ocicasioQ  tu  fight  its  ImUle  on  any  sucL 
Practical  convcnipnce — nlisolute  iic«ssity  sometimes — U  nt  hand  to  acooum 
for  U&  origiu  and  justify  iu  loag-anitliiuwl  use.  TUc  Sret  persou  whi>  uver 
Btkniplcd  to  uddrei^  a  very  large  assembly  must  have  discovered,  by  the 
time  hi*  had  ul(4.>i«d  a  duzeu  wordi^,  tliat  if  what  be  had  tu  say  was  to  be 
mode  not  only  audible  but  intelligible  to  any  but  tiiow  irantcdiatoly  about 
bim,  hid  utteranw  mtiNt  be  gtartially  musical,  atid  lliat  tlte  more  numeruiis 
his  sudi<^uce  and  tlie  larger  bi»  auditorium  the  more  masical  mi»t  lliat 
uttemnct!  he..  It  !m  purely  ^nttnitoun,  however,  to  H[>ecula1e  on  what  might, 
could,  would,  or  bIioiiM  have  l)een  the  practiw  of  past  times,  hiatoric  or  pcfr 
historic,  ia  tills  {mrtieular.  Everj'  fai.-tory,  every  blilp,  and  (more  familiar 
instance)  every  street  will  riiniisb  lis  with  examples  in  plenty  of  perfcedy 
mnsical  uUeraDa-.  At  the  iK-ginnlng  of  eat-h  winter  may  be  heard,  frum 
end  to  end  of  any  tolerably  cjiiiet  London  street. 


9h 


^ 


An 


«1n   •   dov'  ■    tne*! 


Au 


lanil    ■    tMut*! 


while  no  one  who  has  spent  a  day  in  Edinburgh  at  a  eertain  season  of  the 
year  can  have  failed  lo  ciiteh  the  ring  of  the  Ncwhaven 


i 


C«l     -     ler         ber   -    ring        uid         cod  I 

Neither  vctidcr  uf  saud-bags  nor  lishwifc  has  any  tatcatioD  of  oorameiKSag 
his  or  her  wares  tJirough  the  meretriciom  aid  of  art ;  the  odc  hm  not  bcti 
eneoiiraged  by  the  pmbable  example  of  Demosthuute  and  -Tva-hinns  i'"' 
docK  the  other  know — (lasnretJly  she  would  be  shocke*!  to  lenrn — ttiat  \tV 
song  is  a  rag  of  (wpery.  Window-bag  man  aud  caller-lierring  woman  mmI 
to  be  heard  ati  far  and  aa  well  as  poBslble,  and  they  6ft  about  loakiiig  lliiin>- 
selves  hcsird  iu  tlie  casiettt  and  tuuat  elective  manner." 

Second,  this  musical  qitality  ninst  be  iiJKd  by  the  speaker  without  m? 
perceptible  singing  tones.  In  singing  the  toiK«  arc  divided  by  r^ul*^ 
intervals  and  given  with  a  definite  rhythm,  and  the  range  of  tone  extend 
over  several  octaves;  but  in  BiHuking  the  range  of  tone  extends,  orebo"'^ 
extend,  only  over  a  few  notes,  the  tones  glide  impenx>[>tibly  into  cHieaootb"'' 
as  if  tlioy  were  sliding  up  and  down  a  plane,  and  a  riiythmi«il  ottef«t«*f 
except  in  wx'iting  verse,  is  wholly  aliiiient.  No  raeUi<Hl  could  be  won*  in 
oratory  than  a  Hing-wng,  drawling  delivery,  and  ninny  piicflcherg  and  pub^' 
speakers  fall  into  this  hiibit  fmni  an  nver-anxii^ty  as  tu  the  carrj'ing  qinlitj 
of  tlieir  voices.  Oa  a  Palm  Sundav,  not  manv  rears  since,  I  atlt.'Bdw 
service  at  Westminster  Abbey,  Id  order  to  bear  a  famous  oanon  of  thr 
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He  began  liis  diacoorse  with  the  words,  "Thie  U  Palm  Sunday," 
fhU  expression  of  the  scatciKe  cau  be  illustrated  hy  the  ncwmpunying 


3t 


3Zj: 


Tbla 


■"Aim 


Sun 


UiT" 


And  tbniughout  his  disoour^  there  waa  very  little  variation  frpm  the  8amo 

strain. 

An  miiRical  tone  without  oiusical  rb/tbm  it>  n««c&>an'  to  a  good  ^pvaking 
voice,  it  follows  tliat  the  attention  giveu  to  the  development  of  the  entire 
Yocul  mechunltim  in  singing  nhuuld  be  given  also  in  the  luttcr  cu.te,  with 
this  difference  only,  that,  m  the  speaking  voice  need  possess  only  a  liriited 
of  xKAe^  BO  attempt  should  be  made  to  incrawe  this  range.  Indeed, 
Seh  barra  can  be  done  by  attempting  to  combine  an  oratorical  with  a 
siuging  voioc.  The  quality  of  flexibility,  bo  im|>ortant  to  tlw  latter,  would 
be  cultivated  with  a  consequent  loss  of  rtrengtb,  so  tiowfisary  to  tlie  former. 

I  The  training  of  the  singing  voice  within  the  range  of  one  register  is  not  only 
suSicient,  but  aI»o  alone  pi>rrai»iib1e. 
Years  since,  the  writer  spent  the  summer  months  at  Salzbnrg,  in  the 
society  of  a  friend  who  had  recently  been  appointed  a  reader  at  St.  Paut'ti 
Catbedmt.     lu  onler  to  fit  himself  for  the  important  duties  of  reader  tn  go 

■  vast  a  cathcdnut,  lie  hud  betaken  himself  to  the  clear  mountain  air  of  Tyrol, 
and  for  many  hours  eaeh  day  he  exorcised  his  vokv  aud  vocal  mecbauit^m, 
within  the  range  of  the  few  essential  tones,  in  the  open  air.     In  this  way 

■  he  learned  to  manage  his  voice  in  a  great  i\^av*^  and  developed  a  marvellous 
degree  of  strength  and  [jpnetration.  The  snggi^tions  previously  given  as 
regard-)  the  training  of  the  motive  power  and  organs  of  nspiration  are 
eqtulty  applicable  to  the  stutly  of  uraton*.  Here,  however,  may  Ik  notc<l 
a  striking  tliffercnce  betweea  the  two  methods.  The  song  without  worda 
of  iui^trumental  mu.«ic  lxtx>mes  tlie  »ong  with  words  in  singing;  but  the 
perfect  rendering  of  these  words  is  not  of  the  highciit  importance  in  sing- 
ing. To  so  manage  the  mnuth  as  to  aid  the  tones  to  escaix;  in  |>crfcct  form 
is  the  es!«ntial,  and  if  the  pronouncing  of  any  syllables  or  words  be  likely 
to  interfere  witli  this,  the  perfei-t  rendering  of  thi-  tone  has  llie  prior  claim. 

B  But  in  ^prakiog  the  perfect  enunciation  uf  words  and  syllables  is  of  the 
^  greatest  importance,  to  which  tlie  hin-ngth  and  pitch  of  t«mc  must  alwaya 
be  subordinate.  There  is  another  marked  difference  between  the  speaking 
and  singing  vocations.  The  vocalist  is  coniH--ious  of  the  huge  amount  of 
work  DcoeGiaary  not  only  to  train  but  to  retain  his  voice;  hence  the  daily 
vocal  exercisefl,  the  constant  vigilance  over  the  conditions  of  general  health, 

■  the  avoidance  of  everjthing  which  tends  to  reduce  his  voice  below  its  per- 
fect standard.  But  in  the  speaker  no  such  care  ts  usually  taken ;  no  apocinl 
ezerdw  of  voice  or  frame  is  taken  previous  to  some  hour  or  two'a  delivery 
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of  ao  oration  in  a  lai^  andicuoc-chambcr.  Tbc  prcudier  u.'^es  his  voice  fvr 
aome  hours  during  one  day  of  the  week,  and  during  the  otiicr  bis  day»it 
rMoaius  silent.  It  id  not  w«x«8ory  to  point  out  tiint  Mich  a  ooume  is  alto- 
gether contrary  to  the  best  rules  of  the  art,  for  the  art  of  speaking,  as  well 
as  the  art  of  singing,  demamU  constant  and  vi^lant  attention.  C'^niUD 
aimple  riilcfi  may  be  given  for  the  guidanee  of  the  Btudeol  of  llie  art  of 
oratory  : 

First,  pnirtise  daily.  I^et  the  KtiKlent  reraeiuber  that  the  art  of  speak- 
ing is  like  the  art  of  hnrdle-raeing,  rowing,  or  polo-phiying,  in  that  daily 
exercise  is  necpiaary  to  keep  the  muscle!  iu  ]KTfef.'(  triui. 

Secondy  practise  in  a  pure  air  containing  an  average  amount  of  mnixtnrr. 
If  the  air  be  bx)  hot,  too  cold,  or  too  dr>-,  or  oontaiu  duirt  or  other  Im- 
purities, the  vitiated  air  will  irritate  the  mucuits  memhranet)  and  prodnoe 
seaindary  inflaiuuiations. 

TViirrf,  practise  only  in  a  lar^  space.  A  public  hat!  or  Uie  open  nir  in 
ciild  ^veather  aud  on  still  davit  in  preferable.  If  this  be  unuttainabl«, 
practise  in  a  suite  of  rooms  vrlth  tiie  windows  of  the  fartliest  room  open. 
It  is  necessary  that  the  returning  vibnittons  should  come  from  a  diittonce; 
if  not,  the  voice  Is  overwhelmed.  When,  later  on,  it  becomes  necessary  to 
aecomiuu<]ate  the  voiw  to  the  ret|u!n.-iiient»  of  grtaitcr  peuetratiuu,  it  is 
impoef^ibte  to  do  so  without  this  previous  training, 

faurtk,  Imrn  tn  .-(ifcuk  the  hingunge  of  your  uudicnccD  rtudily,  fluently, 
and  correctly.  The  currect  pronunciation  of  a  language  oinnot  be  leanied 
from  books  or  lcaclier«.  Constant  afeociation  with  cItIti^-atcd  people,  oon* 
statit  attendance  iit  plays  adei!  by  the  best  play-actorb,  followinj;  carefully 
the  ajkitIips  of  thr  most  l]ni»hvil  orators  of  the  ilay,  assist  in  forming  a 
corm.'t  Miuidnrd  of  i?)>eech.  But  it  mu»t  be  ooiitessscd  that,  as  tlie  moutli 
and  tongue  of  a  rhlld  arc  mure  easily  tralneil  than  thoae  of  un  adult,  if 
childhood  W  luieecd  iu  an  atnio.->plicre  of  had  euundotion  the  defects  then 
ac^uire<l  arcK'Idom  if  ever  entirely  eradicated.  It  is  «aid  that  a  provincial, 
though  spending  years  in  Pori^,  is  always  recognized  by  bis  iin-ParUuin 
prouunoiation.  To  acquire  the  true  Paiieifta  accent  one  must  be  bom  id 
Paris. 

Some  twenty  years  sinoe,  the  writer  was  invited  to  be  preeetit  at  as 
operation  performed  hy  a  dlNtingtiiitlied  surgeon  of  Tendon,  and  wns  sor- 
pn'sed  and  amiwod  to  hear  hini,  during  the  explamitorj'  retuarlu  preceding 
the  o|)cration,  drop  hit  h'n  and  return  to  pick  tliem  up  again. 

The  bad  pronnneintion  of  the  American  people  is  proverbial.  Even 
the  American  Htattsman  Is  known  to  take  grave  lil>erties  wltli  the  Rnglish 
language,  and  tliere  are  few  preachers  of  to-duy  who  can  read  a  discuurse 
of  forty  minutes  witliout  committing  some  error  in  language  or  in  method 
of  speaking. 

It  will  be  well,  thereflire,  if  the  iitwlent  of  oratory  can  be  impramnl 
with  the  gravity  of  the  ta.«lc  before  him,  which  is  not  only  to  learu  the  best 
methods  of  nsing  his  voice,  but  alao  to  acquire  the  habit  of  el^aat  enuttda- 
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tiivn  aronnfr  a  people  who  constantly  asaail  his  ears  with  a  mn1titutl<>  of 
Cut  loqiiial  isms. 

In  ooncliLsion,  it  is  to  be  rconmmctKled  to  th«  stutlent  to  put  himself, 
froiD  the  first,  under  the  guidance  of  a  coDipotcnt  lonelier  of  eloeiition,  and, 
ftftpr  sotno  moRthit  nC  auv(ul  pre|>anit{on,  to  gn  out  into  tlie  wnrl J  for 
further  (itudy,  putting  himself  as  iiiueh  ns  po^blo  within  the  hearing  of 
the  moet  celebrated  maAtfint  of  tlie  art  of  speiiking. 

VOCAL  DSKECTS  AND  THEIR  CORRECTION. 

Defects  in  usiog  the  voice  are  even  more  numerous  than  the  orgaru 
■which  help  to  produce  them.  Any  ini[x'rffcliun  iu  nerve,  muscle,  or  ]xw»agc 
■which  U  iududtd  in  this  procew  csiiises  defwt  in  sjieech.  We  can  divide 
the  causes  of  dcfocta  of  spctt'li,  then,  iot<)  three  classes, — namely,  _/Ir«(,  defect* 
caused  hy  abnormal  congenital  formations ;  eecond,  defects  caa"^  by 
jibiiornial  condilionK  of  nerve-»uppty,  either  congenital  or  pathological; 
in<l  t/iird,  defects  the  product  of  di&eaeed  conditions  of  (he  pasaagtid  of 
apecch. 

Deferfas  of  sjwceh  caused  by  ahnornuil  cttngenitnl  formntlons  include  all 
Iformatiolis  of  the  mouth,  tongue  or  teeth,  palate,  arch  of  the  palate, 
'tonftiU,  now;,  pharyux,  and  InrvDX.  As  illustrations  of  these  malforuift- 
tions  mcdi^.il  literature  yields  us  cases  of  undue  growth  of  either  one  or 
both  the  lipe,  of  hare-lip,  of  tongue-tie,  of  hi-pertrophy  of  the  tongue,  of 
irregular  grouth  of  the  teeth,  of  clefl  palate,  of  absence  of  the  uvula,  of 
fltlAiroatcd  and  hypcrtrophiwl  uvula,  an<I  of  malformations  of  the  remaining 
ll  pMHigts.  Th4*e  niaUopniations  caiLic  defect*  in  spceeh  by  interCerenoe 
■with  correct  tiyllabJH(.titton  and  with  the  free  and  natural  eueape  of  tones 
fnini  the  larynx  to  the  open  air.  Defix^s  cnu»icd  by  iibnormnl  conditions 
■«.f  the  nerve-supply  incLudc  the  congenital  or  aequired  deiecta  of  etum- 
"inering  and  stutlpring,  aphftKia,  and  tlie  inooherencies  produced  by  cerebral 
■^iaeas*.  A  dewiriptioii  of  the  Inller  does  not  come  within  the  scope  of  this 
^Hiele. 

Aphasia  is  of  two  kinds,  atactic  and  amncHie,  the  furmer  being  the  result 

^f  diwase  or  congenital  mnlfomiation  of  the  phonic  centres,  iho  medulla 

-^wiblongata  and  pon*,  and  (he  latter  the  nwult  of  disease  of  many  parts  of 

^■he  bmin-substance,  particularly  of  the  anterior  lol^es  and  corpora  striata. 

^y  atactic  aphasia  is  meant  an  inability  to  utter  the  vunla  whicJi  the  brain 

A  still  mni|»ptent  to  force   the  band  to  write ;    by  amncflio  aphasia,  the 

^S]ioom[>ete»oe  of   the  brain   curri-ctly  to    formulate    words  iu    »j»eech   or 

"TT  riling. 

The  terms  "stuttering"  and  " trtamnicring"  arc  often  u»ed  indiscrimi- 

Mely,  yt-1,  allhougli  they  are <|uite  distinct  phenumena,  t})ey  »re  often  present 

IB  (he  Hime  individual.     WhiUt  <icT;asitinidly  (he  precureois  of  brain-disease, 

TartlctilnHy  of  bulbar  iwralysis  and  sclerottis  of  the  brain  and  ojrel,  thty  are 

wuully  oungcnKal  iu  origin  or  ac4uirod  tltroiigh  nrflvx  nervous  irritxttioa 
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from  some  reunite  part  of  tJie  body.     Tlie  di!scTl|i(ion  given  by  Kuswntal 
of  these  thive  Jisonlers  of  (tixiTeh  w  worthy  of  i»  place  herp:' 

"StaoiDieriitji;  contiiBU  in  a  fuilure  of  the  luuddeK  of  i^icech  as  r^nls 
both  their  individual  contrartions  aiid  tho^  combiDtKl  coutra<.'<ii>iu)  which 
are  retiuuite  for  the  eiiuuciatiun  uf  cuiiM>t)aDbi  and  vowvU.  The  obblade 
to  their  indejiendent  or  their  co-ordinate  contnietiou  may  lie  of  a  ooarse^ 
meclmntail  nature,  situatod  lu  the  jaws,  t<H^ch,  [laliUe,  etc.,  or  iii  the  miiM-hs 
tiieniselves ;  or  it  may  be  [teripheral,  sitiialtti  in  the  motor  ner\'e)i  of  the 
tongue,  jialiitr,  ami  face ;  or  it  tuay  be  central,  due  to  mrae  failure  on  the 
]iart  of  the  motor  centres  lo  originate  impuUcs  of  suffH-ieiit  power  to  p»it 
the  miific'Ies  of  sjictfh  in  action  ;  or  the  traii-smission  of  the  impulses  may 
be  disturlied,  or  they  may  be  diverted  into  wmiig  channels,  liroailly 
speaking,  the  imi>crfcct  utterance  of  »yllnblcs  is  due  to  some  imperfcctitm 
in  the  working  of  the  external  or  internal  mechanism  of  artinilate  phona- 
tion ;  the  stanimrnng  may  Ix-  of  external  or  of  internal  origin. 

"  StuUeriiig  (SloUfni)  is  due  not  to  any  peripheric  hinderance  of  a 
mecliaiiinil  kind  to  the  artivity  of  the  organn  of  sjieech,  nor  to  any  centnJ 
failure  of  motor  power,  nor  yet  to  any  iiiterniptlon  of  ita  traiistnisrion  ;  it 
is  due  bimply  and  solely  to  a  sjiasmodic  inability  to  execute  that '  vuc-aliiatioa 
of  ooDsouauls'  (iimou  of  consonants  with  vomcU)  which  is  rcituisite  for  the 
formation  of  syllabled.  The  attempt  to  fu»e  a  consonant  with  a  t4ubs»)iieiit 
vowel  into  a  Byllable,  eomotlLaes  cvco  the  attempt  to  utter  a  syllabto  begin- 
ning with  a  vowel,  brings  on  s])Qem  of  the  miiaclcs  of  speech,  the  apatni 
Qot  being  ooufinetl  to  the  mtisclee  actually  engaged  in  the  formation  of  par- 
ticular letters,  but  gpreoding  to  the  phonic  aud  respiratory  muscles  liki-wise; 
nay,  the  central  irritation  ocouionally  radiates  over  many  other  muacidar 
regions  also. 

"  la  aphasia,  finally,  the  word  as  a  whole  ia  wanting,  or  it  is  uttered  in 
6om«  mutilated  form,  or  one  wonl  is  mibiititiitod  for  another.  It  is  not 
merely  the  consititiieiit  letters  of  a  word  thai  drop  out  at  random,  or  are 
migplaood  or  wrongly  accontiinl«l,  whereby  the  word  is  twisted  out  of 
8lia|)e;  it  ia  the  word  ituelf  that  drops  out  of  o^ir  speech,  or  prenents  itself 
in  a  new  and  not  seldom  (jnite  nmtilntrd  form.  It  U  no  longer  the  mere 
structure  of  the  uord  that  is  shattered ;  the  combination  of  words  into  e«n- 
tenos  is  at  fault." 

In  sii»eakinn  of  the  correction  of  vocal  defects,  those  of  the  first  cUtes — 
nomely,  deltwts  due  to  mttlformation — belong  to  the  regions  of  surgery 
rather  tliau  uf  th«ra|>eiiHi»,  whiUt  those  of  tlie  second  e1a.so — thcwe  due  to 
oerebnd  dbease — Ixx.-ome  the  sixrtrial  pnijwrty  of  the  pathologist.  It  b 
only  with  reganl  lo  two  of  the  three  deierts  of  the  wcoihI  class— via. 
stuttering  and  stammering — tliat  wc  arc  able  to  maltc  any  siiggeetioDS  as  lo 
treatment  aud  {lo^ihle  correction. 

The  fin^t  indication  in  to  remove  any  caiiw  whicli  produces  or  might 
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produce  reflex  nervous  irritation ;  the  second,  to  strengthen  and  calm  the 
nervous  system  by  suitable  tonics,  food,  and  r^ime ;  and  lastly,  upon  dis- 
covering in  what  set  or  seta  of  muscles  the  difficult/  lies,  to  direct  our  atten- 
tion particularly  to  a  proper  drill  of  these  muscles  by  some  of  the  numerous 
methods,  more  or  less  empirical,  which  have  been  explained  in  preceding 
pages  of  this  article. 
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SynonymcK. — Acute  sure  throat  j  acute  iiiflaiumatiop  of  the  pharyiu; 
aogina  catarrbnlis  acuta. 

£(iolof/t/. — Acute  cntarrtial  pbaryagiUa  is  considered  b,v  maoy  one  of  the 
typicaJ  reirmindere  of  tJioM  affetttiona  wbicb  we  wtre  fonoerly  wout  to  term 
"diecftMs  aiiis(-<l  by  a  cold." '  It  i»  true  that  "  catching  cold"  then  played 
ft  more  itnportunt  r6k  in  the  etiuli^  of  diseases  tlian  it  does  now ;  we 
have  IcJirnwi  but  during  the  lost  decode  that  lunny  of  the  diseases  siipposn) 
to  have  l)eeu  cauHwl  by  "colda"  were  in  reality  produced  by  jiachugcnic 
germs  or  other  caueative  ^hctore.  In  fact,  serious  objoetions  have  U«n 
raised  ngnin.st  thf  term  "n  eold.'"  But  it  cannot  l>e  denied  tliat  wltat  fur 
convenienoe*  sake  we  i^all  "  a  c«ld"  is  one  of  the  prineijKil  etiological  faL-tors 
in  onlinftry  casts  of  acute  csitarrhal  pharyngitis.  Thesu  wlds  may  be 
direct  or  indinil;  and  lU'Utii  pJiiirvngitis  i»  in  mnuy  [lersoiis  moet  ouin- 
monly  ol>8or\-«l  after  the  feel  have  Ix-come  chillti-d.  For  tliui  reiwon  we 
fiud  this  aOection  mudi  more  conimun  in  tliuse  aeasous  when  people  an 
morp  apt  t<i  take  oold,  a«  duria*;  tlie  ehangcable  days  of  autumn  and  early 
spring,  Mureuver,  we  find  more  giifferere  in  eotintrlea  where  thermo- 
melrifal  and  barometrical  ehau^es  are  frequent  and  abrupt  tlian  in  those 
wher«  changK*  do  not  take  plats?  ho  frwjuently  and  then  only  by  degree*. 

It  must,  however,  be  borne  in  mind  that  epidemics  of  common  aente 
ca;tarrluil  angina  do  ocriir  in  seasons  when  thi-ae  fliietuatious  of  tliermo- 
metrical  and  barometrical  conditiims  do  not  exist.,  and  that  there  are  also 
sniHcient  ohscrvatidm-s  to  prove  tliat  cohl  per  ae  cauiiot  in  all  Loses  be 
looked  n|K>n  as  the  cause  of  tlic  au<;iua.  There  must  be,  in  addition  to  the 
cooling  oil",  luiolhcr  factor,  rendering  the  (K>ld  but  &  predisposing  element ; 
or  the  oolil  may  be  entin-ly  absents  We  all  have  experieii(«l  that  an 
acute  cutarrhal  pharyngitis  may  occur  where  not  tlie  slightest  exiiosun;  to 
cold  can  be  traced.     Fick,*  in  a  disdertation  upon  this  subject  of  "cateh- 


■  Tho  Qcrmnnt  bavo  one  wurd  for  it.  "  BrkaltuDg&knuiUieitcn." 
*  Ueber  ErkiiUung,  Ziiricli,  1«87,  p.  25. 
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ii^  ooM,"  denies  that  a  "  culd"  is  a  prinnipa]  caiisc  of  any  disaiBe.  He 
aaya  that  id  most  cases  where  "  cold"  was  fnlk<d  the  raiitte  of  tlic  digetise, 
acconiing  to  bin  oliHCTvatloiut,  no  dtacaM-  t'lilltiwed  at  n!l,  and  that  iit  the 
amal)  uumber  of  cases  where  the  "cold"  was  fulliiwi-d  hy  di<u'iiM>  n  raiisnl 
connertJnii  Ix-twwn  die  two  ctmld  not  !:>«>  e.stabllKhe<l  with  wrlaiiitv.  Bur- 
nalwi  '  has  found  tliat  many  casts  of  priiimrj'  at-iite  angina  arc  <?aiisod  by 
streptooood,  especially  tlie  erythc-maluiin  form,  whidi  is  epidemic  aiid  cua> 
lagimis  awd  oocurs  in  spring  and  mituran.  llt-udu  aud  UoriHoch^'are  even 
•of  the  upiDioa  that  all  ut^uto  un^inos  an'  of  lfac-t«rial  origin,  and  similar 
■viewb  are  held,  of  late,  by  many  otiier  olisiTverH. 

There  is  another  important  group  of  i'tiul<igical  factors  for  acute  phar^'Q- 
^tis.  Many  acute  febrile  diHaN'H,  iis  scarlet  fever,  mrsf^W,  »niHll-|Kix, 
erysipelas,  tii'phoid  fever,  are  iisberwl  in,  or  accompmiicd  as  si'C<jndupy 
«ymptuma,  by  acute  pbaryngcjul  inflanninatioiis.  TUtse  ai-e  aleo  fonnd  after 
the  Buppreaaion  of  ciHamt>u8  esuntlicniala,  or  iu  tbc  eourac  of  gypbilis ; 
afU*r  iojurifis  to  the  throat,  as  s<-aldinf;,  use  of  strong  acids  or  alkaliee, 
ingeetioD  of  too  highly  seasoned  fuwla  or  irritating  liquorft  or  vapors; 
al&'>  after  wrtain  drugs,  like  atropine,  autiniuny,  iodide  of  potassium,  nier- 
<nirial  preparatiou?,  etc.,  and  tbilowing  abuse  of  tobaceo  and  wine,  and 
iniprQ(>er  use  of  the  voice.  Acute  pbaryogitie  inay  also  be  obsei'^'cd  as  a 
Tcflcx  aymptom  of  gastro- intestinal  and  genito-urimin-  disturbanoce,  or  as 
l>eing  dinvtly  propagated  from  morbid  processra  in  tlie  neighboring  organs, 
especially  in  the  nose  and  the  mouth. 

Predisposing  faetora  are  any  conditions  that  inipoir  the  genenil  health, 
like  dtsnirbnnees  of  digestion,  aKHimilation,  and  circulation  ;  (^onBtitutionol 
diseasee,  like  ej-philis,  rhcnmatism,  and  tiilx-'rc-iilosia  ;  also  the  existence  of 
•chronie  eatarrhaj  conditions  of  Uie  Jiiu*t>-phErytigenI  iraet,  the  presence  of 
^frantilar  plmryngitis,  liyiMTtruphy  of  the  tonsils,  olietnietions  of  the  iiose 
■of  whatever  kind,  and,  in  fact,  anylliing  that  lends  to  muiith-hr«>ntliing. 
One  may,  at  tiniw,  R[)en]c  of  an  iulierJttd  toudeney  to  ealarrlial  afleetions 
<if  the  mucous  membrane  in  several  children  of  one  family,  un  alsmi,  in  cer- 
tain persoup,  of  an  infnvascd  vulnerability  of  the  pharyngeal  luui^tm,  whinh 
appears  to  be  with  thi>ni  a  /ueiu  muvyrU  i-f*i»trntict.  This  is  e«peeially  the 
^mse  in  perHous  of  sedentary  habits  who  have  veri'  little  out-dcwr  exen'ise 
^nd  who  ore  prone  to  chronic  coii8ti[)ation  ;  also  in  people  who  are  iu  tlie 
labit  nf  living  in  overhmtcd  rotmiB,  or  who  an-  coiiipfllpd  to  breathe  con- 
tinuallv  a  vitiated  atmosphere;  and  in  childreu  whose  over-carefnl  parenlii, 
5n  the  endnnvnr  to  protect  them,  bring  them  up  as  hut^house  plants  and 
-xwfli-ct  an  carlv  hardening  of  the  iikin. 

Age  and  sex  xeem  to  have  but  little  influence  in  inviting  tliis  disease. 

Symptrmui. — The  syiiiplnms  depend  largtty  upon  llic  severity  and  the  ex- 
tewoD  of  the prorres.    Thelowcr  pharjnx,  or  theiisrsoralieof  tliepharj-ni, 


'  Qotia  Vonat  di  AngiM  An  SirfpUvtvn,  Kirunnu  3J«1.,  >'(iv»niI)or  8, 1891. 
*  GmcU*  de*  BApitauz,  Juuo  12,'lB9l. 
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the  soft  pn!at*>,  aod  the  uvula,  alono  may  be  affwted  ;  or  the  upper  pbarjrnx 
— i.e.,  the  jxirB  rLtPt>-uu»«iIifl,  iiKrluding  tlic  \*au!t  of  the-  phnn-nx — alone  may 
be  the  sent  of  the  inflaimiintiuD,  iu  whieh  «ta>  it  ia  proper  to  dm^ate  h  hv 
a  t;}K<criMl  name, — either  pliurytigitiB  itiJ]H>ri(ir  or  tuuw)-phnryngiti8,  or(L-tvino- 
logi^ally  better)  rhino-pharyngitis.  Many  autlior8,iudowl,<leBoril)etJiisaflee. 
tiun  as  a  (1)S('il'«>  fier  xf,  an<l  thr  pcmiliur  Kyni]>tnmi{  eertuinly  Justify'  them 
in  doing  so.  Ou  (lie  other  linud,  the  inferior  aud  the  HiipviHur  pharv'ngttii 
arc  no  frequently  fouud  Iu  the  name  {>at!eat  that,  for  praetlcal  reasons,  they 
may  be  eongidercd  together.  Iu  fa>.T,  J.  Mourt' '  is  of  tlie  opiuiun  that  an 
acfitte  (iitarrh  of  the  naw>-pliar\  tix  ax-ftimitanieK  almrwt  always  a  simple  ease 
of  aeute  phai^iigitia.  hi  the  beginDing  of  an  attack  of  aeute  augiua  thiTe 
IS  a  slight  riw  of  ti-Riiteraturr,  altJiougli  miM  <aws  are  ws-n  where  (his  pynip- 
torn  18  entirely  wanting,  aud  where  if  it  were  not  for  the  sJigbt  diacumlort 
In  the  tJintat  the  angina  might  pam  oitircly  unnoticxd.  Yet  tlie  tempera- 
ture may  rise  euusidfrahly  iu  severe  cases,  especially  in  children.  One 
must  Dot  \jc.  !)urpns(xl  to  fitid,  though  as  a  rare  ocenrrttioe,  in  adults  a  tem- 
pcmtnre  of  105"  F. ;  and  au  iuilial  trhill,  specially  Id  tlie  epidemic  form, 
bas  beeti  noticed  among  the  Hr&t  ti)'Ri|>tonis.  Youog  children  may  htvt 
couvulsirtiw.  The  patients,  partit-'ukrly  the  youuger  ones,  eumplain  fre- 
quently of  a  tired  tilling;  and  in  the  raarH  that  are  of  rhnimatM;  origin  the 
whole  uwk  diuy  ho  ^Hxiuful  to  (he  ioucli  and  atJO*  as  in  turticultiis.  The 
throat  feeb  hot  and  dr>',  and  the  patient  oflen  complains  of  a  penittar 
scratcliing  m-ntiatinii.  This  drj'  sciisition,  iiowever,  is,  arronling  to  Kuhle,' 
not  always  de|)cndent  upon  an  actual  dryueaa  of  the  mui'oso.  Howerrr, 
thcec  Hrni]>Uim»  may  or  may  not  be  prcA-nL  In  all  cnsrs  pAin  is  com- 
plained of,  which  may  vary  from  a  flight  disagreiuble  sensation  to  that 
of  intcnae  Buffering,  in  some  <iim«  dt^dutition  only  is  jioinful,  in  ulhrtc 
these  painftd  seusatious  are  present  at  all  times,  aud  more  so  towards  evm- 
ing.  If  the  potit-iiasal  epocc  id  also  afieck^,  or  is  the  exclusive  sent  of 
the  affection  (pharyngitis  superior),  the  pain  is  localized  in  tliis  rrgion.  It 
is,  bowe\*er,  remarkable  tliat  patients  who  have  this  affection  for  the  first 
time  find  diffienltj- in  localiijing  the  pain  of  which  they  oomplaio ;  they 
generally  designate  the  pliarynx,  or  even  the  larynx,  as  being  the  seat  of 
their  trouble,  or  they  refer  to  the  roof  of  tJie  mouth.*  In  all  sach  coses 
it  is  of  im|MHtam'e  not  !u  omit  au  examination  of  the  rniso-jdun-ni.  The 
seat  of  thi;^  iiitlnmmatiou  explains  n'adily  why  such  xymptonis  as  fulncos 
of  the  whole  head,  headache,  earaeUe,  tiuuitus  aurium,  and  deafncm  (either 

1  Uutuel  pnitique  dot  H»l«diw  dw  Foaatt  nawlM  ct  de  In  Ctviti  oMo-pkatT-itgluaa, 
Fbrli.  IBM,  p^  S6G. 

'  IT«b«r  Pliiir;nxkninkh«it<'n,  Volkmsnn's  SammluDg  KliaUchn-  Tortrig«,  No.  S, 
p.  24 

'  In  this  conaodton  tt  miiy  be  mentlonrd  t^st  the  Wom  of  IogmIiIj  of  tho  [1I1111711CM] 
muocuu  ii  but  poorlr  itpvplopNt.  ScliiKk'vmldt,  <d  BD  eatay  upon  IhU  subject  (UoInw  die 
Looititatiun  dw  Empfimluncoti  in  den  H»l»nr(r"""'ni  I>cuUeho  MMlicinUcho  Wochirnscbrift, 
1S87),  hu  »tiniTn  tlist  ptiyti.ilnfpcal  »  wMI  n*  pnllirOr^giaO  irriutiou  of  Uie  wbnie  rapim- 
tor;  tract  am  fn^iuiintlr  nromd  to  wrong  locKlitieB. 
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-partul  or  mmplet*?)  may  bo  afH>ra[Mnyinff  ftalupos.  In  severe  eanea  both 
cstarrhsl  and  purulent  otitis  turclia,  with  possilile  [XTforatioD  of  the  drom- 
haatl,  are  seen  either  early  in  the  b^nninj^  or  aa  ciequelie  uf  the  naso* 
pliaryagc-al  Hffi-ction.  Boswortli '  rails  spcHnl  nttcntion  to  the  fiurt  that  the 
first  Htajre  of  itbiKiriual  dryoiKS  of  tliy  imutihranc  wil)  fu>tiii'tmte»  cnntiniic 
in  tlie  unso-phar^'nx  from  two  to  even  four  days,  rsusing  a  period  of  con- 
sUlerable  (listru«  to  the  [miient. 

The  art  of  swallowing  beromes  more  diffirnh.  The  email  musi-les  par- 
ticnpatmji^  in  the  aict  uf  deglutition  are  inflamed  and  impeded  in  tlielr  aetion 
by  the  swelling  of  the  mucosa  covering  them.  These  are  especially  the 
gIo8M>-pahitIat  and  pharyngo- palatini  mu8oU«,  at  ttmi«  also  the  cimrtrictoreg 
pbaryiigts  aod  the  levator  veli  palatini.  Speaking  also  i»  paioful  and  dif- 
ficult, for  the  same  rea^u^,  and  tlio  voice  liiut,  in  well-de^'clopnl  vanes,  a 
peculiar  dea<I  sound,  and  oometintes  a  nasal  twang  which  has  been  thought 
to  l»e  flittnuleristic  of  lUlgiim,  and  which,  !W  wi-ll  as  the  regurgitating  of 
B  fluids  through  the  noee,  is  (hie  to  the  functional  insetivity  of  the  sotl  palate 

■  The  fix'ling  of  burning  and  drynow  in  t}ie  thmiit  diHappram  soon,  when 
V  the  secretion,  often  as  early  as  during  the  first  day,  makes  tt^  appearance. 

TltiB  secretion  ounsitttM  of  a  grayish,  viflcid  muruK,  snnnrr  or  later  to  be  fol- 
B  lowed  by  a  geniiine  muco-purulent  seenHion.  It  is  cither  esi»eetorated  or, 
'  in  the  8ui»crior  plmiyngitiK,  diw-harged  through  the  nose  or  swallowed  ;  and 
ll  may  by  running  down  the  [>hftrji)geal  wall,  or  by  gathering  during  tlic 
niglit,  cause  even  retdiing  nnd  vomiting.  It  abo  le  apt  to  caiu«e  a  peculiar, 
offeneive  breathy  oeeaaionally  uotioeable  in  the  uiomiug.  If  the  lai^Tix  is 
affected  by  contiguity,  or  if  secretion  colUvts  in  or  alxHit  the  hirynx,  hoarse- 
neae  and  a  hacking  cough  arc  pn.'scut.     Occasionally  ncundgic  paine  are 

Ieomptoined  of,  as  pain  in  the  tympanum,  etmveyed,  aceonling  to  Ia-uuox 
Browne,'  to  Jaailison'fi  nerve  along  the  main  trunk  of  the  gloseo- pharyngeal 
nerve;  and  also  facial  neuralgia  (IJosworth)  and  intense  lancinating  pains 
in  the  e)'eball  (John  N.  MackeDxio). 
^         The  h>cal  symptoms  arc  the  following.    The  mucous  membrane  of  tlte 

■  soft  palate,  and  fr«]uciitly  also  of  tlie  pharj-nx,  becomes  deeper  in  color,  from 
a  slight  flush  to  a  deep  scarlot  red.  In  the  course  of  the  affeetion  it  often 
becomes  rough,  of  a  velvet-like  appoftranec,  and  sometimes,  though  not 
often,  small,  ?ui)erfieial  erosions  may  lie  seen  ;  the  liyperremia  may  be  intense, 

H  and  oocasionally  dilated  blood-ves§i?ls  can  be  distiuguighcd.  Later  on  the 
swelling  of  the  muroMi  Rets  in,  which  conxi^tH  of  a  serous  transudation  and 
may  deveJop  into  a  typical  twlorafl.  Sumetimt*  the  uvula  in  drawn  to  one 
aide,  and  the  whole  soft  jalate  in  in  a  paretic  condition,  resjtonding  but 
slowly  and  inawurately  during  phouatlon ;  and  eveu  a  true  jmralysis  of 
the  soft  palate  has  been  oWrved  in  rare  canf^  Hyjxtfffisthesia  of  thfi 
mucoKi  is  oft<»i  very  pronounced. 


»  A  TroatiH  oa  Ditcnece  »f  the  Nwe  and  Tbr^nt,  Kcw  York,  1889,  vol,  i.  p.  SOS. 
■  Tb«  Thnot  and  lu  Dittuca,  AiDtrican  cdilbn,  Pbiladelpliia,  1867,  p.  106. 


The  cooreo  of  the  illscase  li  mostly  uliort,  rrsulution  in  from  fuUT  to 
eiplit  (luvB  licing  tljc  usual  imlcomu.  Mild  (twis  may  I)e  limited  to  a  nogle 
da^'  i)r  Iwu,  Tho  lever,  even  if  high  in  the  Ix-giiming,  decreoscB  aoou, 
raoroing  reniijuioitK  tu  normal  teiupentture  uwurring  often  aa  early  as 
twentv-fonr  boiire  after  a  lemperatiirp  of  104°  and  alxn'e  lias  \teeB  nau.-li«L 
There  ia,  however,  a  dangtr  that  tlie  aeute  aitarriial  form  will  ojutinuc  into 
the  phle^onoiis  form,  and  aim  that  the  cadenui  may  dracend  witli  great 
rapidity  tu  thy  larvux.  J.  11.  Brj'an  '  hnB  mllecii'd  the  reporta  of  ninety-six 
owes  of  acute  cedema  of  tlie  laryni,  of  which  four  weie  precnitU  by  acute 
ptian'ngitiR. 

Id  a  nomber  of  ingtances,  after  the  main  ifyniptnnis  of  a  plian-ngitjs 
have  suhsidwi,  rentlbUta  ad  iitteffrum  does  not  take  pla<"e,  eitlier  for  lat^k  of 
trentnit'iit  or  for  other  reasfjns.  There  remalnH  a  degree  of  eongt-stion,  uud 
KonietimcH  also  a  stninti-  tenacious  di^'liaigu.  The  patient  cjcperieooes  no 
further  diseomfort,  Init  a  ecrtaiu  viilnerahilily  ie  pn-sent,  relapeiw  oecur 
nf\er  flight  cxjHijitireji,  ami  there  13  n  tendi'iiey  t^jwards  a  itfrniaueuey  of 
these  cowlitioiu^,  terminable  iu  a  subacute  and  eventually  chronic  Ibnu  of 
pharjTigitiH. 

PaUiologiaU  Anafamy. — This  does  not  differ  from  that  of  catarrbal 
inflammation  of  other  roiieoUH  membranes, — viz.,  artive  hypenetnia,  pn>- 
duvcd  by  engorgement  of  blood -vt-awls,  etauis,  rt>und-ttU  infiltration  of  the 
mu'otw,  »eToaa  infiltration  of  the  subDiucx>sa,  pits-ix^rpusclee,  epitltelial  cells, 
and  mirroeora^i  in  tlie  seerrtion. 

Trcalmnii. — If  a  rose  of  aeute  pharyngitis  present  ihwlf  oirly  it  is 
always  advisable  to  try  to  abort  at.  The  [wtieut  sliotdd  be  kept  in  a  warm 
but  not  overlii-ated  riKim,  and  if  it  is  a  ebiid  preferably  in  l>nl,  aiwl  the 
atniO'^phere  should  be  kept  pure  and  moisL  The  timc-lionor«l  practice 
of  giving  quinine  in  Inrgo  doe<a  in  the  b^inning  of  a  cold,  and  opium  in 
smiiltcr  oni'H,  in  atill  anyimmendtsl  by  good  authorities.  X>over'8  powder, 
repeatw!  frequently  in  small  doapg,  is  a  favorite  preecriplion  for  tliis  purpoee. 
Although  J  am  not  prepnp«l  tn  deny  the  cffioiey  of  thid  rf'gime,  I  am  not  in 
the  habit  of  lining  it,  having  xeeu  jiut  a»  ^kkI  n«ulbi  without  it  a^  with  it 
But  the  first  tiling  to  tie  done  h  to  iitinuilnte  t}ic  diaphoretie  lU'tion  of  the 
skin  in  the  ont«et,  and  good  results  may  be  Iwikt-d  for  if  it  is  done  early. 
It  is  gcniTally  sulfu-ipnt  to  give  hot  aroraatie  drinks  iu  large  quantities, 
and  liave  the  patient  well  wivoriMj.  Hot  aleohoMe  drinke,  whifikey  toddy, 
etc,  also  hot  lemonade,  are  in  eommon  use  in  this  country.  A  good  old- 
ianhioued  i;teamiQg  hot  f(H»t-tiiitJi,  pn>ferahly  with  a  little  ground  muiitard 
atkletl  t<}  it,  ia  one  of  tiie  home  remedies  not  to  bo  underestimated.  Turkish 
butli«,  or  va[>i>r  laths  at  home,  are  recommended  for  the  same  purpose,  but 
aiv  ikumewhat  riftky  on  aoenmnt  of  the  subsequent  exposurt*.  At  auy  rate,  a 
gooil  diaphon-sis,  even  if  it  do  not  abort  the  attark,  if)  oft<«  followed  by 
decided  relief  to  the  patient.     Strict  attention  must  aim-ays  be  paid  to  the 
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bow^la,  and  the  least  tendeocy  to  conjttipation  should  reodvc  iraniMliate 
attentinti.  Ttie  luerLnriuLH,  citiier  atlonitl  or  blue  roaeg,  given  iii  tlic  ovon- 
iug,  and  fullowed  in  the  moruiug  by  une  of  die  milder  bitter  watere,  have 
Ixvn  long  io  comnum  uwr  fi»r  ih^  c«>n»ti)utlion  acoompauyiug  inflnmmntory 
cvudttiuo^  of  tbia  kind,  and  are  still  vtxj-  lar^ly  depended  upon.  How- 
ever, auythiog  that  will  relieve  the  ooprostasis  so  uonimonly  found  in  !h(«c 
affeetiuns  is  mdafai'tury.  My  habit  hiut  U-cti  of  latt.-  to  iuh;  tlie  fluid  extrart 
of  CTiscara  sagrada  in  doses  of  from  fifteen  to  forty  drops  at  bedtime,  to  be 
repeated  if  necesoarj-  iu  the  morning,  and  tli«  residls  have  been  sntisfiietory. 
The  fever  very  seldom  requires  ttptfial  attention.  If  it  is  neeeBsary  to 
do  anything  in  this  re9p«-t,  one  of  the  antipyrcties,  preferably  phenaoetin, 
may  be  given,  the  doae  to  be  regulated  according  to  the  severity  of  tlic  case 
and  the  age  of  the  [latjeut.  The  dni'neiw  of  the  first  Ktage  h  in  many  ca»es 
more  IniubloMime  than  tlic  pain  ;  and  relief  is  promptly  afli)rded  by  pilo- 
carpine hydroelilorate  in  doses  oi'  one-tenth,  one-sixth,  to  one-qiiarter  grain, 
given  three  tintes  a  day,  supplemented  by  such  local  appUeatioua  ob  will  lie 
referred  to  Mow.  The  pain,  the  local  as  well  as  the  neuralgic,  requires 
sometimes  special  atti<atton.  Thin  is  notiLinbly  tiie  ease  in  acute  rbtno- 
phar^'Dgilis,  aud  in  those  forms  appiirently  a5$o<-iat«l  with  a  rheumatic 
diatfaettis.  It  is  a  good  rule  never  to  give  murphinc  in  any  of  the  acute 
InflamnuttioQs  of  the  up{ier  air-tract,  at  Icnst  not  iu  sleep* producing  doees, 
and  M-rt'Oinly  not  in  ehildrm.  I'hcnacetin  and  antipynn,  in  dwKS  of  from 
,  five  to  teji  grains.  reiMatf^l  as  often  as  uecessary,  will  be  geocrally  sufficient 
AcDuitc.  in  (he  form  of  tincture  of  aoonite,  has  been  used  universally  since 
Kioger's'  and  Uartholow's'  rewnnmcndatiou  of  it^  aud  is,  indeed,  exceed- 
ingly ^-aUiablc  not  only  for  rdieving  pain,  neuralgic  and  otherwise,  but 
also  for  redneinjj  the  temperatiint  and  Inwmng  tlie  urti-rial  tm.sion.  In 
children's  practice,  it  bus,  in  fact,  been  employed  more  tliao  any  other 
remedy  in  acute  inflammation  of  the  upper  rrvpiratory  tract.  Bortliolow 
ncommends  to  give  it  in  from  oue-half-drop  to  one-drop  doses  every  half- 
hour  until  an  impression  is  made  on  tlie  frvcr  movement,  and  then  every 
faotir  or  two.  It  ie  alaa  very  eouvenicutly  given  iu  tablet  triturutcK  of 
wliich  each  ooutAiua  oue-lialf  or  one  drop.  Bosworth,'  referring  to  the 
pain  in  acute  naso-pharyngitio,  is  very  outspoken  in  his  pralsi-  of  DuqucKnel'a 
aeonitiue  for  tJiiK  symptom.  He  recommends  giving  it  (conveniently  in  the 
form  of  tablet  triturates)  in  dows  of  gr,  j^  every  hour,  "  until  the  pain 
lit  ndicvcd,  or  tlic  eoiistitutiouiU  i-ffect  of  the  drug  is  manifested,  as  shown 
by  numbness  and  tingling  about  the  fauces  or  lipg,  vertigo,  or  fainting." 
Of  coarse,  considerable  care  must  be  exercised  in  using  ao  powerful  a  drug. 
Tliis  author  has  not  only  seen  prompt  action  from  this  drug  in  relieving 
paiu,  but  tliinks  also  that  it  has  a  bcnelicinl  eOcet  on  the  inflammatory 
proccw. 

>  A  Handbook  of  TherBjKutioi,  New  York,  1879,  p.  1S&. 

*  A  Pnwilcsl  TiMdw  on  HaWtIa  Medio,  Ncv  York,  1887,  pt  6M. 

•Op,  eit.,  vol.i.  p.  6U. 
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Tn  1887,  in  a  paper*  mul  before  the  C^npinnati  Academy  of  Mcdtpiiw, 
I  railed  atU>iitioQ  Ui  ihf^  fUct  tliut  salti!  in  s  vulualilc  n-ruHlv  in  relieving  llie 
pain  ID  ociih'  afTtvtiotis  of  the  thront  of  whatever  kiod.  Since  that  timQ 
my  i)tist>r\'atioii!i  bav(>  bei?n  Lttufinued  by  C')i])iin  and  Goti^ienhcim,'  and 
(«|)CL-intli'  by  Jotutthaa  Wright,  of  Bnxililyn,  Tbo  la-ltcr  aullior'  rufwrted 
fili\  wdl-oWrvwl  casvA  uf  acute  touBillitii;  and  pharyngitis,  in  the  ovcr- 
wbclraiu},;  niajoriiy  of  whicli  th«  results  were  exceedingly  BBtisfei-tuiy, 
fibowinn;  tliat  Ndol  relipv(>!4  ]tain  iu  anginas  of  any  kind.  Thr>  il(i«ie  of 
ailol  in  8iiL-li  caM«  is  from  ten  to  fifteen  grains,  four  lu  six  tuitt!t<  u  ilsy. 
It  may  be  given  safely  to  children,  Uic  dose  to  \te  rednced  aorordiug  to  the 
age,  to  fn>m  two  and  one-  half  to  ttn  grains, 

Tlie  local  treatment  mnst  in  th(?  Iieginning  avoid  every  irritati<Mi  of 
tlie  hypenestliL'titi  tmiooua  membi-ane.  S(jmetini«  it  'm  jxiaeible  to  mlncc 
the  infl animation  by  acold  ]ia(:k,  oru  lieittTooil  with  cold  water,  around  tbe 
neck,  allowing,  lit  the  sonic  time,  small  pieces  of  ice  to  melt  in  IIm-  month. 
Tlic  local  rwluction  of  tem[)enitiire  fiwjiiently  shortens  the  patliulugical 
prorcM,  and  often  relieves  the  pain  quite  eQieiently.  If  tli(«c  beneficial 
eOi-cts  are  not  soon  obtained,  or  when  n  more  txjiHons  seeretiou  nmki-»  its 
appearaiirr,  beat  niu»t  Ijike  the  platic  of  uoM.  Fumentattuns,  itnd  gargling 
with  hut  waterj  fttHiiiently  re])entc<l,  are  generally  grateful  to  tJie  patient. 
Instead  of  plain  hoi  water,  hot  aromatic  infniiionis, — e.g.,  {-Iiamomile  tea, — 
or  hot  milk  (tn  ehildren),  or  hot  claret,  may  be  u^ed  to  lulvanldge.  Ciargha 
of  borax,  bicarbonate  of  sodinm,  chlorate  of  pota'«ium,  glyeerite  of  tannin, 
Bulphatc  of  sine,  cto,,  either  alone  or  in  uomblmitiuiu!,  all  in  t;wo-per-<ieut, 
BolutionB,  to  whirh  any  of  the  mild  antiseptics  may  be  added,  arc  frequently 
prc8Cribe<I.*  None  of  these  rcJUL-dies,  however,  have  any  Hjiceifie  artion,  as 
has  been  thought  of  chlorate  of  potassium  ;and  this  latter  drug  should  ne^xr 
be  given  intenially,  on  aeeount  of  its  toxic  cffceta.  Astringents,  as  gargloB 
or  tks  topIt»l  applications,  rau»t  not  be  used  on  an  aeutely-iu flamed  munHU 
membrane  during  the  Ar»t  stage.  Especially  contra-indicated  ar«  strong 
flolutioiig  of  uitmtc  of  silver,  ^  eommonly  nsed  in  former  times  id  tbe 
cerliedt  stages  <»f  aeute  pharj-ngitie. 

InbalationB  of  vapor,  cither  of  hot,  straming  water  alone,  or  of  hot 
vater  to  which  eomo  tineture  of  benzoin  (one  drachm  to  a  pint]  has  been 

'  Salol :  with  B«p<'rt  '^n  the  Um  of  S«lt>1  In  Affcctionk  oT  the  Throat,  etc,  CiiMiuiali 
Lancflt  Clinif.  Dwrmbcr  10.  IftfiT. 

*  Aiiimli^  iJm  Maliiilion  i)«  rOrcillo,  Ptc,  Hov«mber  B,  1B89. 

'Snlol  ill  Acute  TontilUtiv  and  PbaTyDE^Us,  Americao  Joonuil  of  tba  VHWl 
SoiencM.  Aiigmt,  ISUO. 

*  It  txiKT  bn  flAUd,  hnnrcTcp.  that  gttrg[1iiig  ibould  nut  b«  lotiltnl  upon  whna  it  '»  rn; 
iwin^il,  iin  aaouiitiif  the  itceeuMrjr  itction  of  the  musrka  iDvolval  In  the  InflaiuniKiiiry 
piTKXtu.  The  liquid,  in  gnrgUns;.  cnn  at  iMtt  nrat^h  only  th«  Mrft  p«bit«  and  the  buMlal 
ngi«ii.  GflFftling.  Ur  \>r  bcncGcial,  alicuM  be  practited  with  l)i«  htad  nclining.  Ihiu  allnw- 
lag  the  liquid  Ui  run  back  na  far  ai  p  «*iUc,  the  Ktrgling  sound — i.c.,  tlm  aoand  aiuf«l  by 
tho  «xpuUinn  of  air  thMugIt  the  li^iiiil— Ving  unneccmiiy.  Meat  of  tbo  gai|[let  aj«  beat 
fvepand  irilb  equal  port*  of  water  and  gljoeria. 
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idded,  are  very  anothinfr  in  this  rtagp.  Thry  mtiy  be  ninilo  with  any  of 
the  iiihak'rs  Ibiiiid  in  tJie  i nslrumoiit-maUprri'  sliops ;  or  u.  l-u{>,  :l  tin  pail, 
or  any  otbnr  vesscI  fitl«l  wilIi  hot  water  {140"  ta  160*  F.)  will  ttn>iwer. 
The  |iatirat  inhales  through  an  ordinary  kitchon  niinu'l  or  a  jiapcr  cimt^, 
tbe  lar^i;  end  uf  wbicli  rovctk  tlie  nK-cptaclc.  It*  the  ]H)Xt-nii^l  s]hu-(>  is 
fisncipalty  afTccbid,  one  luav'-  nac  a  [lost-iiii^l  spniy  uith  an  ulkalino  m\\i- 
tioo, — for  iu!tlai)(«,  DolxiU'ii  .solution.  Vexy  HiH)tliing  has  proved  in  m^ 
bati<li^  a  niiiture  uf  ono-balf  t«'agpo4>nful  uf  sodJi  hi(nrb(»nu«  dis^solvt'd  in  a 
pint  of  wami  wat^T  to  wbirb  art-  lulded  (en  tu  fitUrn  ilro|)s  of  tiuctnre  uf 
beDZoio.  Tbi*  mixture  ia  to  be  used  very  gfutly,  tinw  or  twice  a  day, 
witJi  3  prtsj-nasil  syrinRR,  Also  warm  water  to  wbiph  a  little  glyperin  has 
Ijlvu  addul,  warm  sugt'-tm,  or  wanii  milk,  uwd  lu  thu  cunitr  miinncr,  Is  very 
grateful  to  the  patient.  In  diiinll  cliildren  vrhoae  nasal  mucosa  is  swullca 
one  nuiy  su(i-)y  usl*  wmm  milk,  tujuctiug  it  into  the  dohc,  or  drnj^ping  it  in 
with  a  mHlinDenlropiKT. 

I  fully  agn-c  with  BiiMworth'  that  m«li«ited  Innmgra  arc,  as  a  nile,  of 
DO  great  vnlnc  in  tbv  tnutiuoDt  of  this  iifTiHiiMi.  Thi.-  luiul  i-tfcct  ie  very 
limited,  and  any  (»nstttiitii>nal  <:lfn:t  may  Im>  olitjiini'd  by  remedies  nd- 
miiiistered  la  a  more  cuuvcDioDt  fiirm.  Howcvtr,  o^  LfftiTta '  aay8,  tbry 
nwy  be  considered  a  useful  adjuvant  to  other  local  treatment,  and  they 
enjoy  considerable  reputation  among  pbyBicians,  oa  m-cU  as  among  the  laity. 
The  lozenges  are  u:^ually  made  with  a  fi-uit-[j&i^ ;  those  of  Ri>i!worth  are 
jnade  witli  extract  of  liquorice.  They  are  generally  medicated  ■ft-ith  nn 
aBtringrot,  mxlativo,  frtinnilant,  or  anti^^ptic, — benzoic  acid,  oarbulic  acid, 
tannin,  guaiacum,  cubebs,  Uu'tucarimu,  iodufurm,  extract  of  kraracria,  and 
«xftnwl  of  opium  being  most  frequently  aeed.  If  gargling  is  too  painiiil, 
itpniyiDg  the  throat,  either  with  a  band-ball  atomizer  or  with  the  steam 
Atumiiser,  may  be  resorted  to.  The  remedies  recommended  above  for  gargles 
<An  Iw  employed  for  sprays.  \\'ben!  u  steam  atomixer  is  luted  the  strength 
of  llie  solutiiMi  must  be  four  per  cent,,  fl«  the  process  of  atomization  by 
eteaun  rcdaceB  the  strength  ciftlie  solution  onolmlf.  As  soon  as  the  scrreijon 
has  appeared,  astringents  will  greatly  aid  in  pn>moting  a  prompt  rcooven,'. 
Tbe  bwt  method  is  to  apply  them  directly,  by  mwins  of  a  curved  eotlOD- 
«arrier,  In  tJie  pluryos:  aud,  if  need  lie,  to  the  rniso- pharynx.  In  the  latter 
case  it  must  be  borne  in  mind  that  the  inflamtrmtion  is  gencmlly  univentnl, 
mod  that  the  application  muiit  be  made  thoroughly,  tliougli  great  caro  must 
l»  taken  to  do  it  very  gently.  Fore*?  should  ne\'rr  be  used  (<i  mrry  the 
cotton  wad  np  Ijetwwm  the  tightly -<lrawn-up  juilate  and  tliu  pliaryng(«l 
inUl.  The  mitscIcA  must  be  allowed  to  relax,  ami  then,  with  a  quick 
Uiuvaiicnt,  the  applicator  is  to  l>e  carried  up  to  tlii^  pharyngeal  vault. 

Of  all  local  applications,  i  prefer  two-  to  foiir-per-cent.  solutions  of 


■  l>p.  tiv,  *aL  ii.  p.  36. 

*  A  PhwauoufMsia  for  ibo  TieiUueat  «f  DiftMM*  of  tbe  huyax,  ^bnryax,  <tc.,  N«w 
Totk,  last,  p.  61. 
Vol.  II.— 17 
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diloride  of  noo  in  glycerin;  alum,  tannio,  sulphate  of  etnc,  cbloritle  of 
iron,  nitrate  of  «lvcr,  in  two-  to  livc-per-omL  suiuttonii, — all,  with  the  ex- 
ocjitiuu  of  argentic  nitmle,  made  with  equal  parts  of  waU'r  atxi  glyivrin, — 
are  also  very  useful.  The  rule  is  to  Ix^in  always  witli  the  weaker  solutioiu. 
Cuu0tic  appluntiuiis  anil  insiifflatiuus  of  puwdcra  are  (a  be  di-prvcuUiL 
Cocaine  applKtitinnH  I  do  mtt  rwsjmiin-nd,  iw  a  nile.  The  relief  tlityaffurd 
is  of  uliurt  dunitiuu,  and  the  reduLi-d  inlibre  of  the  cngorgwl  LIixmI-vumuIs 
ie  eooD  followed  by  relaxation^  and,  as  Scliroeder'  jiietly  remarks,  "the 
reaction  brin^  with  it  an  u^ruvatiun  of  iJie  patient'it  mmdition  whirJi  can 
only  111-  relievii]  by  n'fH'att'd  npplii-Ations."  >Stil),  itDdt.-r  otrtJ^in  circum- 
etaiwTs  the  lixral  uee  of  ctKaune  may  Iw  tulvifiablv:,  for  infltuDoer  where 
iuttniML-  swfllin^  of  tin."  parts  uausfs  dyapnuai  or  exouL-dingly  severe  pain  uu 
every  attempt  at  swallowin^i  prevejiting  feeble  pntienbi  finm  taking  any 
nourishment  at  all.  Unna  and  liia  followers  have  revoDuuendeU  icbthyol, 
loenlly  as  a  ^^rj^Ic  or  i^pray,  in  one-  to  two-per-oenU  solution,  atKl  internally 
ID  doses  of  from  two  to  four  grains  three  to  live  timva  a  day. 

Any  mr-symptoma  that  present  themselves  must,  of  course,  be  attended 
to  immediately.  Id  this  c-onnc^.-tioQ  Wcndt*  very  justly  says,  "The  ear, 
cttpecialty,  oRen  retjuiree  immtxiinte  (imcltf  attention,  which  ie  of  more  value 
tlian  any  subsequent  courwo  of  treatment."  The  inflation  of  the  middle 
tar  atVr  Politxer'H  nicthod  should  be  proctiaod  upon  tlM  6r8t  indications, 
catheterization  during  the  aeutc  gtajje  being  alvraye  fcxj  painful  and  too 
irritating.  If,  in  $pit«  of  this  treatment,  an  aeeumulation  of  catarrhal  or 
pnnilcnt  Beeretion  shnidd  take  place  in  the  tympanic  cavity,  panKenteois 
<if  the  racmbmna  tyni[)aQi  is  indicated,  and  should  be  performed  withont 
delay, 

J*rofJiyfax!is. — Aeute  ]>luin>'ngittH  roultl  in  many  caAOs  be  avoided.  W« 
find,  indeed,  pe^iplc  who  are  seldom,  if  ever,  subject  to  it,  and  others  who. 
having  iK-en  afllicteil  with  it  again  and  again,  have  lost  the  tendeoev  to  it 
by  modifving  tlieir  habit«  of  living.  A  proper  hyfpeoe  ought  to  begin  io 
early  life.  Children  who  are  bnnight  up  aa  hot-houHc  plants  an  eiire  to 
be  the  most  frequent  stifferers  from  entnrriial  iiiflflmniations  of  the  upper 
air-piL<««gG&  In  sach  (iiscs  a  reasonable  hanlening  must  be  recoiumviKietl. 
They  abouM  be  given  daily  a  rold  sponge  bath,  or  wra{»]M>d  in  a  sheet 
wrong  from  eoW  wntcr.  to  be  fi>llowed  immi'diately  by  vigorous  frt<nioo 
of  tJie  skin  with  a  ruugli  towel.  If  the  eold  water  in  not  well  bi>me, 
nooderately  warm  water  will  answer,  to  be  followetl,  if  possible,  by  a  void 
donehe.  However,  thin  whole  pnioixlure  roust  !»  nduptuil  to  fiireiim^tanees, 
and  Sometimes  carried  out  only  by  df^rees.  The  ncek,  ax  a  rule,  Khonld  be 
wasliPtl  every  <Iay  with  cold  water,  ami  not  be  wra|>ped  itt  woollen  and 
silken   protectors  whenever   the  children  leave  the  Ikhiw.      It  has  atso 


'  Thp  TiTBlmpiil  (if  ■  Otld,  New  York  Mndii'al  Koconl,  Janunry  SO,  181>2. 
■Zi<!cntwn't  C'r«lofadim  of  the  Pnetlce  of  Mediolne,  Amerlcaa  edition,  Kf«  Toric, 
ToL  vii.  p-  49.        ' 
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recommeodM  to  spray  tlie  neck  every  morniag,  on  rising,  with  toed 

Underwear  should  be  a  woollen  fabric,  not  only  in  men,  but  also  in 
women  and  children,  consisting  iu  winter  of  tighUy-Httiug  ^rtueut^  from 
the  neck  down  u»  ilie  aiikleii.  Tlie  change  I'mm  hmvy  to  light  clothing 
must  not  be  permiltod  too  early  in  spring,  wla'D  a  ffw  warm  days  are 
apt  h>  Im*  followed  by  chilly  an^l  rold  ones,  Bcvei-ley  Itobinson/  in  hia 
eshaii:»t)ve  chapter  on  ttie  prophylaxis  of  aetitt*  coryza,  lu^iste  attio  on  the 
tare  of  tlie  leet,  and  very  juKtIy  m,  for,  ah  Is  well  known^  many  caiK«  of 
acute  pharyngitis  have  their  origin  iu  wet  or  chilled  feet.  Shoes  should 
Hnarci'ly  ever  have  thin  soles  for  ouwiour  wear,  ami  for  cold  weather  heavy 
duuU(^«oled  shoes  or  c*rk-«olwl  shoes  are  n-cuiuuieiided.  In  wet  wwither 
inipemipahle  tJineti  are  necessan'.  No  imj)ediments  to  a  free  clrt^ulation 
of  bloo«l  and  unembiirm'^L'd  rcnpiratioii,  In  the  lonn  of  tight  lacing  and 
tightly -fitting  collaRi,  ought  to  be  permitted.  I  labltiml  constipation  requires 
<!Oiu<tant  attention.  The  lIviiig-rotHna  mtiKt  be  of  projH'r  tcrajKratun-  and 
well  ventilated.  Avoithince  of  noxious  inftuences,  and  iKilve  pbybical  ex- 
<xci»c,  especially  for  tliosc  of  scdentury  habilM,  arc  ultsolutcly  noccssary. 
Chronic  affections  of  the  naso-pharynx  and  ua^  ohstructions  must  be 
.attciKled  to, 

SUBACUTE  CATARRHAL   PHARYNGITIS. 

If,  either  from  neglect  or  in  spite  of  treatment,  the  acute  inflammation 

•^oes  not  quickly  9id)«ide,  or  if  the  ncnte  form  ohnngc?  into  the  subacute 

:Jonn,  the  hxnil  treatment  mUBt  be  carried  out  witli  wtningcr  up  plications. 

dBobacute  catarrlial  pliar^'ngitis  Is  not  a  t!p<s:^ial  disea^'.     The  symptoms  are 

-^■Borc  or  !(¥«  the  nnnic  as  in  the  acut«  form,  only  of  leK<  intensity.     Actual 

-^iftin  is  not  present,  but  dqriutition  is  orten  somewhat  difiienlt.     There  may 

flbea  hacking  cough  ;  and,  while  the  jvcrvtion  i>t  diminiaheij,  a  vcr\-  annoy- 

S  n^  retching  sensation  from  tlie  accumuUtion  of  mucus  is  complained  of, 

*iM liich  may,  after  awakening  in  the  morning,  even  muse  vomiting.     The 

"^-'iiioe  is  oOco  husky,  or  has  a  naial  twang,  and  is  tinil  after  lilth*  exertion ; 

i*-*!  the  patients  are  fn:«|aently  crin!*rioH8  thnt  there  is  sinielhing  the  matter 

*»*'tli  their  throals.     I-ocally  there  are  hy[<erieniia  and  swelling,  which  may 

i-"*"  tiniver*al  or  cirrumscriljpcl.     In  the  latter  rase  either  (he  lateral  parts  of 

**»<;  pliarynx,  or  the  phar^'ngeal  vault,  or  tlie  soft  pahite,  and  here  specially 

*^«?   qvnila,  nlotM-  are  aflWteil.     The  latter  may  be  coflmidrrably  thickened 

^•xl  chmjiatj-d.     If  this  ouudltioo  is  not  relieved,  some  form  of  chronic 

P^Mfcnngitis  will  rennlt. 

The  local  tnatnuMit  consists  in  the  dally  application  of  the  pigments 

"•^om mended  fi>r  acute  iiliaryngitis,  only  in  stronger  solutions  (three  to 

'''•*  per  ncnU).     An  exivllcnt  pigment  in  a.  solution  of  iiMline  In  glycerin 

v*^Ki  to  ten  per  cent),  made  with  a  sufficient  amount  of  Iodide  of  jM>tUK»luin 

^  <a«ire  solation.    A  few  drops  of  carbolic  anid  (Mandl)  may  be  added,  or, 


IIS  Schcch '  reeonimcnds,  of  oil  of  jw^pc-rmint  to  improve  the  taste.  It  is 
wi'll  always  to  tn'gin  witli  the  wcitker  solutionis  luid  mnkc  diiih*  applirations. 
Later  on,  wlien  imppovemoat  begins,  one  application  evefj'  otiicr  day,  aud 
finiilly  twicre  a  week,  in  stifiicnejit.  The  ij^'neml  r^im^  is  tJiv  .siime  a^i  in  the 
neiite  form  ;  the  bowels,  Mjiocially,  net-d  attentioii ;  aiKl  emokiug  and  eliew- 
XDg  tobacco,  indiilgonec  iu  exocsecs,  and  imdnc  exertion  of  the  voice,  tire  to 
be  strietly  pniiiibitwl. 


I 


ACOTK   CVDLITIS. 

During  an  atta<>lc  of  arutr  nabtrriial  pliarvngUift,  a«  has  Iieea  nientimied 
pppvioiwly,  08  well  m  ici  utber  acute  pro«*««  in  tlie  faiieial  ivj^ion,  tlie 
tivula  may  E)e(?oine  involved,  ]n  suc^h  <as«i  it  is  inttamnd,  eidarged  in 
every  diameter,  and  redeniatouB.  It  la,  liowewr,  possible  tliat  Uie  iuHam- 
malion  will  Ixr  liniital  ti:i  llie  uvula  «lone,  and  that  there  will  Iw  no  evi- 
dence: of  iitlipr  (rliaiigejt.  The  caiisfjt  are  ilie  aume  as  ihinte  tiial  Iiaid  to  acute 
inflaminattuii  in  gL-nend.  A  suddLii  exposure  to  coW  is  as  yet  considCTed 
one  of  the  most  fpw^iient  clauses.  Tratimatism  of  any  kiml  may  produce  tliis 
affection.  Thus,  J.  S<tlis  Culu-ji '  reUU-s  a  oiae  where  oiustic  appliratioos 
cnused  an  intense  twlcraa  of  the  uvula.  The  syniptomw  arc  wuaatiou  of 
a  foreign  lioily  in  the  throat,  futiu  during  di^lutttiou  or  at  other  tiioes, 
and  sometimiy  dyspiirea  on  account  of  the  intense  swelling.  The  diagnosis 
in  ra:4y  ;  tlie  uvula  Is  itwolU-n,  tnlurgi^,  at  times  iiitinuou»Iy,  and  in  whitish 
oud  glisteiilitg,  allowing  that  iJiere  is  an  u^dematous  distention  of  tlie  mtieuiu 
membrane. 

Trcalmcui. — Hot  gargles  or  ice  arc  tuHutrtioifA  u»efiil ;  but  in  most  case' 
time  is  lost  wttli  them,  as  well  as  with  astringent  applitsitions.  Prw;  aiid 
numerous  scarititationsgive  imnmliatc;  relief  by  allowing  tlie  pent-up  5enim 
to  fscaiie.  Dosworth*  prefers  pimctnring  (ten  to  twcutj-  puncturra)  the 
whole  uvula.  ^Viuputation  of  tlie  uvula  for  acute  cedcma  is  probably 
larely  utx^essary,  although  it  has  becu  done  in  uggra\'atud  casce,  giving 
complete  relief  in  a.  short  time. 

PHLEOMONOrS  PHARYNGITIS. 

B^onymeH.  —  Phnryngitig  abseedenfl;  peritonstlliti* ;  |>»ritoo»1Ur  ab- 
eOBBB ;  (piin^^y. 

JBtioinffif. — Regnrdiug  the  etiology  of  this  disease,  there  can  be  no 
doubt  in  the  light  of  our  present  itnowlodge  of  imthngi-nesis  that  it  is 
of  liaft<'rial  origin.  It  is  asserted,  however,  that  it  may,  like  the  aeut« 
catarrhal  fonn,  lie  caused  also  by  taking  cold,*  e^peeially  in  persons  who 
have  been  previougly  rodiicocl  by  disease  or  want  of  the  neceesariea  of  life ; 

■  Ote  Krnnbhcit«n  d«r  Mundfa«h1«,  dee  RAphene  and  dur  Naiw,  Leipzig  usd  Wiaa, 
18&S,  p.  188. 

*  DiteaMS  of  tlie  Thnwc  siid  NiunI  Puisn^,  2d  cd..  New  York.  18T9,  p.  220. 

•Op.  rfl.,  vol   ii.,  1602,  p.  III. 

*See  pp.  260-3SI,  with  rapoct  to  "coU"  lu  nn  ctioIi>gicnl  fitdor. 
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furtlierniorc  by  iraiiniatLsm,  after  operations,  sofllding,  cniitorizfttiona  {with 
chemical  caustics  or  the  galvano-cautcr}').  It  alao  otxasionatly  a(-a.>nii>auic8 
acate  iofoctiom  diaoascs,  as  tyi^ltoid  fever,  small-pox,  and  cspt.t^'ially  duarlct 
fevfr  and  measles ;  in  thc^e  di9t>a3er<,  lu'wevcr,  it  ia  ]>robBbly  due  to  the  inva- 
sioa  of  tlic  streptococcus  pyii}!;t-u<^:d,'  It  ccrtniuly  stands  tu  rca^n  that  in  a 
lumlity  HO  coDiitantly  t.'X]K)S(«l  Uy  minor  traiinmtiAniH  the  p<.>ssibitity  exists 
of  minute  lesions  of  tbo  upjK-r  t'liitlii'lial  layers  of  the  umcotia  where  |xitfao- 
gaoic  germA,  ahundiuit  as  they  arc  iit  tlie  omi  rnvity,'  may  readily  liiul  an 
eotraoce  and  uidiis  lor  (k-velopmeut.  Somt  authors,  i-BjH-dally  Boeworth,' 
are  inclined  to  think  that  rhouinatism  plays  an  importnnt  rtffe  in  the  pro- 
duction of  thk  disea^ie.  I  could  nut  uoaviuce  my»elf  trom  my  own  obser- 
vations tliftt  tliie  ofnnrs  at  nit  frequently. 

Spnplomi. — The  diBt^uiie  tx^iuu  with  violent  HVinptoms,  iKsdorhc,  and  a 
general  feeling  of  mnlnise,  in  the  midst  of  good  hmlllL  An  initial  ehill 
may  be  olwerved,  and  the  twiippniture  rises  oonsiderahly  ;  the  pulse  is  rapid, 
ukI  deliriom  la  uot  unfroipiuuily  an  early  symptom,  et^p<.•c■ially  in  children. 
Di^lutilion  Is  excwdlngly  painful,  the  jmin  and  obstruction  inci-oiging  rap- 
idly, so  that  fiually  cvvu  li<|HidM  an-  n-fused.  Sehwh '  says  that  plilepiuon  of 
the  pliar^'nx  i»,  next  to  tulMreulosis,  the  most  painful  ef  all  thruat^ftii-etjone. 
The  tliroat,  dry  at  first,  is  ftum  filled  with  a  thick,  teiiaeions,  and  offensive 
secretiou  ;  sahvacioo  follows,  the  tongue  becom<«  coaled,  and  tlie  fetor  of  tlie 
breath  is  great.  Cnmpliratlotwon  tlu"  prtof  tlie  middle  ear  (violent  tflraehe, 
etc.)  are  more  fnipU'-nt  than  in  catarrhal  [)1  laryngitis.  The  rx'spiratinn  may 
be  eerionsly  emliarraased,  and  even  dyspncea,  especially  while  the  patient  is 
filoeping,  is  at  this  etnge  not  nneommon.  Every  attempt  at  swallowing  is 
chnmcleriMii  hy  a  wiutortioii  uf  the  face  and  is  avoidwl  aa  iiiueh  an  pcjHsible, 
ami  liquids  are  r^urgitited  on  arrount  of  the  MwolU-n  and  p«ralytie  twndi- 
tioo  of  the  soft  pnliite.  TIhp  patients  Itecome  n\|)i(lly  iWuced  from  Ioks  of 
ideep,  [lain,  and  want  of  mitrition.  Tlic  voice  ha-*  a  nasal  twang,  and  is 
indifltiuct ;  the  mouth  cannot  be  opeucd,  by  reusuti  of  tlie  extension  of  the 
inHanimatnr^'  proct-sfi  to  the  tissues  surrounding  the  maxillary  articulation, 
and  examimuion  Ijecomes  very  difficult  Sometimts  the  mouth  cannot  lie 
entirely  rinsed,  the  lower  jaw  being  kepi  immovable.  The  submaxillary 
and  cer\-ical  glands  are  generally  swollen  imd  exceedingly  painful. 

Local  examination  shows  the  soft  palate  to  be  of  a  tleeji  purple  hue, 
and  highly  reilemaliiui*,  so  that  the  femvs  are  frequently  entirely  obliterated. 
The  enonnous  swelling  rnidcni  the  soft  |)alate  entirely  immovable;  the 
SGcnrdon  is  mtieo-piimlcnt,  later  on  punilent,  and  sometimt*  tinged  with 


•  I  cannot  ifrmn  with  thow  authon  who  onniider  the  phuynptU  ni-compiutvini;  scarlet 
H^iir  m  I  ditf*if  trrijrnr-t  U  tx  nottaioK  but  one  of  the  sympilomBlic  ex{>r««ioiu  of  thii 
dtanwt,  and  msy  mAaifctt  HmIF  in  tli«  simpio  or  in  tti«  phlcgTnnnnus  form,  but  dM'S  uul 
merit  a  n«mn  nf  ita  iiwn.  nor  nejiarwt'*  cf)n»iiii'nititjri.  w>r  «r)etrinl  tn-nlmfnt. 

•  W.  D.  Jlill«r:  Thf  Unman  Moulb  u  d  Focus  uf  Infe«tii>n,  Lancet,  Au^it  15,  IBM. 
•Op.  ell.,  Yol-  ii.  p,  10(1. 

•  Op.  ClL,  p.  IM. 
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blood,  and  mx^ti^-tiinsefi  and  hemorrhng<>s  into  the  mncom  are  aonietima 
seen.  The  tuueiln  mu,v  jMLrtictiiHite  in  tht-  pbk-gmonfiiis  pmcms ;  hitt  the 
inflammntiiin  of  tlie  toiisiU  is  generally  siiperiiciiil.  tliougti  iIk'v  tuay  \ye 
greatly  uilurgfd.  Priufiiially  airvcU-d  is  the  ]KT!ttm»ilIar  tiswup.  It  is 
in  this  loration  tliat  suppuration  f!enc?rally  takes  place.  Tliis  lomlifV  is 
calli-<I  by  Cliiiiri '  tin;  K|iiitium  phurj'ngiHimuiillan*,  uiid  la  Umnded  by  ibe 
tonsils,  the  iuterual  pteiyf^uid  iniiede,  and  tbe  (inlntine  arches.  Tito  irai4l- 
ing  amy  cxb>nd  into  th<;  piwt-iiiuuil  '»|Moc,  caiuting  n  complete  obetnicttoD 
between  tbe  mn<.-  and  tbe  iJiitifit,  ami  may  ala)  descend  towards  tbe  lan'nx, 
produtjng  n<<lcmii  of  tii<^  tiitbT  and  tbnutcning  dyopnuca. 

Course. — Tbe  duration  of  the  disease  ts  from  four  to  fourteen  days. 
Eitbcr  nbeurptiou  of  the  inliltratiuu  takes  plaoo,  and  tbe  BA-mptoms  suljetdo 
gradually,  the  atTeetcd  purti«  returning  to  their  nomiid  couditiMn,  nr  suppu- 
ration Bets  in,  and  with  it  incmuHii  the  severity'  of  tlie  Fympt4>n)5.  Tbi^  is 
tbe  most  Itying  tinw  for  pfttiont  and  pbysirian,  when  every  day  add*  to  tlio 
pnin  and  difHculty,  until  the  pus  cet^pce  cither  after  opersttve  measures  or 
9p<>ntan(>oiisly.  Tlie  ^poDtancong  bnrsting:  of  tlic  nh^resii  takes  plaoeMdl- 
narily  Uin>u^Ii  the  antt-rior  jialatine  »n-h,  and  may  o<'eur  after  ix>ngbii^  or 
swallowing,  or  during  sU-ep,  When  tliisf  last  happens  there  i«  dan|*cr  ^ 
tlie  putt  makinj;  itu  way  into  the  trachea.  It  is  not  slwayia  possible  to  tct 
the  spot  where  the  piu  hn^  forced  its  way  to  the  sarliuw.  In  saA  casts 
diwhargi'  may  Imve  tnkcii  plim-  through  the  posterior  amb.  At  all  orvata, 
after  tbe  c«ca]>e  of  pUH,  impruvement  in  rapid  ;  refft«faing  sleep  is  tbe  fimt 
relief,  and  ron\'nlcseen(X'  progrwwes  genemlly  fevorably. 

RetjijMeH,  bowi'ver,  are  not  m  verj-  rare ;  or  tlie  other  side  nuiy  abo 
become  nffeeted,  and  then  ennvnlesfenee  i»  protmrted  and  tedious.  Then 
are  utill  utiier  and  jin-ater  daiigent.  'i'be  pile  may  burrow  into  liie  eeltnlar 
tissues  of  the  throat,  into  the  o:«oph^iis,  into  the  mediastinum,  and  dvpo 
ttjwards  tbe  exttmnd  parta  uf  the  nwk,  i-nusinjr  sImrvskwi  lx>hnv  the  deeper 
cervical  faftein,  in  tbe^iibninxitlary  gland^i,  and  in  tbe  mnselt^uf  the  timgoe; 
or  tbe  process  tnay  leatl  to  ulceration  of  great  l>lood-ves.'«els,  as,  vrlien  origi> 
nating  in  the  prri-U)n(*il!ar  tissue,  to  erosion  of  the  carotid,  and  even  gen- 
eral septicsemia  may  be  t)ie  outcome,  in  all  uf  which  coses  the  prognosis  » 
nc«wsurily  veri-  nn&voraMe. 

TVeatmrrii. — A  good,  nonrishlng.  and  Ftimulating  diet  (milk,  lx¥f>biolh, 
pept«ini7^  Ibodrt,  whiskey,  goml  wine)  must  be  given  from  the  Iteginntn^. 
Lennox  Browne '  recommends  timt  bmiiH,  iw  iron,  chlnmle  of  jHrtasBinm,  an<L_, 
bark,  Ix- given  from  the  start.     Othera  nxiimmend  quinine.     If  the  patient 
persist  in  refusing  to  sn-allow  any  food  whatever. — and  this  is  most  frv 
qucntly  the  case  with  children, — rertnl  alimentatiim  must  lie  resorted  to 
The  bowds  need  from  the  ticgiiming  mnTuI  attention,  costivcnesB  ba: 
very  conimon  and  tronhlc»onie.     For  tbe  puqxisc  of  almrting  Uie  attac 


'  Wiener  Kliniwhu  WucHoiuwlirirt,  IBW,  No.  «. 
•Op.  cil.,p.  172. 


Accm:  piTARrNarris. 

^Mon>1I  Mackcnxie^  has  peconim^ndtd  tincture  of  giiaiac,  or  loaengm  coo- 
ling lw<j  jfraiof*  uf  itsiu  jiuaiac,  whif'li  latter  have  eujoyed  griait  repu- 
ya,  tJiough  it  has  n^ver  hf«n  proveil  unth  certainty  tliat  this  dnig  can 
Icut  ffliiMt  an  attack  aln-uJy  xtarted.     Acoaitc,  in  drop  (losi'8,  t8  aJtm  frp* 
quently  ^ven  (as  in  ratarrltnl  pharvng-ltis) ;  ami  Ilosworth*  believes  tliat 
it  Ih  ]Hie«uliltt  t<i  alM>rt  ai)  attack  within  tiic  first  twenty-four  boiini  hy 
I  givinfT  t*^  graiii^  uf  qnioine  and  odc  grain  of  opium,  adiuioi^riug  a  hot 
foot-ljiith,  evaniating  thp  luiwi-lm  by  filWo  ^iiinH  of  {uh>ni<-J,  to  l>e  fol- 

»  lowed  hy  a  saline  pui^live  aud  giving  sodii  aalieylas,  aad  applying  loi'ully 
to  the  throat  aodii  bicarlnnas.  HclKing^  hna  of  lat(<  highly  rccnmnirndcd 
ruhbing  of  the  akin  over  the  oorrespoiiding  site,  to  wii,  below  the  angle  of 
the  inferior  maxilla,  vrith  n  c»t4un  wiul  molHtfiitil  with  iJiree  or  four  drops 
of  croton  oil.     If  this  were  done  tlie  ^kC  day,  he  suuxiLtled  in  aburtiug  the 

(attack.  The  evzematoiis  intlaniniatlon  resulting  from  tlic  application  heals 
ID  five  to  eight  da\-8,  and  ia  iiol  »i>  troiiblejMimi;  a^  the  pnt^iK-et  uf  luLviug  to 
go  Uirough  a  well-ile  vet  oped  attack  uf  phlo^moiiotii^  pharyngitis. 
-  TIm?  object  of  the  IfKul  treutravnt  i»  to  reduw  the  iuflaiuniatlon  aad  to 
allcvi;itu  tiie  |)aiu.  For  the  Untt  pnrpijae  cold,  in  the  form  of  the  ice  juick, 
or  I-eitcT  evil  witli  cold  water,  aniund  the  neek,  nl*>  gargh*  of  ice-water, 
sucking  of  cracked  ic«,  etc.,  arc  udiially  employed.  While  they  may  be 
tn«d  in  the  bcginaing,  1  should  not  tittaeli  to'j  much  importauoc  to  them, 

Pfor  I  believe,  with  Jui-asi:,*  tliat  they  will  rarely,  if  ever,  abort  ao  attack, 
and  that  the  relief  produced  by  them  is  of  but  short  duration,  it  is  much 
better  to  lx:*gin  early  with  hot  fomentations  iLr<>nnd  th<;  noek,  hi>t  gsrglcs, 
and  hot  inbalationa,  in  order  to  aeeelerate  isuppurallon  and  to  sUorteQ  in 
this  way  the  duration  of  tlie  discu-se. 
^  The  inteinial  mliuinistration  of  morphine  to  relieve  the  pain  Li  out  of 
"  the  qnestion  in  an  affection  where  dyt>]>n(i>a  is  threjitening.  Great  relief 
liaa  followed  the  adininiHtrutiou  of  Hadol*  in  lar^fv  dates.  Antipyrin  aitd 
phcDawtiD,  the  latter  also  combined  with  snlol,  give  good  rcsulla  and  have 
the  additional  advantage  t»f  redueing  the  elevated  tempcrutnrc.  Painting 
the  iutlaiiied  parts  with  oocaine  iu  tivo-  to  ten-per-eent.  soltiliuUB  relievea 
the  pnin,  tlinngh  for  a  short  time  only,  Imt  of^>n  sufBeiently  to  allow  the 
|>alieut   to  take   SDiiie   f(HMl.     R    Fntenkel*  reeoninitiids  the   iuJM'liou   of 

toooiine  into  the  inflamwl  jmrts  as  ven-  ellieient  to  relieve  the  pain.  A  fivc- 
per-vcnL  wilution  of  menthol  in  ulboleoe,  or  a  mijcturu  of  ether  fiJ^n 
parts,  ehloroform  ten  part».  and  menthol  one  ]mrt,  ap|>lie(l  either  with 
the  (N»ttt)n  cnrrier  or  ati  a  apray,  has  alfonlud  tewpunuy  but  decided  relief. 


■  DiMwtn  of  thsThnrnt  mnd  Noi«,  Ammcnn  Mlition,  PhilBd«[|tbin,  1890,  vol.  i. 

•  Op.  ciL.  1882.  vol.  ii.  p.  1 2f>  rf  teij. 

*  InUmstionkk*  Cvniralblittt  fiir  J^irynp>lngio,  Kbinolngin,  «t«-,  1800,   vol.  tL  Jk 


K4. 


•  Dte  Knakhallen  der  nbenn  Luftvpgi».  Heidelberg,  1891,  p.  137. 
•Sm  p.  SA6. 

•  BoriiDer  KUnlicbe  WodtecucbriA,  ISdA,  Noa.  IT  and  18. 
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Any  middle<€ar  complioition  must,  of  couree,  be  treated  aaxnding  te  the 

ia(li?aUun.i  as  at-t  forth  ulM^wbcre  m  this  Systvni. 

When  au  aW-ca.^  has  formed,  a  free  incision  is  indiratol,  as  relieviaj:;  the 
(listnseiag  symptoms  almtjet  ittstaiibiimiusly.  A  bulging  fiirwitnl  of  the 
ftvrolleii  tis^ia-d  indicates  at  times  the  eftot  where  the  incision  must  lie  niade. 
Fre<iiiently  tlie  present.^  of  piu>  laniitit  be  dcUrnuiiit-d  m  ciufily,  but  mui4 
be  diu^nstimtud  from  all  other  ooudttions  combined.  However,  with  the 
aid  of  till?  followiii<;  melliod,  nrommaithil  l>y  SttH-rk,'  fiiirtuatitm  may 
eotnrttrat«  In*  diiHTovcn.'d  ({uitir  eurly.  The-  pliysictan  piittt  tlic  liu^t-rA  of  one 
baud  extcroally  under  tlie  angle  of  the  lower  jaw,  prussiog  the  skin  and  aU 
the  tiwsues  inwardly,  whik-  thi-  indux-fiuiier  of  ihf  otlior  hand  muvw  slowly 
over  tlie  iuliltrated  |art^,  beginniag  bit^li  up  on  the  soft  palate  and  slklini; 
downward  towanln  the  tongne.  \Vhen  the  two  index-fingers  moving 
and  preying  towards  etch  other  meet  in  a  spot  wiiere  tlie  tissues  ofler 
less  res 'stance,  imparting  a  doughy  seniwtiou,  tl)i«  is  tltc  point  for  th« 
iocUiou.  This  little  operation  is  done  witti  a  sliur^i- pointed  knife,  the  parts 
having  been  previously  cocainized,  if  possiijlc.  The  so-ealkd  pliaryngcal 
knife  may  Iw  used,  hiwing  a  sKort  hlndn  and  a  lot^  steel  Bhanlc  yriA 
rounded  edges  to  pa-vent  injury  to  the  lips  or  tongue.  However,  auy 
l««lourr  will  do,  the  larger  portion  of  the  bliulo  Imving  bwn  prpviomdr 
wrapfied  with  narrow  strips  of  adhmivo  plaster  or  of  tissite-pajier,  ont^half 
or  three-<^iijirter«  of  an  inch  of  the  blade  being  left  unoovenxl.  The  kmfe 
niiiM  be  intriKliieeii  flnt,  with  tlie  putting  edge  t«)wards  the  median  line, 
the  tou^iie  being  liriiiK-  pi-i>»M>d  don-u  witli  a  |iiiigii(*-depre)^>r.  The  kntie 
is  then  plunged  into  the  spot  pre^-iously  dccithni  upon,  and  the  opening, 
tij>ou  witliUmwal,  enlarged  towards  the  median  line,  lu  this  way  ill 
danger  of  injuring  nny  of  tlie  great  blood-vessels  is  avoided.  Stoerk' 
rerxinimends  that  the  ineision  Ih>  miule  jmrallel  ta  the  |Kilatine  niv>hni,  and 
that  a  finger  be  tntrodncrd  into  llie  opening.— eerlaiiily  a  very  painful  pro- 
oedura  Seheeh^  introduced  a  gnioved  direetor  to  faeilttate  the  escape  nf 
pus ;  but  even  this  may  be  oniitti>d  if  the  ineisiun  is  large  and  deep  enungh. 
Sometimco  it  is  advisabln  to  make  sc-veiid  incisions,  or  fulditioiinl  incJsiocu 
daring  the  following  days  may  become  TieocMai^.  AOer  the  operation  hot 
garbles,  frequently  re[»««te«l,  are  fai  Ije  presrribed. 

But  even  if  pus  cauiioi  1k'  detected,  mid  the  sym|rtoros  are  very  sei'ere, 
{kg  and  multiple  incisions  are  of  great  value.  In  &et,  it  is  nut  advisable 
to  lose  too  much  time  by  waiting  tor  llu-  tiui ni fE«tati<nis  nf  pmj.  Some 
authoi's  advise  against  tliese  incisions,  an  liable  to  cause  sloughing,  and 
aifonliug.  nt  tlie  lx>Ht,  but  tem]M)rary  relief.  Howt^er,  in  moat  c-iises  sup- 
puration ft>llows  soon  in  tlie  track  of  the  incision  ;  and  tlie  depletion  nf  ilie 
engorged  blood- viwels  acts  ver^'  benelicijdiy  upon  tlie  whole  praoeas,  pn>> 


>  Klinik  dcr  Krxuikhoitcii  (k«  KcblkupfV,  dor  HaMs  iui4  des  Bach«i>,  Stultput.  1A80, 
p.  109. 

'  Op.  ciu,  p.  no.  "  Op.  elt,  p.  M». 
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Tided  Ui0  iDcisioDs  have  ixfo  made  gcDcroiisly.  It  miKt  be  added,  hoir- 
evor,  titnt  not  in  all  rasf^  cki  tlii-^c  lieneBlH  fullow  tlii^  u[>erati«in ;  lltat,  on 
tlie  <'«)iitRin',  ihi?  dt^ea^p  sometiiut^  iirugrc^s^  for  tlio  wunic,  m  if  mtUiiiig 
bad  \jeen  iloDC,  and  that  in  such  vttae^  putipiitK  and  frirtida  an  inclined  to 
buld  tli«  incisiijiis  rts[jon8itilo  fur  tJiis  a^^j^vatiuo  of  s^mpluDts,  on  tlie 
principle  of  po»l  har,  fr^o  pro/tier  hoc. 
B  If  dvBpiKVfl  be  soverf,  tuitsUIotomy  iua.y  become  Dcve^sary,  in  aiee  tlie 
fiilice«  are  tlie  aeat  of  tlie  oluitriirtion.  If,  linni-ver,  tlie  dvi^pntpn  U  due  to 
invulveraent  of  tlie  laryux,  and  Iktuuil?*  dan^enltls,  tJBolie<>tt)iny  mu<tt  l)e 
naorted  tu  ;  )nit  liefore  doin^  this  M»rifi<'atii)nK  of  the  swollen  (ii^iiee  and 
bypodermic  injectiong  uf  piluenrplue  in  duM«  of  oue-tentb  to  imtMpiarler 
of  a  grain  fiir  adiittM  may  be  tri«l.  Intubation  is  ])robably  of  minor  value 
iu  aucfa  caM«,  tJieru  bt-ing  auoUicr  oletatrle  to  rcupimtiou  above  the  tube  la 

ithe  burial  region. 
ACCTB   ISFECTIUDS  PULKGMONOlti  PHAJIYKGITIS, 
Aeiite  infections  phlegmonous  pbarcngitle,  or  priniary  aeiita  iiilectiuus 
phlt^KHi  of  the  pliarynx,  IK  the  >ujmewtmt  formidable  name  of  n  discoso 
di«enltt:<d  an  a  new  affeotiuo   in  ]88d  by  Senator,'  of  Berlin.     Tlie  dis- 
ease fTaltvd  beretofon*  pbtegmon  nf  the  ]>h!irynx  (peritonMlIitiH  ahwedt'ns), 

B  dew!ribed  in  the  previous  sedion,  is  barndess  couijKired  witb  tbt»  most 

™  disastndw  aflW-tJon.  Otherwise  one  niijrht  Iwjk  njKin  thcfc  two  diseases 
at«  different  only  in  di^ree.     Sonnenbn rj^ *  is,  indeed,  of  the  opinion  that, 

B.lUKler  certain  conditions,  an  ariite  septic  phl^nion  may  develop  out  of  8 
common  {ihle^riiKin  of  the  pharynx.  Yet  a  numlx^r  of  observers  have 
cunlirtued  S<^-uatur'a  ub§ervat  luni^  and  a^fti.<d  with  liim  re^iiiliii^  tlie  dis- 

B'tiDCtive  featurpa  of  tliix  affi^ttion,  white  other  no  leM  coni{)etent  otiwn'ers 
have  iitsi^Ii^il  that  this  disea.ae  was  knomi  long  ago  and  well  di-M-rilMxl, 
though  nnder  dirt'erent  names,     Vin-bow' looks  njxm  it  as  identinil  "with 

Btiic  diffhflc  plile}cmoaoiia  prui-esss^  oM-urrlng  lu  the  mucous  membranca  in 
other  parts  of  tlic  body.  iTnlttnunn'  eonsiderp  it  Idrntiml  with  ervsijx'lns 
of  the  [Jiarj-nx.  F.  St-mon*  is  also  t-flbe  opinion  tlmt  all  tliese  prt^-snea, 
inelnding:  the  so-calleil  angina  l/iidovici,  are  the  same  afl'ertion,  raiiscd  by  the 
aune  matei-ux  niorhi,  dilfcTinjf  only  in  virulenee,  The  name  placi-d  at  the 
head  of  thia  (*et!on  haf.  however,  l>een  adopted  by  mnnv  writers,  though 
I  ooi  indtned  to  lielieve  that  Hiii-h  a  name  tut  pharvn^'itia  phle^rnionuea 
diffusa,  or  cellulitis  phlegmonneta  pharyngis,  would  he  more  expressive. 

•  Symjiiomdlofoffff, — A  churacteristirof  !bindi«ca*'  is  that  it  always  attacks 
|>ci8onA  in  the  midst  of  ^pnA  health.  One  of  the  «^rliest  symptoms  is  aore 
throAL  FcTcr  ia  pn-sctit  fn>m  the  Ix^nning,  and  coiitinue^  throi^h  the 
wbcde  proee^f  ;  but  it  Is  a  [>eciiliar  feetnrc  of  this  disease  that  the  fever  is 


'  BvrtVncr  KlinUobo  Wocbeiwchrin,  18M,  p.  77. 

■lbiA,f>.n4.  ilbld^.p  112.  Mbld. 

*  VnduiiiUBiieea  d«  X.  latofBtlQtwkn  MediclnlKlieB  CongreM,  Berlin,  1£$3,  p.  185. 
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generallr  of  a  iu(x]<.>rati!  Ji>grep,  and  the  tem[>cniture  seldom  risos  to  K 
Honr»>nos9  nild  nphonin  air  oHon  pi^psont,  and  dvepiio^a  is  nut  tiXL'tudaL 
Tim  sutimuxitlan.'  ^larKU  hr-  Kwnllcti ;  tbe  fliaryngvaX  miiensn,  nnd  Inter  aha 
tho  Inryu^cal,  an.*  iutt'iisel^  L-oiip?stod,  and  »»iiictimt'8  ccdfiuatuutf.  Lucnlixol 
mippunitiiin  !h  iii«ti:illy  nrtt  detectable.  Tlie  pi-ne4tration  is  great,  and  the 
gout-ral  wmditioa  ia  mt  iinlikv  that  of  typlioid-fv\'eP  palieuu.  In  sour 
caw*  the  patients  tjpeome  mmatow  towards  the  end.  Tlie  orine  alwan 
cuntiiiiM  ulliiiiuiu.  Death,  lu  a  rule,  eiuues  Huddeiily,  witJiin  a  fitw  daya 
alWr  the  Ix^iniiing  of  the  di)«ease. 

The  jMtJnilij;.';!-  ui"  this  uffec-'tion,  oa  li^oniod  from  t}ie  llmittif]  number  of 
reconlod  Riiti^Jiwies,  is  as  follows:  there  is  a  diffuse  piimlcDt  intiltratiun  of 
the  dt-L-jier  [lurtfi  of  the'  pharyngeal  mii»j»a,  continuing  frufii  there  to  (be 
larynx,  tracliea,  and  secondnri  ly  to  other  parts  of  the  body,  f.y.,  Uie  luucua 
uf  th(-  stomnc'h.  The  lymphatic  glands  of  tlie  nock  arc  awolleu,  and  the 
kidneys  are  snmetlmes  eidargeii,  as  is  also  the  spleen.  No  speciAc  micro- 
orgunii«tn.s  onultl  \>c  cultivated  from  the  affcv-t^xl  oryari.^. 

The  diagnosis,  cunsidtring  tJie  gravity  of  the  eymptouis,  with  the  aliwnae 
of  everything  |Hiinting  t^nvanU  diphtheria,  (Winot  in;  very  difBeult.  Tbe 
prtignosl-s  i»,  uf  i-oitr^f,  very  IhuI,  almost  inevitably  fatal. 

•  The  therapy,  as  ran  be  readily  tiiidcrsti«Mi,  is  very  linitte<l.  The  dieeaae 
is  undoubtwlly  of  Imcterial  urigiu,  with  an  int«.rns«  geuend  infection  of  tbc 
ivhole  Aystetii  from  the  ontset,  anil  thereiure  lueal  treatjneat  can  be  of  but 
little  avail.  We  nuiy  try  to  relieve  the  moi^  prorainent  fiytnptoma.  If 
ftiiphyxia  is  imminent,  tracheotomy  may  be  nsortud  to,  oltliough  aotlung 
miiflt  be  expected  irom  it  except  some  temporary  relief, 

PUABVN01TI3  HSU   ANGIXA  ULCBROSA. 

Synonymes. — Ulcerated  sore  throat ;  angina  noeooomii. 

lAlologif. — The  discosc  is  certainly  of  bacterial  origin,  though  the  specific 
mim>M>rgan i>tn]  has  not  yet  been  rouugnixied.     Persons  in  good  health  xaai 
be  uttftckcd   i>y  it ;  but  pt^ople  previously  weakened  by  other  dJnnwfrt,  or 
by  trant  of  {ImhI  and  4itJier  causes,  seem  to  l>c  more  djftpoaed  to  it,  asalw 
persons  who  have  been  expoBcd  to  the  oootiniicd  infltience  of  vitiated  air, 
HCwnr-gaA,  etc.,  and  ^iich  :uf  come  in  contiujt  witli  decaying  organic  nmttfr. 
It  \%aB  been  tuiuid   tK>(]'teutly  in  hospital    ntirsee  (hoHpilal   6i>re  ibrnoljk 
in  jnthologistA,  and,  aeeording  to  MacJcenitie,'  in  young  m«iical  atudfftt 
who  devuto  a  great  di-al  v\'  their  time  to  the  diesecting-ruom. 

Cbwrai".— Sore  thniiit  -s  the  fimt  symptom.  This  s^inptom  inenw* 
rapidly,  Huon  n-nderin,:;  •iwallowing  impu&sible.  The  ti-mpernture  ris»u 
high  OS  105*  F. ;  general  pnwrtration  is  pronounwd.  The  bnatfa  is  offrt* 
Mve  ;  the  tongue  '\»  touted  and  dry,  and  its  back  uften  covereil  with  gntyi^ 
or  greenish -looking  masses.  The  gliuids  under  tlie  angle  of  the  jaw  arc  in 
tniMt  cases  etdarged  and  tcuder.     Of  the  tou.tIln  generally  only  one  it  A* 
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Urged,  and  sometiiiKi  considerably  so,  and  is  covered  vrith  a  mcmbraae- 
like  depoeit  of  ycUuwiab  or  f^<.i'oisL  L-ulor,  wliich  can  be  wiped  ofT  if  auiuo 
force  be  used.  Th«D  it  ie  stxn  tliat  tiie  deposit  covcni-d  a  kt^  ulcer  or 
acvciul  sdulU  odcs,  wliicb  8omctinu«,  thoug:h  rarely,  become  cooflucnt ;  and 
the  crypU  of  tbc  tonsils  are  full  of  similar  putrid  masece.  Small  uiecrs  may 
abo  be  on  the  soft  palate,  which  in  all  case*  is  aciitcly  intianicd  and  at 
tiroes  is  (edematous,  The  diwuse  is  of  but  short  duiatiou,  recovery*  taking 
plticc  in  from  six  to  fourto^n  dnys.  The  prognosis  is  eluitys  ibvorable, 
though  re(!urTetK«e  ore  not  unoummon. 

PatAotogy. — There  ie  au  iilotratioa  of  the  superficial  layers  itf  the 
muunsi  and  of  tlie  lymphoid  ri>llivli>s,  causing  a  fibrinous  pjcudation,  mixed 
with  ppitlielinl  and  pus  cells,  detritus,  nucl  utimberk'sg  nucrueoeci,  to  be  de- 
poBtted  on  tlie  surfuL-u  of  the  tonsils. 

JVfa/fornJ. — Tlie  patient  sliuuld  aUvnys  be  removi.>d  frtim  all  tmrround- 
ings  that  may  Iwve  beeu  tlie  causi-  nf  his  nilmcmt.'  It  is  good  [>oiiey  to 
^ve,  from  the  beginuinji-,  tuults,  us  iron,  quinine,  wiue,  M-htshuy,  and  as 
mupb  nutritious  ftwxl  as  the  patient  will  tnke.  The  fever  must  be  treated 
on  general  prineipU-s;  and  the  »iDKti{Kitiuu  iilmu»t  always  presf>nt  rrquires 
some  mild  laxative.  IxKaliy,  disinfettaut  gargles  are  to  be  used,  espeaally 
of  permanganate  of  jxita^ium,  chlorate  of  potassium,  or  carbolio  auid. 
McBri*le*  retwramends  ])aiiitlng  the  ulcerated  surface  with  an  oily  sulutioo 
.(twenty  per  oeut.)  of  meuthul ;  or,  if  tltis  or  the  gai^ling  be  too  [uiinful,  a 

ty  of  bicldoride  of  mercury  (one  to  two-thousaud).  A  course  sjiray  of 
peroxide  of  hydrogen  (fifteen  volumes  jier  cent.)  proved  in  my  hand*  the 
most  beneficial  appliaitiun.  Tliis  must  be  used  every  hour^  awl  applieil  io 
a  verj-  fon-ible  manner  and  continued  for  several  minutes.  The  patieuts 
may  be  allowed  to  suck  pluoes  of  ice;  but  oftui  hot  water  as  a  moutb-vash 
19  more  ^rrrcHblc  to  them,  csiR-i-ially  if  it  is  flavored  with  some  thymol,  oil 
of  winlirgit.'cu,  or  oil  of  jicpjicnuiuL 

As  aooQ  as  the  acute  inflammation  has  somewhat  subeided  and  tho 
ulwrs  look  cleaner,  tJic  dintiuw'd  tissues  require  Iw^al  trratmcnt.  A  few 
applimtions  of  tincture  of  iodine — oflen,  indeed,  a  single  om. — will  work 
won<k-f».  A  suitabiy-curvisl  [in)be  or  cotttm  carrier,  wruppcd  tiglitly  with 
cotton,  is  dipped  into  the  undiluted  or  diluted  (one-half  witli  alcohol) 
tincture  and  introduced  into  the  diseasit]  liillirUrs.  Any  constitutional 
woikuess  reouiinittg  must  he  treated  aouordiiig  to  tlic  indications. 


'  Not  toog  ago  I  Mw,  in  oonguIUtion,  n  jrouog  Indj,  twcnl^-tvo  roars  of  uge,  oIiq  hod 
il,  typlcMl  ulceroui  uiginK.  Sdo  h*cl  three  rclapsM  ono  after  niiotliar.  Tho  h'lii^e  In  which 
■be  liv^  w«ii  knawn  far  lU  pa^o^  t«w(T-^i>nnccli«n«.  One  *of  tho  aiyvtfT-rtnU  npcnc<l  dj- 
nctlj  below  Uie  wiixluw  «f  tb«  [latii^iit »  Iwdnxtm,  at  tlnit  fVw|tii'ntIj  poitifcruus  udura 
CAuld  be  [■oiveiTti)  rioin^  fmm  Iho  hBdly-inrnUwl  opening.  AfteT  th«  ihiid  relapse,  rernovsl 
of  Ui«  patient  to  h<«lthi4r  tumunditig^  wu  iiuittcd  up<:>D;  nftvr  which  the  made  no  Ud- 
;.|Dttrnipied  ncovrrj. 

<  DiMMM  of  tb«  ThrMt,  NoM,  and  'Ear,  Amaricui  edition,  F]iil>d»t[v1iia,  ]BB3,  p.  16. 
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This  disease  i^  fortunatfly,  very  mn?.  ft  i^  fcva  as  a  secoiMlarr  atfectioa 
duriujc  snLi'l^  ft^tir,  diplithrriii,  miitsiifs  typliutd  fuvi;r,  Bumll-pox,  unlinary 
phlcgmonotiK  pliury  ii^itiB,  and  tidlowiu^  tniuntatisms  and  operations.  Tbere 
ia  ulto  a  primnry  (^fuigrvmiud  win:  thniat,  which  in  atill  nuvr.  It  is  cs»ui- 
tially  a  septictpraic  pruoi-i!&  The  onset  ia  \ery  suddiui,  no  epidemic  in- 
fluences piv\-niling,  aiid  do  causc«  UnDg  ascertainable  in  iodividual  caaee. 
Accunliug  to  Trouflstau,'  who  (in  addition  to  (iubler'J  has  pot  on  record 
the  first  ffelI-iIewTil>nl  casrs,  thia  disease  has  "as  its  fundaaitutal  eharactor 
njortiliwitioii  i*(  tin.'  mut-uiis  memhrane  of  the  iihnn-nx,  which  resembles 
gangrene  of  the  month,  appears  Buddcnly,  and  fionietimi.'S  extends  to  the 
eluvks  iiiwl  the  lip».'' 

The  diMYtse  begins  with  sore  throat,  which  iooiwis**  rapidly  in  intensity. 
Soon  black  or  ^rfcnish-black  spots  make  tl>eir  uppiuraaee  upon  tlit^  soft 
palate,  the  toDsiU,  and  the  i>osterior  wail  of  the  pharviuc,  uml  the  mmx^sa 
around  thc«o  gangrenous  |>art6  is  of  a  livid  re<l  oolyr.  The  bnath  soon 
becvMnes  sto  t«>rTibly  fetiil  thiic,  nnoe  emetlcd,  its  odor  is  »id  owcr  to  be 
foryottoQ.  It  hae  sometimes  be«a  compared  to  the  o<lor  of  fsuvs,  iind  tx  oon- 
8:den.<il  elinmet^-ristia  of  this  nfTeflion.  Cervi<ul  and  Huhmaxillarv'  glands 
may  or  may  not  be  swollen.  The  tem[K*rat.upe  ib  high  in  the  beginuinjr,  but 
later  on  boromes  subnormn].  Hie  proetratJon  inercasee  rapidly  ;  laryn]]^ 
and  pulmonary  oomplimtinnH  may  twt  in  ;  gniitrie  and  intcKtinal  di^turb- 
aDoi<8  of  the  gmvfst  ehanutcr  fire  liable  to  n^ult  fn)m  th<>  Bwallowin;;  of 
tl«*  putrid  m«s*-i ;  anil  the  |wtientii  die  niomly  from  syncope.  However,  a 
few  coses  of  recoverv  arv  on  reittnl. 

The  tr«itment  must  neecssarily  be  directed  Afpiinst  the  p^end  infoetioo. 
Stimulatin;;  wedicatioD  of  the  most  appmvfxl  kind  must  be  resorted  to 
from  the  Ix^iining,  and  a  nutriiiuus  ooneontratt^l  fixNl  must  be  given  at 
fl*f]U4fiit  intervahs  if  ner«warv-,  i»er  rprtnm.  rx>eslly,  cleanning  and  dis- 
infecting npplieations  should  bo  made  a;t  thoroughly  aa  poHuble;  bat  a 
corrwl  diagnosis  will,  from  the  start,  exHiHle  any  great  hope  of  reeoveiy. 

ERYSn*KLATOrS  PHABYNOITIS— ERYSIPELAS  OP  THE  PHARYNX. 

Eij-sipclas  of  the  pharynx  is  not  n  very  rare  occorrcDee.  In  feet, 
Eiehhorsl'  says  tJiat  er>-sipclas  owiirs  more  frequently  in  the  pharj-nx 
tlian  in  auy  otitcr  of  the  mnronn  membnuies  of  the  body.  The  etiology 
and  [»atJioIogy  are  the  aimir  as  tliosc  of  erysipelas  in  otlwr  porta  of  the 
body.  The  disease  is  an  infertious  one,  caused  by  the  etreptocooci  discov- 
ered by  Fehletsen.  Tliia  fart  subverts  all  former  tbcoric«  as  to  the  exist- 
ence of  a  traumatic  and  an  idiopathic  erysipelas,  the  latter  being  mainly 

>  Lecuim  on  Clinkal  M«dtelne.  Philadelphia,  ISTS.  toL  Lp.  ttS. 

■  ArcbiTM  GtevnhM  de  MfidMHne.  l^AT,  vol.  it. 

■  Haodboolc  of  Pntctt«*l  U«<ticiii«,  N««  York,  1866,  roL  It.  p.  1S8. 
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iwiult  of  a  "wold."  An  a  nuittpr  of  fiut,  F.  CarJooe'  hn«  n>portail 
four  i-nscs  nbcre  the  strcploooocue  m-^piJiLtuyiis  was  fuuut)  auJ  c-ulti\'ateil 
aud  nibbibi  were  iiiuculiited  witli  die  pun*  ciilttirc  with  positive  rcHtilts. 
As  V)  its  relation  to  primnrv  anite  iiifLi.tiouit  plilt^mua  ul'  tite  phnn'nx, 
rvfarwl  to  above,  il  must  n«t  be  furgoia-n  tliat  tlie  phlt^'iiioD  m  a  punik'Dt 
iDttltratJoD  of  the  deeper  structures,  wbile  eryaipeluK  is  a  »iirfare  procctis, 
having  no  tendency  t4Mvurdr>  wllulitr  infiltration. 

Chur»e, — Gtenerally  tlie  a^x.-tiuu  w  enxomlary,  !«prpading  by  «ontigiiity 
from  any  region  of  ttie  lu-ad  along  the  mucous  tmctn  of  the  mm.;  mouth,  ot 

K  ear,  the  first  being  appureutly  a  iiivontc  location  of  the  attVrtion.  There 
is,  however,  miHidcnt  cllniail  cvidcuce  tliat  an  erysiiwla*  of  tlie  plmn'ox 
may  fidluw  an  atlaek  iu  a  diNtaut  part  of  the  liocly.     On  the  other  luind, 

ft  Ciysipelaa  of  the  pliarynx  may  also  develop  ]>niiian]y  and  frnidually  spn-ad 
to  adjuctrnt  Intc-gtinHnt.  This  ifi  a  fact  well  known  aud  underattxwi  long 
ago.  The  pharynx,  timi  mudi  used  and  uiucii  ubuned  union  of  tlip  re- 
spirator^' and  digestive  tracta,  the  base  of  the  tongue,  the  soft  palate,  and 
t]ic  tou.-*Jls,  fiivor,  without  doubt,  the  entrance  of  the  piithogenic  stn^ptorocd 
hy  reanon  of  the  oonstnut  and  unavoidable  minute  lesious  of  their  mucoira. 
Thia  may  alw)  be  mid  of  tin;  oniall  ojK-nin>rt  normally  existing  in  the  epi- 
thelial covering  of  the  tonsils.  Gierliardt,'  iu  nu  exliauetive  essay  on  tJus 
Bubjert,  says  that  the  pharynx  is  no  doubt  fr(>incntly  the  gate  of  ndmiasion 
for  tlie  fttrcptocooci,  aud  tliut  wliat  at  first  apja-ars  to  be  a  coiumon  pliurya- 
gitis  is  not  onfrcquently  followed  by  an  cr^sipelns  of  the  face.  Tlie  local 
affection  may  end  in  rrrf>vpry  in  couficfpH-ncv  of  a  gniduni  nsohition; 
it  nmy,  as  stated,  t-xteiid  to  the  face,  or  it  luay  uxtoud  dowiiwanl  to  the 
Urmx,  the  hronrhio)  tulies,  and  even  ^e  lungs,  giving  rise  to  the  moat 

•  aerinuH  <-»nipIiuktIt>ui«. 
Sjfmptonu:. — There  may  be  a  prodromal  fitage  of  from  three  lo  four 
days,  with  high  fever,  without  any  local  syinptooua  in  the  throat.  Otltcr- 
wise,  the  latter  arc  those  of  a  ver)'  acute  catarrhal  pharv-ngitis.  Paia  is 
great,  and  tlie  thn>at  feelK  inteuaely  hot  and  dry.  Then-  in  great  hyjK-nemia 
of  the  mucosa,  with  swelling,  and  sometimes  o^eraa ;  at  times  blisters, 
filled  with  eerum  or  pus,  a]>pcQr.  The  ocn'ieal  and  submnxillan.'  glands 
are  usually  swollen,  though  genci*ally  in  a  slight  degree  (AVagucr) ;  and 
ealivation  is  frequently  present,  Vcrj'  severe  ore  thtt  general  symptoms, 
as  fttvfr,  prostration,  etc. 

Ordinarily  the  disease  lasts  from  a  few  days  to  a  ■week.  The  diagnosis 
is  in  the  beginning  sonufwhat  diflicull,  exwpt,  of  eonrse,  in  tnnes  where  nn 
external  eryfii]H.'la«  preceded  Uie  aflL-etion,  or  where  it  is  possible  lo  find 
Fehlpisen's  fHrf^pt<«>wni8  in  the  nfliTtrtl  parls.  The  pTv»gnopi!»  i^dntibtfnl, 
tliough  gowrally  good ;  uertaiuly  grave,  however,  whi-n  the  afi'wtion  is  of 
«  defending  eharactcr. 

Tlie  tpeatraent,  as  regards  the  general  syraptnras,  is  tlie  same  as  for 

'  Oiorti«l«  Int<imBai(>Jiiile  lii  ScU'nai  Mrdiim,  April,  1888 

>  U<iber  RoChUuT  dei  IUclt«i»,  CUnt^Auwlca,  16^7,  Ud.  xii.  p.  208. 
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erTsijieliui  in  jjcni'ral,  consistiii)*  pliieflv  in  tlie  lilx-ral  hbp  of  ntJtnalaiils.  and 
in  ilio  exUibiti<»ti  of  antipyretids  wliPiu'vnr  Uic  U-niixrnture  is  vrrj'  high; 
Itwally,  ice  applicntioiis  and  the  aw«llowiiig  of  kv,  with  allialiae  an<I  eudatiTv 
epruy!!.  Local  upjilicatUitit^  of  tcunilhol  nml  oriminp  nrp  nfb^n  iottiRpcnsaUe 
to  relievo  the  pain.  The  uso  of  morphiuc  is  to  be  deprastvd.'  l>aly  '  and 
otlii>nt  have  ro(:«miint-n<le(l  ta  apply  to  the  necik  large  mtistnrd  poiild<<f<(i.  which 
would  by  thutr  reviili^ive  octiou  itad  to  change  tJie  inloraiil  pr)'Mi|K!laik  into 
an  ext(>mal  one.  I  f  (i^enia  of  the  larynx  ensutw,  hypod(>nnir  ligntioiui  of 
pilucarpiiio  hydroehlorate  from  ouc-sixtb  to  oiic-tliird  grain,  and  acarUko- 
tions  of  the  cedeinatoim  tissiiat,  may  Ik  tried.  If  tlKwe  foil,  tracheoloniy 
must  be  rutort»]  to. 

PHARYNGITIS   HEBPETICA. 

fljpionifmeM. — Rrqxfinf  tliepharj'nx  ;  (.<oinmoti  nKmbranous  sorv  itirrat; 
aphthous  sore  tliroat ;  (btnif;^)  emupous  angina. 

This  nfftrtinn  \s  (^>miBimtively  rare ;  it  is  ordinarily  pivwdrtl  by  a 
gvnt-rul  fut^liug  of  IIInL>t«i  aiid  by  fever  frotu  two  to  three  dayt;,  during  uhidi 
tira<>  gastric  dintiirbam'es  may  have  Bimidated  an  entirrly  dilTcrent  oilracnL 
All  of  a  auddeii  the  patient  ooinplaius  of  sore  throat  of  varyinjr  iotenailT. 
The  Hibmaxillan'  glands  may  be  moderately  swollen,  pnin  may  radiate  to 
tlie  mutal  fcMKje  or  the  EuMbiehlau  tut>«,  and  salivation  is  frequently  proftue. 
At  thia  stage  the  pby^ielan  usually  finds  a  wbit«>,  membra noiiii  deposit  on 
tJie  wift  palate  and  uvula,  •4onietinit«  alw)  on  the  tonsils,  wliid)  latter  are 
in  all  taA-s  soniewbat  enlarged  and  inflamed.  Tlie  aOec-tion  \»  g^nenlly 
unilateral,  but  bilateral  attarlcs  have  also  been  olnervcd.  LeA  to  Itftdf,  it 
UHiinlly  heals  in  from  four  u»  fourteen  days.  However,  rela|MWi  may  ocmr 
again  and  again,  and  the  diwase  may  lieoome  eiironic  More  ^criuits 
se<jUfIa!  have  al«o  been  obacn'cd,  as  ulcerous  sore  throat  with  prrforatioa 
of  the  palate,  extension  of  the  membmnes  into  the  larynx,  and  t^'ntiios 
diphtheria  di-velopiug  out  of  eoniniou  mumbnuiou^  son:  thnjut  (TntiisMi-an^,' 

The  membrane  is,  however,  not  the  only  essential  feature  of  tiits  mffro- 
tion,  tliough  it  has  eontributed  t<]  give  it  one  of  it«  names.  If  we  could 
eec  the  throat  iu  the  initial  stages,  we  might  discover  small  vesicular  erup- 
tions, arranged  in  grou^w,  on  the  snfl  jmlate,  and  mimetimi^  on  the  tonnls. 
Tbeac  vesiek's  soon  beoomc  excoriated,  lo  be  covered  by  a  plastic  exudation 
of  whitish  (x>lor,  consisting  miem««pieal I y  of  a  fibrinous  net-work,  in  the 
meshes  of  which  are  en)be<.I(k>d  innumerable  white,  and  ver>'  fcvr  red,  blood- 
coriiusclcs,  and  epithelial  detritus.  These  membranes  are  but  looaely 
adherent,  and  may  be  puIlHl  otT  readily  with  the  forceps;  in  fofrt,  mtiM^ 
tirara,  when  lo-jscned  by  themaolves,  they  hang  suspended  from  the  aoft 
palate  like  rurtaina     The  vesioular  stage,  acrordii^  to  J.  Soils  Cohen,*  b 

'  8c«  }>.  2£&,  on  lh«  luo  (jf  mrTphini:  in  Ih  r«Bl-itiri>>.-lioiu. 

■  TranMctluni  ot  the  Xinth  Itit«ni«lEviiiiJ  Uedictl  ConpvM.  Wiablogton,  D.C.,  1B87, 
vol-  i»-  p-  TO. 

'Op.  cit,p.82a. 

<  CoinmuD  Xembmnoiu  Sgrv  Throat,  New  Tark  Media)  Juunal,  Uuvh  'iS,  18891 
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very  nmJjf  scon;  so  rarely,  iiidwd,  that  its  exlsti-ncc  Iim  In-  sorai-  Ixwo 
<|pni4?il.     At  the  outlet  oi'  the  nfTertion  there  is  frpqiicntl y  (xjcxisfe'iit  an  her- 
petic eruption  ua  tlic  lipH.  tlie  iuiicr  sur&u^-  of  the  chix'ka,  and  tltu  tungiie, 
■wliile  Juring  the  courncof  tin-  pharynjioil  aflVction  eniptionsof  hdrpea  may 
appt.-ar  vu  thv  otiae,  div  3ur)'U)^-iU  uiut->iwi,  Uitr  prt-'putf,  und  the  vul%'a. 
Sometimes  after  niptiire  of  the  VEflic-lefl  a  nicmhrane  dwB  not  form,  and  there 
it'omiu  Muall  white  or  yi-llowish-wliitL*  ukfn*,  which  may  Ix;  rithvr  cirRUtn- 
scribcd  uT  fonfliient.     Tbia  is  the  condition  which,  no  doubt,  line  ^iven 
xiue  to  the  BynonVmc  of  aphtliotis  sore  thront  j  and  this  latter  designation 
jiains  significance  in  view  of  the  statcmtut  made  by  FoKhheimcr,'  tliat 
«phthiB  in  the  motitli  of  children  is  probably  nothing  more  our  k«s  than 
.An  eruption  of  heqKW. 

tjiintog^. — A  cfaill  after  expasiin?  to  cold  is  tboiight  by  many  to  be  a 

lusative  &iAur.     J.  HoHs  0)heQ'  ineiition»   m   \irvt\ii*\Mmnfr  mii^iCS   the 

inilupnocs  of  ineffieieal  houaG-draiiinge  ami   of  duntJW-'l  witli    putrefying 

snatter.     The?  disHiwi  is  bIbo  said  to  preecde  or  to  acrompany  many  fcbrilo 

-^conditions;  and  diMurUmce^  of  meiistruuliuu    havH  at  tinH-K  liwn  held 

iWKponiiihle  for  it.*     Some  authors'  contend  that  the  neiiroiwthic  origin 

■^at  fa«rpttic  plutryi^itiB  is  well  E<stabliHh(Hl,  and  cuusider  it  a  Iierpm  znniter 

■^•f  the  tritaeinl  nerve,     Bactei'iologicat  exanaination^  have  thug  far  given 

.^ne^^tive  rotuliN. 

7V«aAn(7t/.— The  disease  is  ordinarily  benign  and  selfdiniitMl,  and  in 

:^Eiiuy  ca^cs  no  active  traitmcnt  is  called  for.     Antiseptic  moiitli-woehte  and 

^mpotrs  may  he  advantaj^iutily  employed,  eH))ecially  during  Uib  detai-hment 

^^r  the  menibranM.     Hypodermic  injections  of  pilocarpine  liydroehlorate 

Kuve  been  highly  r«commpndc«l  by  Viulle."     For  tbi!  uh-emtive  (aphtlious) 

<^^<Kiditaon  alwtve  dw^rilx-d,  garbles  of  chlorate  of  [H^taii^ium  will  prove  bem*- 

"'"inl.     General  symjitomis,  as  ii'ver,  wcnknt-sw,  and  si'Vi-n:  pain,  may  require 

*ie  ircatnH-nt  d«-!«:Tib(tl  for  ftuch  ounditiona  in  previous  ac<'tions.     If  rhcu- 

*>3atic  influena*  »<*ni  to  have  had  a  share  in  tlic  productiim  of  the  disease, 

•f>e  aalicylatiis  colchiinira,  aconite,  ett-.,  are  indicatwl.     J.  Sulis  Cohen*  ud- 

'^ocates  tiie  daily  application  of  dilated  acids,  and  the  internal  use  of  iron, 

"*r|(,  niix  vomica,  arwnic,  cU\,  in  such  per^ina  as  sa-m  to  liHvc  n  «p(vial 

PtMlispueition  to  this  affection.    The  hygienic  conditions,  if  at  tiiult,  should 

**y  nil  means  be  improved. 


1  m,aMM  or  tli«  Wimth  In  CliiHf«n  flfon-Surglcall.  Pbllfladplilft.  1802,  p.  8G  i  The 

•  !>*.  clt. 

*D*lRikainpf,  Dio^nMc  und  Thorapiedcr  ErkrankungoD  in  Miindcsunddct  ItitclieDB, 

^'^tym,  I8se,  p  s«4. 

^  *IIrntaf(,FeWOmpnd«  RtK.-h'-'rii,  Pftter  Mcd.-ChlrurglKbo  ProMe,  ISDO,  Nu.  18  u. 

^_  '  niltvtor,  Koarellei  Rechcrvbes  lur  In  Pathng^je  d«  V  Angint  |]er]wli<|U«,  Im  ScmaioQ 
***«4.™i<..  N...  »7,  1884. 

*L-Act(uliii  MMIalo.  \ugim  1J>.  1600. 

•Locdt. 
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RUEUMATIC   FHAKYNOITIS. 

J^ftumymM. — Rheumatic  au^na ;  rhuiuuatio  sore  throat. 

This  is  an  arutp  affertinn  nf  the  tlimat,  res(Tul»!ing  in  ite  aj-mptr 
ocuti.-  cuturrhal  pliaryiijj;itiM,  uitd  uLrura  iu  jicrsuuA  who  are  uthi-rwiiM.:  afftx-tnl 
witb  rheumatism.  Tlic  attat-k  may  pivcede  or  foUoTr  a  rbcumatic  ecizurc, 
niU!7<Tiilar  i>r  iirticTulur,  or  it  muy  txvur  rfptttti-dly  in  rii«uituttic  aubjectt 
witUuut  olJier  cuatemporary  maiiilestatioiiH  of  the  diutiicsis. 

The  (linc^noKui  in  tiitch  cans  mudt  1)0  boaul  nuiiily  upcfu  tite  bietory  uf 
the  putii'iit,  cvolviiig  tJie  fact  Umt  we  have  to  deal  with  a  rheumatic  8ubJ«ct, 
aud  u|)on  tJie  expcrienm;  tliat  tiiu  unJiaur^'  local  trcobuvnt  is  of  Hu  Iwnirfit 
whutt^vL-r,  wEiilc  a  trcattuent  dir(^t4?d  against  the  diathesis  quickly  t»^ves 
eHiolcDt.  Trousseau '  mentions  as  chornctcristic  tlic  rapidity  with  which  iIm 
paiuful  alTeetirm  appears  and  ''as  if  by  enchantmeat''  disappears  agaia 
In  the  l>e(i;iitaing  it  is  vcr)*  seldom  possible  to  distinguish  betw(«eii  tliis  and 
anv  other  form  of  sore  tlinxit,  unlc^  tlie  patient  has  been  btifore  tuider 
tnMmcnt  for  the  f^nio  uilmcnt  8om<rtimc«  the  painful  ai?ii8utiui»  are 
nt&mxl  to  the  extt'miil  mti.scU's  of  tlie  neck,  rmd  wry-net-k  may  a»x)tiij)any 
or  fuUow  an  attack.  Kever  may  or  may  not  be  present.  Gcoerally  in  a 
fijW  dnys  the  |mtient  frcta  well  i^^ia. 

However,  fraiut'Ut  weurreuccg  are  not  uncommon,  and  after  a  number 
of  them,  or  cwu  withont  them,  a  chronio  form  of  rheumatic  sor«  throat 
may  develop,  as  K.  Fleteher  Iiijpils'  has  pointtMl  out. 

Trentmrnl, — Intemnlly,  sodium  salie)'late,  gulol,  potassium  bioarbonate, 
potassium  itKlide,  cjttRu^t  of  phytnlatxn,  isalophen,  syrtip  of  hydriodic  acid, 
etc.,  arc  the  remedies  to  be  employed.     Beverley  Rubiiison*  recommendfi 
purgative  medieineti,   alkaline   dturetJca,    irtm    in    small    dneim.      Loeolly, 
Bootliinj,'  spmys  or  gargh*,  hot  vapors,  tt-arm  appli<ationi!  uruuuil  tiie  ntxjik, 
sometime)*,  ab«»,  sliffhtly  antrtngent  pigments  (tannin  with  morphine),  will 
lie  found  useful.     If  we  have  to  deal  with  a  mure  ehnm!e  form  of  rbeumalic 
sore  ihnKit,  the  rtame  remedies  are  umiI,  although  their  action  is  frequently 
not  quite  so  prompt  as  in  the  acute  form.     In  obstinate  ntWH,  tspwially 
wlu-n-thi-  small  mum-lcssiirroumling  the  thmat  were  extraordinarily  puinint 
I  have  se<"n  the  best  nsults  follow  the  exU-mal  application  of  llie  el«.trif 
c«m:nt  (furadio  us  well  as  galvanic),  or  the  nse  of  massage,  or  of  both 
together.* 


■Op.  cit-.p.  3S4. 

■TruatuclioQS  ot  Llid  Tbirty-Eighth  Houting  of  thu  lUiiioU  SUte  HedinI  8en»y 

less. 

■  Till!  Itlieiimatic  anil  Gouty  DiatliMii  u  m&nifwWd  in  Dbeafsi  of  iba  ThroM,  K^ 
Turb  Mcflical  lUcord,  Deooinbore,  1800. 

'  U.  Th^mcr,  Ohronic  ThriAl  Afl'«:Lions  uf  Rbeuiiuitio  Origin,  Juuntnl  of  tiwA^b^^ 
Ichd  Modicol  AuociatLuu,  Hay  10,  ISW. 
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OOUTY  BORE  THROAT  (ANGINA   AKTHRITICA). 

"By  the  t«nn  'gouty  soro  thpont*  is  meant  the  ]>p«cqco  of  distrcas  in 
or  alwut  the  pharynx  or  larynx,  dniKiulciit  ii|Min  tlie  oxist^'noc  of  gout  in 
tlK  s^-Bteni.'" '  This,  to  be  sure,  dooB  not  exdiwle  Uio  cxistaiw  of  an  optli- 
'ttry  sore  throat  in  gouty  siihjcvta  without  itfs  Imving  anything  to  do  with 
the  diathesis.  As  to  the  frequency  of  gouty  sore  tbnjat  we  lint]  ;(iviLt 
divorsity  of  opinion,  l^fany  authors  tieny  its  existence  entirely.  Murcll 
MatJieuzie'  aaya  that  while  "g<jut  is  the  Wt  resuuree  n(  deslitiite  iliugnos- 
ticians,"  it  cannot  be  denied  thnt  it  docs  explain  sonic  obscure  plienomena, 
and  that  he  hinuself,  in  tlie  utui-Ki!  of  a  hinj;  exfierirnrp,  had  met  with  n  few 
CAMS.  Harrison  Allen'  and  Deverley  RobiuBon'  aiv  iuelincd  tu  think  tliat 
ill  its  milder  forniA  gouty  Hon?  thn>at  is  ottea  quite  manif^sit. 

Pain  in  tlic  throat  and  intense  hyitenvnua  arc  the  principal  symptotm^. 
Sometimes  Uie  whyic  boI^  palat*  i»  cedematoHS,  9ometini«t  the  uvula  alone. 
The  htstur)'  of  the  jwtlent  and  the  cxamiualion  of  the  urine,  the  bital 
Bmonnt  of  uric  arid  being  Ix'low  the  normal,  will  clear  up  a  ilonbtfiil 
diignosis.  Harriaon  Alien  ^  mentiuu.t  ha  a  valuable,  though  not  an  t^SM-n- 
1ia],  aid  to  diagnosis,  the  con<lition  of  the  teeth.  Tiiey  are  generally  large, 
the  nnt«To-poirtcrior  diunicter  Ix'ing  c^pwiully  cxaggcratcil,  and  tlie  eniimrl 
thick  and  of  yellowish  color.  These  ijcciiliaritica  of  the  teeth  are  coufincd 
tit  the  incisors,  canines,  and  himspids.  The  rmwnn  are  oih-n  blunted,  and 
a,  dUpueition  existit  ftir  rc(%«»ion  of  the  giim.-«  from  tJic  neck  of  ^le  teetli. 

Tn-atnient  nnwt  iw  esaentially  romtitntional.  Colchicum  is  considered 
of*  greot  value.  Lithiu  prcimmtions  arc  largely  nwil.  Beverley  Robinwin' 
rccummentls,  as  in  the  rhcuiuatic  sore  throat,  alkaline  diuretics,  purgatives 
(«Uonicl,  podophyllin,  Carlsbad  Sprudcl  wilt),  Turkish  baths,  pliysi(Tal 
excnioe  and  friction,  and  iron.  Errors  of  diet  must  be  guarded  against. 
Local  applicatiuos  must  be  of  the  most  soothing  ehoractcr. 


'BuflaM  AHcD,  On  Gouty  Sorv  Throat,  Medical  Ncwb,  Phlladelplila,  1888,  p.  eS3. 
'SoutiaUisTbrjMl,  Joura&l  uT  Lftrjngolog;  anil  Bhioolo^,  1888,  p.  aM. 
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ACUTE  TONSILLITIS. 

BY  C.  B.  BEAN,  MJ>., 
St.  Puul,  Minni«oU. 


Bynonymea. — Quinsy;  (■j-nancho  tonsillaris  ;  aniyj^flnlitis  ;  phlt^monoos 
8orc  tliroat;  inflanmuitio  tousitlurum;  angina  )>hl^7nonu!9i ;  angina  ton- 
siUaria. 

Dpfinitinn. — An  acute  inflammation  of  the  tonsil  or  tonnilit,  either  sppcr- 
licjal  or  fxt«?ncling  into  tlie  pftreucLyma  of  tlif  gland,  affecting  or  not  the 
l»cun»>,  and  terminating  in  ri'solutiun,  al]«HX-»i,  or  ehrooic  calargcsocnt  of 
tlie  glaniL 

ETIOLOGY. 

The  causes  of  acute  tonsillitis  may  be  divided  into  prediapomng  and 
excitinff. 

Predutptutlvg  Oiusrfi. — An  inhcrilol  tcnd{MHy,  especially  in  the  strumous 
diatlioHis,  n-iidcriug  tho  subjet^i  Liable  to  inflamnuitoiy  attacks  lu  any  of  the 
lymphatic  glands,  must  be  given  a  prominent  place  in  the  list  of  predis- 
posing catinea. 

Ag(  play?  an  important  part  in  th«  production  of  tliis  disease.  It  ia 
chiefly  a  diBcnHc  of"  adolrsn-nts  and  young  adulttt,  from  fifto-ji  to  tliirty 
years  of  age,  but  occurs  most  freqnently  between  the  agea  of  twenty  and 
thirty.  It  is  very  rare  in  infants,  or  even  in  children  under  ten  years  of 
api\  and  the  anatomical  changes  that  have  taken  pltice  in  the  tonsils  by  tiie 
time  tlip  subject  has  reached  the  ageof  forty  render  them  lese  liable  to  acute 
inflammation.  Still,  no  nge  is  entirely  exempt  from  it  Reid'  records  a 
ease  of  suppiirativf^  toiiBillitis  iii  an  infimt  sfveju  mouths  old ;  Browne'  . 
mentions  a  raw  of  qninsy  in  a  subject  sevens-one  years  of  age ;  and  8,  | 
Sulis  Cohen  *  records  a  ease  in  a  [mticnt  at  the  ftdvaoeed  age  of  eighty. 

Injfitence  of  Sf^r. — It  oeeurs  more  frequently  among  mnles  than  among 
females  in  the  proportion  of  tlirt*  to  two,  this  Ij^Ing  probably  due  to  tlie     ( 
fart  thiit  the  occupations  of  men  render  them  more  liable  to  exposure  and 
the  ex<fiting  ennM«  of  the  diseasi-. 

The  most  impt>rtAnt  fiu-lor  in  the  etiology  of  acute  tonsillitis  is  the 
rheumatic  diatlinsis.     It  has  been  my  liabit  for  several  years  (o  quesdoa 

*  Art'liives  of  Lwyiif  nlngj'.  '"I.  i.  p-  SM,  New  York,  IB8I. 

*  DiieaMi  of  tb«  Tbmnl,  3d«d.,  p,  2-11,  London,  ISW). 

*  AbfCffis  of  i]i«  ToDiil  ia  su  OctugcDvian,  Uediciil  New*,  Philudclpbl*,  Pebtuai;  IQ, 
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cloeely  those  suSennft  from  tliis  disease  who  bave  come  under  my  olieer^ 
vatioii  as  to  their  pcrsiinal  nnd  fiiniily  historj-  in  n^nl  to  Iho  ppevaleoce 
of  rlii-'umatitun  or  rhoutnatic  aOV-i-tiouH,  aiSJ  iu  a  taiye  majority  of  esses 
■  — at  l«Bt  seventy  per  ct-nt — there  has  been  n  ilwidwl  rhciimatjc  history. 
This  pn>|K>rtioii  iimy  iit>t  fxist  in  all  awtions  of  {lie  country,  l>ut  in  this 

» region,  where  rheuinntic  aflVtions  are  prevalent,  it  \s  unquestionably  the 
case.  In  Home  jkatientM  every  attjiuk  of  aeiite  towtillitis  is  invariably  pre- 
ccdcrl  by  a  slight  altaek  of  rhcurtiatiii'iu,  whieh  pitsi^eg  awny  as  the  tonsillitis 
^  dvv'elit|iit ;  in  other  eattcs  the  attat-ks  of  rhuuinntism  and  angina  are  lumul- 
H  taneoiis.  Again,  acute  articular  rheumatism  is  not  infrequently  preMided 
by  an  atta<-k  of  aL-ute  t/m»illitis.     It  \n  Itardly  neveHtuiry  to  ai){ue  this  point, 

I  {or,  since  atteutton  to  this  phase  of  the  disease  was  first  direet«d  by  lien- 
Dox  Browne,  and  afU>rwardH  more  cxjmpltttJy  |jy  C  Haig  Brown,'  it  bag 
been  coa6nned  by  almost  every  observe. 
Enlargement  of  the  toni4iU,  eittier  congenital  or  the  result  of  previoua 
attacks  of  acute  toDsliliiis,  predisposes  to  the  disease,  and  it  owum  mnc-h 
H  more  readily  in  those  who  have  onoe  been  the  subject  of  an  attack.  This 
is  esiiecialjy  shown  wlieu,  from  any  cause,  general  ill  ht-alth  haw  Ijcen  in- 

Iduccd.  Un<ler  these  circumstances  the  slightest  exposure  will  bring  on  an 
attack  of  acute  tonsillitiB. 
^ect  of  CTimnir  nnrf  Setison. — Tonsillitis  is  far  less  prevalent  in  warm 
oonntrien,  where  the  elmugi*  in  tempL-niture  an-  neither  »udden  nor  markc^l. 
It  also  occurs  most  fre<pieutly  in  those  months  whieh  are  marked  by  cool, 
moist  Wiather  anrl  sndilrn  changcB  in  tcmprratnre, — precisely  tlie  con- 
ditiona  under  whieh  rheumatic  affections  are  tlie  most  prcT,-alent 
Ecciiinff  Catuieii. — Usiially  the  exciting  «iiise  of  an  attack  of  acute  ton- 
BillitJ^  is  cxjMHtun*  to  wet  and  cold,  causing  a  eliill,  though  not  infrequently 

»it  comes  on  suddenly  and  without  any  apparent  canse  :  any  disturlmnoe  of 
tlie  animal  economy  in  those  who  are  csjK-cially  susttrptihlc  by  reason  of 
previous  attacks  is  sufficient  to  lead  to  the  de\'elopmcnt  of  an  acute  inflam- 
mation in  the  gland.  It  j^omctimi'S  occurs  secondarily  in  tlie  course  of  the 
cxauthctnata,  a*  in  eases  of  scarlet  fever,  mca-^los,  or  sn»all-|>ox,  and  also 
in  cases  of  diphtheria.  It  may  oecnr  trnumatically  from  the  inhalation  of 
irritating  ga«s  or  tlic  swallowing  of  acidg,  or  from  the  impiiction  of  fiireign 
bodies,  m  fi:)h-buu«s,  fragments  of  tooth-picks  or  egg-shella,  etc,,  in  the 
sabetonec  of  the  gland.  Mechanical  injur)-  of  any  kind  to  the  parte,  or 
the  presence  in  tlie  ^('unip  of  the  tonsils  of  cheesy  masses  uuderguing  uU- 
csrcous  dejjeneration,  freqm^tly  lend-''  to  an  atta<'k  of  acute  t*)nflillitis. 
Where  both  tonstln  are  affct^xi  simultaneoualy,  Kingston  Fox'  believes 
^■it  to  be  nlroo*it  pathognomonic  of  tlie  Rcptic  character  of  the  ittflammution. 
Septic  tnnHillitis  is  ustuiUy  the  result  of  the  inhalation  of  sewer-gas  or  the 
drinking  of  impure  water,  generally  attacking  &cvernl  or  all  of  the  members 
of  the  family  at  tlie  samo  time. 

'  TontillitU  in  AdolMcenU,  [./mcliin,  188R. 

*  Tnuuactiuiu of  tUu  Utdluil  Society  «f  Lcodon,  rv).  'is.  p.  SfiS. 


tI4 


juam 


TW  jnliiii«fw 

rjiw^  I'   iii'fi^  to  toe  a 


SnfPTOMS. 


oTlW 


'  ban ' 


dtt 


fgr  tvfntj-ibar  bon^  Ibfiavol  br  pnciB.  "IW  ttrnfaatarm  at  tb*  mi 
cTlhtftist  a>}-orfrTcr  ly  be'ltttS*  F^  awi  t  ifafi  oT  fcm  t%k 

haimB>rRKJil(»''P^iyinndlrhci^tkBninH.  ladwafk 
md  knnar  vBrietT^  the  ifprftiire  dor»  Dot  nage  as  U^  ■•  in  ifar 
fmmehxmabmm  fcns  of  tbe  Smaee,  oar  does  it  dsibIIt  rmcIi  ■»  Ib|^  t 
poiai  to  tfaoR  who  aic  sdbject  to  tlae  attatk  m  il  doa  in  ifatMe  wbo  in 
sftcieil  fixr  tbr  fint  time 

AccnmpBBTiog  or  qoicUr  Baowwtiiig  Atwt  grmptoms  tberv  b  a  vnc 
of  blaasaml  irfiffinff*  in  tfae  tlmoBi,  accoousiiMd  brmoi^  or  It^  twiB^tai 
JaAmJBg  fitnomt  acte  oF  deghrtitJoa.    TIm  heat  swl  sumxas  of  (be  tlmal 
rapidly  iocnaae  to  8e\-entT  otitil  the  paun  is  "**—»■*     1^  tooeil  becMHS 
■voltni  iDtn  so  irfcgnW,  tainid  man  of  a  rivid  red  ocdor,  vitb  the  beaaa 
UM  wiUianacidTenoiriab-whiteaecfeCioa.    TIus  is  aaoally  liuiui]  tonae 
fcocMil,  tfaougji  oocanonilly  both  toosik  are  afierkd  euDuIbuteatMiy.    Tk 
ndhmioaiion  ii  aeldora  coofiiinl  to  tb«  u>nsil :  the  base  of  tbe  tui^ve^  tk 
pbuTnx,  Ibe  mmSa,  and  the  soft  poUtc,  all  partake  of  Ibc  Inral  ioflaaana- 
tioo.     If  tbav  be  a  pfcvailinf^  naMKpban'Qg<eal  catanb  witb  dtgbt  laAuh 
naltoa  or  taiargeakoA  of  the  pliai^o^^  tonsil,  this  sCrocture  at  tliid  tiiw 
becniDPB  inftsioed  aad  swolli-a  to  an  unuMUil  df^nx;,  and  its  binnue  are  filial 
witb  the  mtav  ihick,  yell  un-isli- white  secrctioD  as  is  obeen-nl  in  thr  hcoM 
of  the  iaucial  tonsil ;  and  to  this  swollen  and  inSomtyi  pban-ogeal  tons) '» 
doe  ID  a  great  ui^sure  the  lotense,  cxoTociating,  laacioating  pain  in  ibc  car 
cbatiflBo  promioeot  a  feature  in  mADv  of  thcaeono.    Tb«  in<l«ttBMtio«<f 
the  pharyngrjfll  tonsil  is  frc<tacQtIy  of  tlie  rtui^  inubborn  rbonrtcr,  ^llownl 
bf  nloeration  of  the  parts  aixl  rEiquiritig  special  medication  after  the  ante 
■tCadt  of  tooMltitifi  hiu  entirc'ly  i^iileid4?d.    Hraring  is  often  impaired,  dw  li> 
the  esteiuiioa  nf  the  iuflaoimation  to  the  Eustachian  tube  oud  middle  or, 
aM  to  the  oloaurp  of  tho  Eu^cnohian  tiilw^  l>y  the  Hwnlk^  pharrngcal  tonal, 
and  the  prosaiog  bach  u]Min  tlie  mouth  of  tlic  tube  of  the  posterior  paktiw 
arch   by  the  swollen  &ucial   tonsil.     Tliis  is  snniriitan>  aeoompaninl  br 
rcfc  anil  annoying  tinnitua 
I>o}(liititi(>u  ia  M!rii>u«]y  interfered  with,  on  aocoant  of  the  pain,  iiDd,b 
nwes  where  both  torwiU  are  aflV(>t«d,  by  pi?ui(ou  of  the  narrowinj;  of  tk 
futiHat  'Mifioe.     Tliii*  pain  is  iiKrraswl  when  the  nnlerior  inlatine  arcli  ii 
iollniiied  and  ptit  upon  tlu>  stn-teli,  and  when  thi>  iuflanuuation  nxtenbla 
the  poKb^rior  palatine  fuld  llie  ]iain  Is  so  intense  and  exrninating  that  deglu- 
tition even  uf  tlie  blandest  and  m<Mt  !tootbing  li<[uidH  becomea  abtnataa 
imiMimihilitr,  ami  the  Muliva  te  ulloncd  to  dribble  from  the  mnndi.    Altejapts 
at  HWullowinj;  liipiidt*  frequently  result  in  tbu  fluid  bi'ing  cjit-tcd  into  the 
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no*e  and  «it  through  tbe  antorior  nares,  or  if  swalluwed  it  is  apt  to  get  into 
tb«  ion-nX]  causing  the  most  distrcssiiig  nttftcks  of  straugling.  It  is  iu 
tlw-se  ca8«i  that  |)am  In  tlio  oar  in  tlut  most  wvt-re,  «w?<ini[miiiod  hy  piilsn- 
tioat,«(Vn  the  jm-nmnitory  symptoms  of  siijipuralion.  The  atmet-sof  emell 
and  taste  are  iuijiaii-cd,  and  the  frev  paiwagt?  of  air  to  tlie  liingg  i»  impodi-d 
by  the  ohrtmrtion  miiRetl  by  the  swelling  of  the  pharyugt'al  tunsil  an  ivttl 
aa  by  that  of  tbc  faucial  tou^^IU.  Tbi;  voice  is  affpf-tol  even  in  those  cases 
whrre  the  inflammation  does  not  ext»?nd  to  the  larynx  ;  tlie  si)e«.'h  ig  thick 
and  guttnml,  and  frc<iucntly  it  h  oa-ty  to  diagnoBe  a  tu-M!  from  llie  attempted 
artifidation  and  enunciation  alone.  This  difSeidty  in  H]H-4^f-h  !k  due  not 
only  to  tlic  swollen  and  intlame<l  condition  of  the  tonsils,  btii  also  to  the 
extension  of  the  inflammation  into  the  txinnectivc  trnnne  and  the  glandular 
mtargemrnt  at  the  angle  of  the  jaw  interfering  with  the  mobility  of  the 
partd.  Tbe  pain  \^  not  only  in  the  thntut  and  cut,  hut  ext^'ods  in  Ihc 
muscles  at  the  sides  and  back  of  the  neck,  and  into  the  t4>mporo-niuxilIaty 
region.  There-  in  ccphuhtljria,  and  also  pain  in  tW  lumbar  regions,  extend- 
ing dovTD  the  liniba.  There  is  no  cough,  but  a  constant  effurt  to  dmr 
the  throat  of  tlie  secrcMon  which  accumulates  there  in  great  abunilance, 
Tbc  uvula  is  aometiniM  awolk-n  and  (wlcinatous,  and  adhere*  closely  to  the 
affected  tonsil.  Tho  urine  ia  of  high  specific  gravity,  highly  colored  and 
KWiQr.  The  snbmnxillftry  glands  arc  swollen  and  inflamed  and  sensi- 
tive to  manipulation,  and  occasionally  undergo  suppuration.  All  of  these 
STrnjitom^  are  not  present  in  milder  cases,  being  proportionate  to  the  se%'crity 
of  tlie  attack. 

In  the  simple  variety  the  attack  usually  terminates  by  resolution  in 

fmr  or  five  days,  but  in  the  pan'ni'hynifltouB  variety  it  last*  longt-r,  and, 

^^    ■nlees  rcsolntion  takes  pliu>?  in  about  ten  diivfl,  slight  rigors  occur,  an- 

^B  K'nincing  suppuration.    The  secretion  becomos  more  abundant  and  thick- 

^V  ^md,  tbc  di^trciu  ifl  incrennxl,  nnd  wverc  lancinating  pul.iating  pnintf  Biijior- 

^f  VBoe,  laating  until  the  absT'eaa  biirstn  or  is  openwl  artificially,  wlifii  immcxliate 

"lief  follows.     In  some  cases  the  nbscess  dtios  not  escjipe  into  the  pharynx 

t»r  month,  but  into  the  lar)-nx,  or  it  may  burrow  Iwnoatb  tlic  pharyogml 

"•Uaclca  and  open  extomally  at  the  angle  of  the  j«w,  or  il  may  deset-nd  along 

"le  pinnp  of  connective  tiwme  into  the  mediuKtlnum  or  lungs,' 

^ft^       The  dce](er-*at«l  aliet-vsscs  can  not  Isedcletrted  Ix'forc  they  niptiire,  iinlesg 

^^*>cir  piw*cnce  i«  suBiJcctcd  from  the  cnnnlltutional  (lifiturliamKui  and  inclftlon 

**»tc»  the  tonsil  \»  made  u|Hm  this  supposition. 

^fc         lofectioiis  tousillitiii  may  result  in  aliNces?  in  some  contiguoun  part  as  a 

^H^iicta  to  the  attack,  an  in  one  cant-'  of  my  own  where  refro-jdiaryngcal 

^^^^'icisa  followLd  an  attack  of  tonsillitis  lasting  only  three  or  four  days, 

**■***!  in  another  rase  relatctl  to  nic  by  a  physician  where  abscess  of  the  check 

**'llowed  the  attack  of  tonsillitis. 


W 


i.  BoUt  Cohen,  Pc]>p«r'i  System  or  Medicine,  vcl.  11.  p  88S,  FhiWclptiis,  1886. 
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PATHOLOGY  AlH)  BCORBID  ANATOMY. 

'Wagner'  rocti);iiijK«  five  diffcreut  varieties  of  acute  tonsillitis, — vix^  (o) 
Mtnple  or  9U{X!rfiviul, — a  pure  laLUirrliiil  inflauuuatiuo  of  ttie  uiucvue  mcm- 
braue  of  the  tonsil ;  (6)  lacunar  or  follicular,  appearing  in  CDnoectioo  vritb 
the  simple  form  and  afF«c-tin};  the  lacumo  of  the  tonsil,  which  beoome  filled 
with  a  thick  whitish-yellow  secretion;  (c)  parenchjrmatous,  chamcterited 
by  a  high  grade  of  hypcnemia  and  serous  inliltration,  usually  prepantoiy 
to  the  formation  of  on  nb^wt^s  ;  (li)  tnusillitis  with  atku^iu, — tuD^illar  absoeas, 
— occurring  chieHy  in  young  adults,  and  at  the  same  time  with  one  of  the 
previoiisly-mentioDwi  inftummaiions;  (<)  jieri-  or  retro-tonsillap  absoraa^ 
usually  involving  only  one  tontiil,  and,  when  the  nhscese  i»  fwrraetl  in  the 
connective  tii^uc  surrounding  the  tonsils,  mi»t  fretjueiitly  IxAween  the  twuii 
and  ttie  allectal  anterior  jialatiue  anili, 

CHinically  and  practically  there  are  only  two  varieties, — the  siiperfiml 
and  tlie  dec>p  or  |>an>n(-hymHt/»u.4  form.  The  rest  are  Himply  differences  in 
degree,  and  tlie  ^iraplci^t  form  originally  may  develop  into  the  parcnchy- 
inatoim  and  end  in  ab!Kt>Ni.  Tbi>  morbid  condition  may  range  Irum  a  sim]>le 
aupcrlk'Ial  iuHiiiiimaticm  of  the  uiuimku  meiiihi'ane,  uttendt^d  with  only  slight 
pain  ami  odynpimgiH,  witli  no  swelling  and  an  absence  of  pyrexia,  to  die 
variety  commonly  and  erruneuualy  known  aa  '*  quioay,'*  wherv  the  gland  k 
enormously  swollen,  the  laeiinis  filled  with  broken  epithelium,  {kis,  anil 
mioroooc»i,  terminating,  d«ipit«>  all  in«litffll  efforts  to  the  contrary,  in  abeces^. 
It  is  the  exoepliou  to  find  oue  case  di-VL-Iopuig  only  one  eharacteristic ;  more 
often  two  or  tliree  of  tlic  s<.i-<«lled  varieties  are  present. 

An  attack  tcnniuutc^  in  complete  nwilution  (which  ui  tare),  in  nmh 
hition  wbere  tlie  gland  rx>main.-!i  partially  hypertrophied,  or  in  abtweea,  the 
abaceaa  usually  nipCurliig,  if  left  alone,  at  the  upper  and  anterior  part  of  the 
tonsil  near  the  an'h  of  thp  palate.  In  one  ease  seen  by  me,  at  the  termina- 
tion of  the  attack  the  abdct^w  had  rui>tiin<d  through  the  anterior  polad 
arch. 


Lewis*  makcM  the  following  diKtinrtion!!  between  tonsillitis  in  rbcumatte 
sai^ects  and  tonsillitis  from  any  other  t^uae: 

(a)  In  rheumatic  toa^illltis  tlte  inflammation  is  more  marknl  in  the 
peri-tonaillar  connective  tiitsuc. 

(b)  In  rheumntic  tonsillitis  the  inflammation  irt  lesa  pnme  to  suppurate, 
and  if  suppuration  takt-s  pluct-,  siMiutuni.n>us  discharge  of  the  pus  Is  certaiuly 
delayed. 

(c)  Subotnitc  attacks  nntli  a  mndcraic-sijeed  gland  are  more  frennentlr 
tlian  not  of  rheumatic  origin,  paiiiculai'ly  wlu-u  tlic  suiiitory  aurrouudt 
are  good. 


u^^ 


1  ZionuMti'i  Ci'cia|iahlia,  val.  vi.  p.  91 1  «<  »»j. 
*  NotM  uo  TotwiUiii*  ftiiJ  T»n»illut'nu)',  Brituh  Ucdicsl  JoanuU,  LoDdao,  ScptanlMr 
lb.  I83S.  p.  014, 
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(d)  Tn  tlie  rheumatic  type  the  iDduratioa  and  thickentog  of  the  adjoimng 
tlssoGB  sre  more  marked  than  in  those  cawis  prnduoed  liy  other  ciiU!w«. 

Tn  die  same  article  i*  th*  report  of  a  luioroaoopic  cxamUiation  of 
both  varieties  by  Dr.  Crooke,  in  which  he  »ay«, — 

'*  Micrtwi-opit:  iiivestigattun  prL-M'Dtd  aorao  poiiila  of  dilTt-'rence  hctwco) 
tho  toosillilis  of  rhenm^tic  origin  and  simple  chronic  hrperplo-sia.  In  tlie 
enlargixl  toasil  of  rhcuiuutJc  origiu  the  changes  are  more  arrtlve,  so  as  to  form 
aliiio:*t  a  aubacut*  variety.  There  is  considerable  cellular  prt)Ii fcraiion  in 
the  lymph -foil  ides,  and  also  iniiUratiou  of  ihe  fibrous  and  a-tifono  ti^ue, 
especially  of  the  pentomilUr  connective  tiseiie,  where  the  cril-inliltnition  is 
prominent  in  the  adveatitia  of  vehis  and  small  hlood-vesseU.  ^Vniidat  the 
lymphoid  cells  DQmerous  germinatlve  or '  keim'  rentrcs  arc  Itiund  :  these  hB^'e 
been  deacribed  by  Fltmunlng  aiid  ht»  pupila  in  hyperplasia  of  tlic  toDsUB  and 
similar  lymphoid  iblltcles  in  other  parta  of  the  body.  In  places  the  Icuco- 
c^'tic  infiltration  of  the  epithelial  ouvenng  is  »o  ii)b:-nise  an  to  totally  obscure 
the  structural  details  of  it,  overreaching  certainly  tlie  bounds  of  leucoc>'tio 
H  infiltration  of  the  epithelial  covering  describod  by  Stohr  an  a  normal  ood- 
dition.  The  crypts  are  oAcn  found  filled  with  mucus-  and  pu»-cells.  There 
is  no  oecroeifl,  aa  m  obAcr\-cd  in  the  acute  tonsillitis  accomj)anyiDg  the  acuta 
specific  febrile  diaeosce;  but  it  Is  easy  to  suppose  that  such  rheomatio 
tuosils  are  ('»>[>C4.>taUy  prone  to  acute  attacks,  and  then  liable  to  suppuration. 

t^o  oi^uisms  were  found  in  these  tonsils. 
"  Regarding  the  chronically  hypcrplasic  toneile,  the  connective  tissue  and 
supporting  stroma  were  much  less  infiltrated  with  eella  and  more  fibrous  in 
^  character.  The  hyperplasia  seenwl  to  be  limited  to  pre-existing  lymphoid 
^follicles,  eome  of  whieh  were  enormously  enlarged  nud  showed  tlie  clear 
germinating  oentree,  w}iere  the  nuclei  were  larger  and  polymorphong  and 
evidently  in  active  proliferation.  But  the  sninllor  and  younger  germi- 
nating centres  HPeu  in  such  numbem  in  tj]e  rheumatic  ttjnsil  were  much 
fewer  here,  neither  was  there  such  intense  Icucocytic  infiltration  of  the 
covering  epithelium.  The  lumen  of  the  r-r\'pts  was  considembly  narrowed 
bv  the   pritjection  beneath  the  epithelium  of  the  Uvpcrtrophied  Ivmph- 

■  follich*." 

■  DIAONOSia 

V  The  diagnoeis  of  acute  tonsillitis  can  frequently  be  made  from  the 
I  appenranoe  of  tiie  pnttcot  aitd  hie  attempts  at  speech.  There  ore  a  peculiar 
H  care-worn,  differing  api)earance  and  thick  guttural  articnlation  charao* 
r  terislic  of  this  diseow.  Inspection  of  the  parts,  if  that  be  possible,  should 
L  b»  sufficient  to  set  at  rciit  any  doubts  as  to  the  character  of  the  disease. 
HThe  tuQsil  affected  is  swollen  and  rod,  the  Ineunre  filled  with  a  yellowish- 
^  white  BPCTPtion,  and  tlie  bnath  fetid ;  the  tongue  is  voateil  with  a  dark- 
brown  fur.    The  nvula  may  be  swollen  nnd  <Hdemat4>us,  and  adheres  cloeely 

■  to  Aa  affected  gland ;  the  arches  of  the  jiahitc,  espeeinlly  the  anterior,  are 
pwolleii  and  inflnmed,  the  inflamnuitton  extending  over  the  hack  wall  of 
the  phar^'ux,  which  U  sometiin»35  covered  witli  swollen  and  inflamed  foUi- 
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dcs,  giving  the  A])|Kfiranoc  of  a  folliculous  phanngitis.  All  thcee  cod 
tions  ought  to  reader  the  dia^usis  plnin.  StJU,  mUtakcs  have  occurred 
oad  wiU  occur.  It  has  been  cspcciatly  mistakoa  for  dipbtlicria,  carduouia, 
nrooma,  eyphilis,  and  the  sore  throat  of  ecarlittiuo.  It  id  muet  frcqueatJy 
raistakea  for  diphtheria,  notwithstanding  the  difference  in  the  subjeolivc 
and  objective  symptoms.  In  one  instance  the  some  patient  was  exhibited 
by  two  lecturers  in  clinical  work  in  a  hospital  to  ilic  sanie  clase  on  the 
same  dny  as  a  caw  of  laoiinur  t4>iii^illitis  and  a  CAoe  of  diphtheria.  Thi& 
error  in  dtajzno^ie  has  ofh.-n  led  to  the  recommendatidu  of  some  remedy 
for  the  rclit^f  of  diphtheria  when  th(>  esse  was  only  one  of  luc-unar  ttmHil- 
litis,  which  fact  accouutfi  for  the  large  number  of  remedies  that  have  been 
publisiied  from  time  to  time  for  die  relief  of  diphtheria,  only  to  lead  to 
renewed  diaapputu  Uncut. 

la  tonsillitis  tlic  secretion  is  Hmtt<'d  to  tlie  tonsil  itself,  ia  not  mem- 
biTHiiforra,  ™h  Iw  caBily  wiped  off,  and  docs  not  leave  a  bleeding  or  ulcer- 
atwl  surface;  wherfas  in  diphtlieria  the  pharynx,  Ixrth  tonnils,  and  the  soA 
palate  have  ]iat<--hwi  of  while  membnme  firmly  adbcreui,  whidi  teara  off 
from  the  surface  in  strips,  leaving  a  bleeding  and  ulcerated  surface. 

Diphtlieria  may  fullow  cIohcIv  upon  an  attack  of  touaillitiii,  but  it  will 
be  found  to  fullow  distinctly  the  history  and  course  of  diphtheria  occurring 
primarily,  iiHli>|>cnd(>ntly  of  the  tnn!<illltiii. 

From  the  sore  thraai-  of  scitrt/Uiria  without  eruption  it  is  distinguisltL'd 
by  the  flushed  face,  the  characteristic  enlargement  of  tlie  papilla;  of  th« 
tongue,  and  the  fitet  that  iu  scarlatina  both  tonsils  ore  siniultaneotutly  af- 
fected. , 

From  ttifpliiUa  it  itt  dlfr(-n-ntiat<>4l  by  the  history  of  the  diMcaAe,  the 
"  Dutch  garden  symmetry"  of  the  inflammation,  and  the  destructive  ulcera- 
tion. 

It  has  been  mistakeii  not  infretpiently  for  caixinoma  and  aareoma;  but  a 
careful  watching  of  the  prugnsB  of  tlie  diwa«;  will  soon  correct  any  error 
into  which  the  physician  bus  he<;u  led.  In  a  ca^  of  my  own,  in  a  subject 
thirty-nine  yeans  of  age,  mate,  where  acute  inflammation  had  taken  place 
in  both  tonsils,  that  were  previously  liypcrtrojjhicd,  a  competent  niicro- 
scopifit  after  two  exiiminations  of  apecimcnB  n'raoved  from  the  toneiU  pro- 
nounced the  disease  a  "  round-celled  Barconia,  a  very  mrc  growth  in  tliis 
locality."  ^Notwithstanding  thia,  the  tonsils  entirely  dimppeared  m  six 
months  under  a  course  of  iron  and  arsenic 
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PROGNOSIS   AND   DCRATIOH. 

The  prognoBis  In  a  easo  of  ai-ute  ton^illitig,  outside  of  eompllcstions,  ta 
always  favorahli'.  Ca«cK  of  death  have  Ix'en  report4:^,and  while  these  hare 
been  due  uatirely  to  accident,  such  as  the  bursting  of  an  absee«8  and  the 
esmpe  of  the  piia  into  tfie  larynx,  causing  Rufforatinn,  snch  a  fact  should 
lead  to  a  certain  amouut  of  rwnTVc  in  our  pni^uosi;^.  Deatli  may  cxrur 
irom  (edema  of  the  larynx.     During  aa  atta^^k  of  tuosillitja  with  retr»< 
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tonsillar  alMccss,  nocarring  to  tlu-  writer,  there  naji  m  extensive  an  (edema 
of  the  corresjioDdiiig  ventricular  bawl  as  almoitt  mtirdy  to  611  the  catihre 
of  the  lan'nx,  lauaing  great  difficulty  in  breathing  and  i>pa»uodic  kuHo- 
aitive  attacks,  neoeaaitating  acariBmtiou  of  the  port,  and  sumetime^  the 
MTifiuH  eonsjdrration  of  tmrheotttmy.  Another  acrident  that  luav  cause 
dtnth  19  iR-raoirhB^  on  the  biiretiug  of  an  al»ic(S9;  or  it  may  (xviir  fmm 
■  exUaufrtion  in  debilitated  pcrenns  in  whom,  one  tonsil  having  been  affected 
and  the  attat-k  haviui;  tcrniinattti,  the  opptwitt-  gland  becomes  tlie  seat  of  a 

tparenrhymatoUH  infiammatinn  resulting  in  an  abscees. 
Gan^nvtH!  of  the  tonail  as  a  termination  to  on  attack  of  torm'Ilitis  lias 
Wn  notieed,  though  it  is  very  rare,  and  occurs  only  in  the  parenchymatous 
_   variety  of  the  diwcaac. 

P        There  is  usually  iTome  hyj>ertrophy  of  the  tonsil  led  a.f\eT  the  aeutc  in- 
flamniatiou  Jms  subeidcd.     Especially  is  thto  tlic  ease  if  the  inflammation 

Iha^  been  pareucliymatoua.  This  ts  particularly  true  of  scrofulous  subje^-tA, 
The  ^mplc  or  eupcrftcial  form  of  the  dinea^  runs  its  course  in  four  or 
five  days.  In  the  parenchymatous  A-ariety  it  laata  longer,  gcncnilly  from 
a  week  to  ton  days;  but  where  the  second  tonsil  l>ee*)iiic6  alTeetwl  after  the 
attack  in  the  first  one  has  tcrmiDattAl,  the  iut^aaunatioD  may  last  for  three 
or  four  weeks. 
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TREATMENT. 

The  first  indication  in  an  attack  of  ai-iite  tnntii]liti<{  is  In  give  a  rslbartic 
suffieient  to  clear  the  Ijowela  entirely,  nnd  this  is  to  be  continued  in  a  milder 
nianncT  during  the  e-nlire  atta<-k.  Mild  iiuu-m  of  tlie  liimple  form  of  acute 
toD&iUitia  where  the  lacimie  are  not  involved  ret)iiire  very  little  otlier  treat- 
ment. Usually  all  tliat  'in  wctveary  w  a  onm|»inind  rliatany  lozenge,  eom- 
(Mifi^  of  two  grains  of  extract  of  rliatany  and  one-eixtli  of  a  grain  of 
extrot^  of  opium,  with  eigbte4>n  grainit  of  ciimnt  patcte,  iflowly  dissolved 
in  the  mouth  even,-  two  or  Uiree  hours.  In  Uie  severer  fonuB  otlier  and 
more  active  medication  is  nceesiiiary.  Tincture  of  aronite  in  drop  do(*8 
e%-efT  fifteen  minutes  or  evury  balf-hour  for  two  or  three  lioure  in  of  benefit 
in  controlling  the  fever  and  le»iening  the  pain. 

Qaaiaciim  in  tlie  form  of  a  lozenge,  as  first  rerommended  by  Jlon^ll 
UackeDsie,'  has  not  given  the  witlsfaction  claimed  for  it;  besides,  it  is  diffi- 
cult to  ndministcj  in  tliia  form, — first  from  the  dilfiajlty  of  deglutition,  and 
Bwundly  l>ecauH?  of  the  increased  wrretion  It  (an***  in  tlie  phnrynx,  not 
tlu'  Iwuft  di»tnwiing  of  the  symptoms  in  the  eourtte  of  the  disease.     It  is 

■  mueh  better  given  in  the  form  of  the  nmmoniated  tincture,  in  a  gargle. 

■  Gargling  is  difficult  with  most  jieoplr  at  all  times,  and  with  patients 
Haufienng  from  tonsillitis  it  amounts  to  an  impossibility.  One  of  the  mfjst 
fwiotfiing  applications  is  f3ompnscd  of  a  mixture  of  the  animoniatcd  tincture 

of  guaiacum,  one  part,  and  synip  of  wild  cherry,  three  part5,  Applied  to  the 
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'  DiMUS  ot  the  Threat  utd  KgM,  vol.  t.  p.  67,  Inaoduti,  1880. 
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tonail  by  mofliLs  of  a  brusb  «r  «rtt«ii  watl  evcrj-  tialf-hour  or  Iioiir.  TLis 
mixture  wit]  aldo  prove  bcui'ftffial  token  inU>mall^'  in  llic  <\oac  of  s  tCA- 
gpoonful  in  lialf  a  glats  uf  milk  even'  hour  ur  two.  Small  pullete  of  m 
liold  tvDiitauLly  iu  the  mouth  prove  soothing  luid  bcncfi<nat,  caiirting  diiiit- 
nation  of  the  limt  and  iiiflaiiiuiutidi)  in  the  tuu^jl  atul  plian-nx. 

Lemouade  with  tlio  addition  of  sweet  spirit  of  nitre  keeps  the  tlinuU 
clear  of  phlegm  and  t^nd-s  tu  rt<duce  the  ftver,  bcttiitoi  lieing  grateiVil  to 
tlie  patient  a:;  a  drink. 

tf  tlie  Wiiituc  are  fillwl,  they  should  bo  tarefuUy  clmnol  out  by  raeau 
of  u  HiQidl  curette  :  if  neos^ary,  this  coo  be  doDC  under  the  uae  of  CDOiine, 
but  this  dnig  should  be  used  as  little  and  as  earefully  as  possible,  for  (he 
mdxH«[u«nt  drying  of  the  |«date  and  pliarj'ux  makt-s  it  objettlouable  to  the 
patient.  Still,  under  gome  circuni^tant'cis  a.<t,  for  instance,  wtien  it  15  Im- 
IMwsible  to  adniiniKti>r  any  nourisUuteut,  tlie  use  of  cocaine  enablu  the 
patient  to  swallow  duide  with  (vosideralile  raw. 

Id  the  [»Ln>nchymnt4iu;t  fono,  where  there  is  much  swelling  and  pain  in 
the  partj^,  Iw-al  scarilicalion  of  the  tonsil  often  gives  immediate  and  con- 
siderable relief.  A  free  incision  nhould  be  made,  rather  Uuui  a  number 
of  poiuta.  In  the  event  of  there  being  a  deep-seateil  abaeess  we  by  thb 
mean.s  open  it,  and,  if  tliere  Ire  no  pus,  the  alistnietion  of  blood  relieve* 
the  tc-iiKion  of  ttie  part  and  hnstetis  resolution.  The  Bow  of  Mood  should 
be  eneouraged  hy  gargling  with  warm  water. 

General  bliKxl- letting  I's  of  no  bencHt,  and  nhould  never  be  practiflod: 
tlie  plan  of  treatment  nhould  rather  be  aiippnrting. 

Local  npidieation  of  the  solid  stick  of  nitrate  of  nilvtr  oonKS  to  tn  eo 
highly  recunimeudeil '  as  to  command  respect,  Imt  in  my  hauda  it  lias  had  a 
tendriK^T  to  inrreaHt-  the  [niin  and  to  add  to  the  already  existing  inflanmia- 
tion,  reoidi-ring  deglutition  still  more  diffii'ult. 

Metlirateil  vaimrs  containing  compinind  linetiirc  of  beniroiD,  fluid  cxttacC 
of  hopa,  paregoric,  or  oitnium,  are  sootliiiig  Imu]  u])plieatioD)i. 

Autipyrin,  in  doses  of  from  seven  and  a  half  to  ten  grains  e^•en■  three 
to  four  bum's,  will  aid  uuitenally  iu  coulrolliag  the  |iain  and  induriog 
sleep. 

The  remedy  jmr  txcdUace  in  the  tmttracnt  of  this  discaM*,  and  the  one 
in  wliieh  I  place  the  mwit  contidence,  is  solioyliitc  of  sodn.  This  is  given, 
for  an  adult,  in  tif^n-graiu  doses  every  three  hours.  Usually  |)ermaneat 
relief  itom  tlie  pain  will  be  obtained  in  twelve  hour?.  The  only  objection 
to  its  use  is  Its  liability  to  produec  uauseu,  but  this  con  in  a  DKoeure  tic 
obviated  by  administ'Cring  it  with  ordinnry  milk,  or  mixed  in  milk  of 
mftgnesia  in  the  proportion  of  fiOeen  gniins  to  the  tablospoonful.  So  suc- 
cessful has  this  remedy  betm  in  the  treatment  of  thii^  disease  tliat  I  in%-ari' 
aUy  ocmtmence  itfi  use  as  soon  as  the  patient  lias  been  seen,  e\-en  Ihouj^h  I 
obtain  no  rheumatic  histoT^',  this,  in  eonjunetion  with  antipyrin,  bctiw 


ACVTB  TOHsnxms. 


283 


I 


I 

I 


I 
I 
I 


I 
I 


in  a  Urge  majority  of  caacs  all  tliat  h  DLtx-sitan-,  wliilc  in  coM-t  tluit  uro 
decidedly  rheumatic  the  relief  h  sometimes  instantaneous.  Solid  food  is 
Vi  be  al)8taiiK<l  from  for  the  first  day  or  two,  but  ictvcold  milk  can  be 
taken  ntt  lUrUutn. 

Mlii-n  gymj/tuuis  of  suppunitiou  arc  manitcHt  tliv  tn-atoK-iit  should  bo 
directed  tovrards  ba'jt^nin^  this  proceed  as  rapidly  as  pof>£iblc.  To  this  cad 
hot  poultices  of  flowers  of  hops  should  be  kept  constantly  applied  to  tbc 
neck,  and  the  patient  should  make  coDtiouoas  use  of  one  of  tlie  medicated 
inbalatiMu  previously  mcutioucd.  As  soon  as  tbc  pus  has  formed,  the 
nbsoeaa  ahonld  be  opened,  and  not  allowc<l  to  rupture  of  itself,  for  in  this 
way  we  save  the  piitient  two  or  thrco  days  of  suffering,  Ixsides  preventing 
B  poasible  accident,  an<i  help  prejwr\'p  his  strengtli  in  the  event  of  the  otlicr 
tonsil  beaming  affected.  The  sbsccHS  is  opmed  by  means  of  a  long- 
bnndt(>d  bii^tour}'  with  u  r-iitttn^  ("dK*'  ^^  ''"^''  ^^^S>  '^^i  '''  longer,  it  i<houtd 
be  protected  by  wrapping  the  rest  of  the  blade  in  cotton ;  tlie  incision 
should  be  niflilp  with  tlie  cutting  edge  of  the  blade  directed  townnis  tbo 
interior  of  tlie  mouth,  bo  as  to  avoid  the  ivouiiding  of  llie  internal  i-arutid 
oitny  from  any  untoward  movement  of  the  piitiait,  and  at  tlie  point  of 
apparcDl  ruptur«,  tbis  being  usually,  as  stated  aUiVf,  at  the  upper  and  an- 
terior surface  nf  the  tonsil,  near  the  anterior  |)alatine  fold.  In  one  pntient 
that  was  nuder  my  care,  spvenil  years  i^o,  for  another  aflection  of  the 
throat,  there  were  visible  on  the  hack  wall  of  the  pharynx,  just  back  of  the 
light  tonsil,  tlie  pulsations  of  an  arlt^ry  of  8ufltcient  tnagnittide  to  vHune  an 
alaniiing  bcmonhage  if  cut,  and  she  was  «iutiouc<l,  in  the  event  of  ao 
nttark  of  t>m!>i]IitiK,  to  inlt>rm  ibc  attending  physician  of  this  fact. 

Wlic-n  the  couuective  tissue  about  the  angle  of  tbc  jaw  is  so  swolleo  as 
to  prevent  the  opening  of  tlic  mouth  sufficiently  wide  to  ennblr  the  operator 
to  obtain  a  distinct  view  of  the  jiarts,  the  incision  must  be  madt-  uiitler  Uie 
guidance  of  the  finger  where  this  is  possible.  The  flow  of  p«»  should  l)e 
cncounigcd  by  jpirgliug  with  water  mixed  witli  peroxide  of  hydrogen.  In 
making  ioeislon^  into  tlic  t<jn3il,  care  must  lie  taken  to  avoid  wounding  (be 
anterior  arch  of  the  pulati-,  for  Oils  entnils  ttiu^iideniblc  loss  of  blo<Ml,  wUich 
docs  no  good,  and  incnasrs  in  great  measure  the  pain,  suffering,  qml  diffi- 
culty of  deglutition. 

lu  debilitate<l  subjects  active  supporting  measures  arc  required,  both 
during  and  subsetjuent  to  the  attack,  sucb  ae  quinine,  aracnlc,  and  alcoholic 
stimulants. 

If  both  tomuls  an>  aBftlfd  simultjmeously  the  sn*elling  may  so  encrmcb 
upou  the  brQatliing-spai.<e  as  to  require  absciaeioo  of  ane  or  botli  tonatls  at 
otKe,  or  thf  performance  of  tnichcotomy. 

Prophiffacfic  Trentmmt — Peraous  vho  are  fliibject  to  repeated  attacks 
of  acute  toDsillitis  should  have  tlie  tonsils  removed.  This  may  be  done  by 
■faniaBWi  or  by  means  of  the  galvano-cautcry. 
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5ynonym«. — Clergrman's  Sore  Throat,  Chronic  Folliciilar  PharTng;ltw, 
Granular  Sore  Thmnt;  stmifti»if3  knowii  a^  Hospitnl  Run-  Tbn«t. 

There  arc  thrwe  varieties  of  this  "iisenw,  which  have  been  termed  hvper- 
tniphie,  atrophic,  and  exudative.  It  octnirs  most  frr<iuent!y  in  (lamp  and 
cUilly  climates,  ami  ie  oftcner  met  with  in  persons  of  delicate  constitution 
than  in  thuee  more  ruhiut.  It  is  probably  the  luoet  frLi|uciit  of  all  chronic 
disorders  of  the  tliroat 

The  affectimi  is  elmraotcrizcd  hv  h_v[iencniia  ami  Kwelling  of  the  mucous 
membrane,  scinietimes  in  patches,  sometimes  uniformly  over  the  phan'iuc, 
■with  more  or  lees  hyportmphy  of  the  imieoiis  and  PHbmneoiis  tisanes.  Un- 
oomfiirlnble  scjuatioaa  of  pricking  or  dr^-nexe,  or  a  dcairc  frequently  (o 
clear  the  thnrtit,  are  generally  experieneetl.  Usually  visdd  mucD5  in  eon- 
eidcnible  amount  collects  ujiuu  the  phanp'op-al  M-all,  whidi,  according  to  ht 
tenacity,  is  removed  with  greater  or  less  difficulty,  especially  in  the  early 
mornin;;  or  direetly  after  menls.  In  some  cases  there  is  general  hypcriemia 
of  the  pliari-nx,  with  thickening  of  the  whole  mucous  membrane,  whidi  is 
likeJy  to  bo  thrown  into  longitudinal  folds  in  consequence  of  tbo  incratecd 
amount  of  tissue.  This  may  l)e  termed  the  hvpertrophic  variety  of  the 
difKA^ ;  hut  usnnlty  in  this  variety  the  bnmt  of  the  itiflnmmation  ie  ex- 
peudoti  ti[>on  iho  follieles  or  U|>on  the  muenns  memhmne  immediately  about 
thcni,  and  the  ihirkened  congested  membrane  beconi**  studded  with  several 
round  or  oval  prominences,  ele\iifed  one  or  two  millimetres  above  the  sur- 
rounding Hurfaiv,  and  \Tirying  from  three  to  eight  millimetres  in  diameter. 
Thww  mark  tJie  site  of  mucom  follicles. 

They  are  usually  «f  a  deep  pink  or  nx!<li8h  color,  but  sometimes,  eft- 
l>winlly  in  the  nniemic  or  when  some  of  the  secretionn  have  Ijeen  retained  in 
the  frdlicle,  they  arc  of  n  yellowish  hue.  Frequently  they  present  the  ap- 
pmramv  of  nnmll  blisters  with  gelatinous  contents.  Often  two  or  three  of 
thaw  follicles  running  into  eneh  other  form  pmlongcd  welts  upon  tl»c  sur- 
ihce,  usiially  ol)iti>r\'«l  imineiliately  Itackof  the  po:sterior  pillar  of  the  fauces. 
Two  or  throe  miperficial  vein-*  are  often  found  cnlarx*-*!,  and  often  they  srcm 
to  torminato  in  Uic  diseased  follicles.  These  eminoiccs  consist  of  a  pro- 
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lifcrsHfin  of  Irmplintio  tiissm-  nlwHit  tli(!  tlurts  of  the  mucous  glands.  T^Tien 
the  iuiLuumulioii  uiiiitiiiUL«  fur  oifii^itlerable  time,  the  conEerjucut  hyperplasia 
of  ooDDCctivc  tissue  U  foUowecl  br  inevitable  ctrntrat-tiou,  which  bv  cutting 
off  cm-'iilatiuu  fina^Uy  reauhs  iu  atrophy  of  the  oiueoiia  nierabruiie  of  grwiti'r 
ur  Ie<8  cxtcDt ;  the  enlarged  follicles  may  tlieti  diKup[iear,  or  some  uf  them 
may  remain,  being  rendered  more  prominent  by  the  thin,  white,  atrophied 
nii'mbraiie  about  them.  In  advancietl  riLfoi  tJie  muoou;!  membrane,  euvered 
with  secretions  ajid  marked  by  yellowisli-white  streaks  due  to  atro|Jiy,  has 
the  appearanee  of  a  granular  siiriiiee  Imthed  with  pu.i. 

lu  the  exudative  form  the  iiifiammatiou  seems  to  be  eonfined  largely  to 
the  folliele?,  which  bccsjnie  filled  with  ehetsy  wx-retion?  and  present  oiurh 
the  ap[xurauce  of  the  lacuna-  in  chronic  follicular  touslllitig.  This  \'ariety 
is  much  less  fre<[HeDt  than  die  liypertrophio  form,  and  the  atrophic  variety 
in  regard  to  frequency  Ktand;^  nljout  midway  between  the  two.  Not  infre- 
quently in  the  latter  variety,  and  sometimes  also  in  the  hyiwrtrophic  form, 
the  isecretitins  licamie  vviy  douity,  and  the  pliaryngi*al  ivall  pit-».-nts  a  dry, 
glaiH^I  appearance,  ^vhieli  hao  given  rise  to  the  term  fJiaryngitis  mcta, 

Ktialogy. — CIironi(!  phar^'ngitis  is  frequently  due  to  ctjntiituous  irrita- 
tion from  the  iuhtilatiou  of  atmosphere  vitiated  by  dust  or  smoke,  and  it 
often  rcKuIts  fn>m  e.x]Kisurr  ti>  eold  or  danij>.  The  hyi>ertn>pliie  variety, 
particularly  thai  in  which  the  hyperemia  and  swelling  arc  uniform,  is  fre- 
quently caused  by  the  excc^isivc  uj«c  of  tobacco,  particularly  by  inordinate 
smoking,  or  by  tlic  habitual  use  of  alcoholic  Mimiilanta.  OcenAionnlly 
inflammation  of  this  sort  appears  to  have  resulted  from  the  inhalation 
of  acid  (iimea, — for  example,  those  to  which  tinsmiths  ore  cxpoised  in  solder- 
ing. Over-use  of  the  voice  iu  badly-ventilated  rooms  or  in  the  open  air 
IS  undonbtedly  a  fretjuent.cou^,  and  tlic  free  use  of  eondinient*  appears 
to  induce  the  intliinimation  in  sonic  individuals.  The  affection  is  often 
attributed  to  digestive  dieturltunees,  esjxK.-iaIly  those  in  which  acid  eructa- 
tions from  the  stomach  are  common.  Not  infrequently  it  seenw  to  result 
from  the  rheumatic  or  gouty  diatheniB  j  but  probably  the  most  common  cause 
of  this  inflammation  is  obtttruirlton  to  nn-fiil  respiration  by  hv-pcrtmphy  of 
tlio  turbinnttxl  bodiis,  giving  rise  to  moulh-)>rr.tthing.  In  (hcse  ca»e^  tt 
ap|M-ais  pn>ttab1e  tliat  some  change  in  the  iiiiici-vation  of  the  ti!«<Me»<,  .similar 
hi  lluit  ooctirring  in  the  nasnl  cavities,  is  in  jmrt  responsible  for  tiie  pliari'u- 
geal  inflammation ;  for  in  many  ]mtients  in  whom  nasal  respiration  is  etjni- 
plctely  obstructed  by  tliepreseneoof  nmeousjtolypT  eun:^tant  moulh-brwithing 
does  Dfit  excite  inflammation  of  the  phiirvnx,  and  it  has  ap])eared  to  mc 
tliat  pharyngitis  is  much  less  fnKpiently  assc^iciated  with  obstruetwl  nasal 
reitpiration  due  to  deilet'tion  or  exoNtowis  fnim  the  septum  than  with  thoEO 
obstructions  rtsulling  from  Iiyjiertrophy  of  the  turbinated  boilies. 

The  exact  manner  in  which  inflammation  of  the  pharynx  is  caused  by 

month-breiithine  probably  varies  in  diflereut  cases.     In  some  it  ap|iears  to 

Ix"  due  to  the  direct  im|iact  Ti|K>n  the  surface  of  irritating  i>articles  or  of 

[dry  or  eold  air,  but  in  many  the  laflammatiou  apparently  originates  in 
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tlie  vnnh  of  the  pharj'ux,  where  it  has  been  ascribed  to  rarplaction  of  the 
Rir  during  carh  inBpiration,  the  (wtisttiuejit  TOngestion  of  the  biood-vcsecU 
after  ft  time  ovcntii^ttJng  in  chronic  inflammation.  The  frequent  occurrence 
of  the  dist'a*  in  different  mcmlwre  of  tlic  same  family  leads  to  a  belief  in 
its  ht^rcditary  origin  iu  some  instaiiix«.  It  is  wometimea  a  acquel  of  the 
eruptive  fovere.  Among  the  tincommon  enlists  may  1»  montionni  mental 
depreaKian  and  ixingeetion  of  tJie  [lortal  %'enous  KyHtein ;  liut  tlui  majori^  of 
cascA,  whatever  tlic>  exriling  enuges  be,  undoubtedly  result  from  frequent 
rfourremw  of  aeute  pharytigitid. 

Symptomatolfiffy. — Thero  is  usnally  a  histor\'  uf  frtxjuent  acute  attai-bs 
whii'h  finally  ti-rminate  In  the  clinmle  di.'icasn,  jwrhaps  without  attrat-ting 
the  ]>tttieiit'!i  attL'ntioii,  but  finally  ditk.'ljmfort  is  (.'xiH-Tiencwl  iu  the  thnrnt, 
whivh  may  oonsi^  of  prielcing  Kensiitlnns  or  simple  dryness,  but  i»  some- 
times d(«.'ril)wl  an  a  burning  [win.  ThcM?  Mtaisatjons  may  be  contiiniomt  or 
may  ixxnir  only  at  interval.*,  but  are  ooninionly  relieved  by  the  taking  of 
food,  proliably  in  omsefiueni-e  uf  the  muiHtenitvg  of  the  ftari»  by  inrreiuwd 
secretion.  Not  infrequently  the  prieking  wusatione  load  the  jMLtitmt  to 
believe  tliat  ai«plinter,  Wne,  or  other  foreign  txtdy  hiw  Ijedome  hidgrd  in  (he 
throat,  and  etome  experience  the  eieiiMitiou  us  of  »  luiir  or  bri^itle  uptm  the 
fiiirfiir^e.  (hhem  (V)mpl»in  of  &  lump  in  the  throat  very  similar  to  the 
glubu»  hystericu.*.  These  itcnsutiitus  are  somctinR'^  rL-ferred  to  a  |»artitnilnr 
jKvrt  of  ihc  pharynx,  or  they  nmy  fhange  fixim  phMic  tn  ]ilare,  bill  usuaHy  the 
patient  ia  unable  to  locate  them.  While  in  most  instances  the  uncom- 
fortable sensations  in  the  throat  are  relieved  by  tlieaci  of  swallowing,  tljcy 
are  Momrtimr»  more  pmnniuinil  at  tiiis  time  tiian  at  otlicre.  In  th«ie  tatter 
cases  the  eeasaliona  freqiicHlly  ap[H«r  to  rtault  dlrei-tly  from  the  liKlgeraent 
of  dry  NeeretionH  in  the  follich-e,  liavinK  much  the  efiect  of  a  foreign  body. 
Ill  some  the  ttvrallowing  of  liquidis  is  iiatnful,  in  others  tlie  8wullowin}C  of 
solida  gives  rise  to  most  discomfort.  One  of  tlie  most  common  symptoms 
of  the  dt&eusc  is  an  unnimfurtabic  acnsution  in  tin-  tliruat  produced  by 
swelling  of  the  mucous  membrane  or  by  tenacious  Fecretiona  upon  it« 
surface,  which  cau803  the  patient  to  frequently  hawk  and  attempt  to  clear 
the  throat.  This  is  cspeeinlly  noticeable  in  the  early  mornii^  or  directly 
after  hrenkfost. 

In  many  ciihps  extension  of  the  inflammation  to  the  Urj-nx  ca»ii»C9  altera- 
tion in  tlie  voice,  wfaiuh  readily  bei-omes  hourwc  arter  prolonged  use ;  this, 
inihfd,  is  one  of  thi'  most  common  symptoms  of  the  diacaw,  bwt  it  may  not 
be  Dutleed  except  in  those  whtMnc  voentiony  ciimjK'l  them  to  use  th«  voice 
excePHively.  Tn  many  eases  the  voice  is  simply  muffled,  there  being  no 
actual  liuareenetu,  bnt  sumu-timcs  enmplcl*'  H])li(>nia  results,  particularly 
during  aente  exncerlmtions  of  the  inflammation.  Thcue  are  mo«t  likely  to 
occur  during  the  Milder  rnmiths  of  the  year,  or  during  the  sudden  <-hat^;i« 
of  sjiring  and  fidl. 

WHieu  the  inl!amn):itinn  has  extended  In  the  larj'nx,  little  m.i.s5ps  of 
tenacious  mucus  are  fre<jueutly  expeeturatc-d,  aud  in  some  caaee  the  sputum 
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im€5  iniK»-pnriilent,  and  in  cMxn!>)onany  ntrrakecl  with  blood;  this  is 
more  opt  to  result  wbui  Ua-  tnKrhi-u  in  ulsu  innatiic-d.  lu  many  pstieote  tbc 
8ecretii>ns  which  form  Jn  ihe  na'^o-phanTix  ^nidiuilly  gravitate  to  the  oro- 
pharynx, or  even  to  ttic:  hmr-us,  aiMl  may  be  fmtt  ii]x)n  iQi«|H'ctioD  atUicring 
fat  the  surfaw.  These  are  usually  very  trnncktus,  anJ  often  bec5)rac  dry 
anil  iIi.^cr>lore<l  by  the  inhalatiou  of  tlurit.  The  touguc  is  ctimniouly  touted, 
tbc  bo^x-U  arc  constipated,  and  in  many  patients  symptonut  of  {gastric 
indigeetion  iire  a\»»  pnneni.  Not  infntiueutly  these  |Mitteut«  are  fouiul 
debilitated ;  but  the  eonatitiitional  Hyiii)>lumi«  in  »uch  (n.te^  are  probably  the 
lesult  of  the  cau^tive  disease  rather  than  of  the  phon'ogcal  intlam  motion. 

T'pun  iua{>ecti<}u  the  throat  will  be  found  more  or  less  coof^ed,  with 
tinifonu  thickenin)^,  or  here  and  there  swollen  patches,  and,  in  some  indtaitces, 
enlargement  of  one  or  more  of  the  stipcriiciul  veins.  In  nearly  all  eases  one 
or  more  of  the  follicles  will  1m?  found  promineni,  and  in  most  ca«8  ecreral 
of  these  hft%'c  become  joined  together  so  as  to  form  a  prolonged  welt  jnst 
book  of  the  i>u6tenur  pillar  of  one  or  tlie  other  t«iUe.  Whcu  the  inflamina- 
tion  19  confined  mainly  to  the  follielei*,  about  them  is  usiinlly  n  narrow  7/ine 
of  conge^iin.  In  the  exudiitive  fumi  of  the  diwafit!  yellowinh  mm^ttee 
appear  at  the  urifieos  of  the  folliotm,  but  a:-]dom  in  more  than  two  or  three 
plaoes  upon  tite  pliarj'nx,  tiioug^i  in  tlie  ^tame  individual  there  will  nHitally 
be  found  several  sioiilnr  ma»ii8e8  al  the  orlilM'^  of  the  lm>unie  in  the  tonsils, 
and  they  may  iil.-ui  U-  present  in  Uie  follidi^  upon  the  Ihiac  of  die  timgtie. 
Cohen  KjKukB  of  small  ulwrs  in  this  variety  of  diseasi*,  but  tliey  are  certainly 
verj'  infrc^juent.  Commonly  the  tonsils  nre  hyperl rophirtl  and  their  fiillteles 
diseased.  The  uvula  is  often  relaxed,  tliiekuned,  eloujiatid,  and  discolored, 
and  the  larynx  m  oft«i  much  eonge»ted. 

In  tlie  naso-pharynx  the  pi^Ntwi  of  inflammation  is  uHiially  prrsent,  the 
nuicoiu  membrane  lieing  thiehened  and  congested,  sometime»«  juii-tiAlly 
covered  with  dni',  deeompoHing  i-mstK,  at  otiier  timett  by  abundant  mueo- 
pundent  secretions ,:  but  toflammatiiin  is  not  always  present  in  this  locality, 
and  it  may  W  confined  to  the  on>-pbarj'nx  or  laryngo-pliarj-nx.  In  not  a 
few  iufitances  the  dit^coseapjieara  to  have  originated  in  the  nu»o-pliaryux  and 
to  have  nin  itii  <!our!ie  nmipletely  in  Hun  jKi^ition  liefore  the  patient  comes 
under  observation.  In  making  the  rliintii^-opic  exnnniiiition  Huhuiucnus 
thickening  ut  the  nidrtt  of  the  vomer  in  frequently  diMxivered,  and  the 
posterior  ends  of  the  tiiH>inatcd  bodiett  are  often  found  enlarged.  Some> 
times  the  i>hnryng«il  \niiva  is  found  to  be  di^w^ed,  and,  especially  in 
children,  Lu^ehka's  tonsil  is  uften  hypcrtniphiid. 

Diatpumu. — Chronic  pharjTi^tis  is  not  likely  to  be  mistaken  for  any 
other  disorder  excepting  nyjihUiiic  ttuteaM  of  (hi-  throat,  which  sometimcit 
pCTttfiiooji  unifiimi  hji>pnemia  and  slight  swelling,  but  with  no  diagnostic 
fi-atures.  In  such  iik^tanu-s  an  an^uratc  dingnofiin  may  itc  im)K)iiefible  in 
the  beginning.  Usually  syphilis  is  only  nuiuifested  in  the  throat  in  the 
»ccK)nilary  or  tertiary  sta^,  and  in  thrw  the  mumiis  patrhes  of  the  smmdary- 
or  the  deep  ulccratioa  of  the  tertiar)-  period  cumuionly  n^ndcr  the  diagiiu»e 


CUBONIC  PHAHVKarnS. 

comparatively  pUin.  It  must  not  be  fotxottot,  hovcver,  tlut  in  exceptional 
cues  uloerarion  occors  ia  chronic  phar\ii»im  which  might  be  mistaken  for 
the  syphilitic  legion.  The  dia^osis  in  such  instaiKcs  must  depend  liir)g:dy 
Qpoa  the  history  imd  the  rc«iiltd  of  treatment,  together  with  the  af^ieanuice 
of  the  uloer,  whidi,  to  tlw  experient^ed  eye,  is  wlilom  ilecepti^T.  The  nicer 
in  chronic  eatarrhul  inflaniination  h  not  covered  by  tbc  thin,  wbiti^  mem- 
bratic  or  gtirrounded  by  the  anrruw  aivola  of  eongestion  which  marks  the 
umvug  patche»,  aud  it  hfljt  nut  the  elevated,  hardetitd  cdgi-s,  witli  the  deep 
exravntlon  nn<l  foul  lioiie,  of  the  tertinn'  ttWr. 

JJy  lUe  im?xp«jrit'm*d,  ehrouic  foil  ion  kr  pharyngitis  might  be  confmindwl 
with  tubercular  tUfvration  of  tlie  phar}'nx,  but  in  the  latter  the  ttnperfieial 
chanirtiT  ijf  liie  ulwra  and  thflr  iriiyiilur  and  in-d*6tHJ  borders  an-  jjt-n- 
erally  »iiil]i-ient  ti)  distiagiiish  tliem  fmm  the  ilise««?  niwler  ronsidoratiun. 
In  utliura  tlu>  history  of  tlie  eaae,  the  severe  |iain  in  the  throat,  and  tlie 
marked  miiiititiitirjtiiil  Bvmptoms  ae(x>m|Minying  tubemilar  lesions  will 
eslabliitli  tbi>  diagri(»<ia 

PrognomM, — Cbranic  pharyngitis,  if  neglected,  may  continue  for  monttia 
or  veant.  In  m:iiiv  ciLfcs  the  iQflaiiitiuititm  ejctendH  to  tliv  middle  nr. 
causing  thruat-deafiiess.  L'sually  tlie  larynx  also  becomes  involved,  giving 
rise  to  changtw  of  voice  or  to  cfjmplcte  nphtmia.  It  may  finally  terminate  in 
the  atrophic  varittj',  whieli  is  far  mon-  troublesome  to  the  patient  tliaii  the 
hypertniphic  form.  The  distinctly  follicular  form  of  the  diiwu*  is  itsiially 
more  euHily  eunil  tlian  diHii;^!  hypertrophic  pliar^'ngitiii,  except  in  (hose 
CBfles  where  the  follicles  arc  prone  to  become  filled  with  cheesy  »ecretion.t, 
giving  rise  to  whiit  hiui  Ikvh  termed  the  exudative  form  of  the  dii'^ajie. 
This  latter,  without  upprupriuU.*  tn-utincut,  is  tlic  most  truublt*some  form 
of  pharyngitis ;  it  i*  lew  liable  to  K|xintaneou6  recovery,  and  is  generalljr 
cumtidenxl  the  Itsst  res^MJtisivc  to  tn^tiitcnU 

Trfatment. —  Patients  sufiering  from  eJironic  phan'ngitis  should  be 
especially  careful  to  avoid  all  those  exposures  which  are  likely  to  aggiuvale 
the  inHummatJon  or  Javor  its  eontiaiiance.  In  many  coms  we  will  find 
fimlty  digestion  and  elimination,  which  should  1»  corrected  by  stomachic  or 
bitter  tonicH,  eliminants,  digestive  agents,  and  alteratives. 

The  condition  of  the  Ixtwels  should  be  carefully  r<>^ilated,  and  in  many 
inritancc!i  a  course  of  miline  (liiirctics  will  be  etipeciully  beneficial,  parti (Tiilarljj 
in    \hnw.   iNitieiitt^  with    a    rhciinintic  diathesis.     A  prolonged    course 
araeniuus  aeid  in  appropriate  doBeti  itt  gometiiuee  very  serviueable.     If  the 
]«itient  Buffers  from  dy^^iH-ptie  symptoms,  tlie  following  prescription  will 
aomeLimus  pmve  of  great  ud  vantage! : 


8     Fiiwrinm,  gr.  J; 

BcrlK'rinR^  hydrochloiutis.  gr.  1; 

Ext.  nucia  viiinicic,  ^r  J  ; 

ApM!  inlkylici,  p.  ii ; 

Pnpaiiie  frBrictt  pnfinyn),  gr.  iil. — IL 
Sig. — Enclfwo  in  cdi)«uI& 


CHRONIC  PHARYNGITia. 


28« 


Odd  of  tliesc  sbotild  be  );ivoQ  bcfure  meatt),  and,  if  they  are  cot  suf- 
ficient to  prevmt  nil  4lt.<=citmfQrt  ai\er  uitiiig,  auutUcr  may  be  givu]  nac  or 
two  lioure  alli'ra-ards.  Wlitn  tltc  )>atient  ci>nii)laiiis  of  coetivcnees,  it  ia  well 
to  add  tlie  extract  of  ca^ara  eaj^rada  in  euflicient  amount  to  occompIUh  (he 
di^irt-d  result,  and  ivbc-ii  indicated  sraall  dosvs  of  arscnious  acid,  colchicuu, 
or  other  conetitutional  rcniedii^  may  b<-  givon  in  tJko  snmu  combination. 

Though  much  benefit  will  Hsiially  irsuli  from  attention  to  the  digestive 
orfrans,  local  treatment  is  nioet  important;  for  this  piirptiso  silver  nitrate 
has  been  n«ed  from  time  immemorial,  am!  often  with  nnii-h  benefit,  hut  the 
treatment  m  harsh  and  in  a  eonaiderabic  number  of  ])atient<i  ^vce  rise  to 
d!»ln?*yitij;  >i[in;tnis  of  the  fjbittis.  Tlierp  is  aU>  a  f;pnoral  impm^ittn  among 
the  liiity  tliat  the  3iil)tiei|U(nit  inrndiiion  vf  die  thntat  when  trtatcd  by  this 
ogeot  is  worse  than  before  the  treatment  was  iD^titiitet),  nltbongb  at  the 
time  the  irafinrt'i-mfnt  is  freqiu-ntly  markfO.  Whother  or  nat  llirrn  is 
ground  ibr  8Ueh  a  belief  I  am  not  pre[)nred  to  aay,  but  the  effects  of  t}iQ 
treatment  arc  <U3  extremt-ly  uupleiL>«ant  that  in  tJie  majority  of  ciLseH  f  pref^ 
nther  measures,  usunlly  quite  a«  efiective,  and  less  unplessnnt.  Silver 
nitrate  may  he  employed  in  Milution  or  in  the  solid  form.  Tbe  wlution 
is  best  applied  by  means  of  a  larp?  swab  itf  abaorbent  cotton,  whldi  having 
been  lhun>ugh1y  niointrned  !»  [ntwu^l  quickly  with  one  or  two  dtrokeit  from 
below  upward  over  the  whole  sui'face.  If  the  solid  cau^tie  ts  umxI,  only 
a  small  area  ntiould  Ite  touchwl  lit  any  treatment.  In  the  fo]Ii<rular  vanety 
of  the  ditteaHe,  when  thu  follitlwi  are  not  deeply  rongestwl  antl  the  sitr- 
face  of  the  pharj-nx  continues  moist,  1  have  obtaineil  pi-eat  benefit  from 
a  |x>ird«r  ci>mpo8ed  ttf  one  ]K»rt  of  Ijerlierine  liydntclih irate  t(»  two  piirt* 
of  acacia,  two  or  three  gmius  of  which  should  be  thrown  into  the  vault  of 
the  jijiar^'nx  two  or  ibnt-  timcK  a  wet'k. 

Powders  applied  in  this  way  sometimes  remain  for  hours  in  the  naso* 
pltan'nx,  gradually  working  their  way  down  over  tlie  oro-pliarynx,  thereby 
exercising  a  prolonged  effect  upon  the  mucous  membrane.  Whatever  appll- 
ratton  in  made  to  the  phani'nx  or  nujto-phar^'nx,  a  weak  prriHuiiticm  »l)ould 
at  first  be  employed,  because  thesusi-eptibilities  of  |ia(ieulsai'e  verj-  difTerent; 
and  in  no  cam:  nhouhl  the  remitly  raafle  seveoc  ]>ain  for  a  great  Irnjrtb  of 
time,  except  perhaps  tlie  silver  nitrate,  which  sometimes  appears  to  he 
more;  U-nclicial  if  applicil  in  a  iM>hition  Htronj;  enough  to  ^ivc  the  ]>atimt 
diaeomfort  for  three  or  futir  hours.  In  nmny  aL»-s,  [mrlicularly  of  a  mtid 
gmdc  of  ehnmic  inflaninmtiun,  the  frequent  ihk*  of  trorbrH  of  kmnieria, 
ODm]xiiind  troches  of  kianicria,  or  uIIkt  uHtringents  will  lie  found  bene- 
ficial. In  tlie  more  severe  and  obstinate  forms  of  chronic  pharyngitis 
stronger  applications  luiist  usually  be  made,  Tlittw  arc  moat  conveniently 
made  by  rac-ans  of  tiie  eproy.  The  solutions  which  are  generally  found 
most  beneficial  are  those  of  copper  sulphate,  ten  to  twon^  grains  to  th« 
oiinec;  nine  chloride  or  zinc  Milphate,  ten  to  thirty  grains  to  the  ounce; 
mercury  bieiUoride,  one-half  grain  to  the  ounce ;  and  ahmi,  twenty-  to  forty 
grains  tn  the  ounce  of  water.     Preparations  of  iron  or  other  aBtringentB 
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mav  be  uBcd  with  similar  eifcct,  although  the  remedies  ju$t  mentioned  liRVe 
set-nutl  to  mc  more  t!Utittfiu.-tur^-.  lu  ocurlv  uU  cases  tlie  iniliuumattoa  cx- 
toiiJ^  at  the  same  time  to  the  oaso-pharyux,  and  therefore,  as  a  rule,  appIkA- 
tioud  should  be  made  to  it  whenever  the  oro-pliarj-nx  in  tnnted ;  hut  id 
nutkiog  applications  to  the  vault  of  the  phar}-Qx  weaker  eolutions  sbouki 
always  be  employed^  because  of  the  greater  scnsitivczicee  of  the  part  as  well 
as  the  possible  danger  when  Btronj;  remedieB  are  used  of  exciting  inflamma- 
tion of  the  narcs  or  Kufitaehian  t(dx«.  During  the  inlervul*  bctwcco  tnat- 
ments  it  is  best  for  tlic  patient  to  use  eitlier  atftringent  troches  or  mild 
astringent  gerglee  two  or  three  times  doily ;  but  in  some  cases  atomi»d 
fluids  of  alwiit  one-half  (he  strength  of  tlu)«e  eniployetl  by  tlw  physician 
nmy  be  iiw>d  by  the  i>atieiit  hiuitiL-lf  with  better  satisfaeliuu. 

When  the  follicles  arc  much  enlai^nl,  no  form  of  timtmcat  is  likely 
to  prove  curative  until  they  Iiave  been  reduoed.      This  may  be  cfTertnl 
by  such  caueties  as  silver  nitrate,  cliromic  acid,  or  London  paste,  which 
should  be  applied  aiK^urutely  to  the  follicle  and  uc»t  to  the  KumwDdiug 
membrane.     Not  more  than  two  or  three  follicles  sliould  be  thus  cautensai 
at   one  sitting.     The  a|>plic«tion  ehotild   )x>   repeated  after  fbnr  or  five 
days,  providKJ  the  soreness  from  the  former  cauterization  has  alnsdv  di»- 
apjieared.     Silver  nitrate  applied  tu  tlie  surfaire  of  iiitve  follicles  is  of  very 
little  avail ;  but  if  the  follicle  is  split  open  with  a  knife  and  tlie  pointttl  »ticlE 
of  silver  nitrate  crowded  into  it  tlie  result  in  snmetimr$i  sntisfaeton',  UitMigli 
usually  chromic  acid  or  London  paate  is  more  eflwnjve.     Sc^me  aothon 
recommend  curetting  the  folllc'les,  followed  by  cauterization  of  tlieir  Ikism, 
hut  this  in  seldom  necessary  If  the  tauatic  is  of  sulTicient  etreugth  and 
accurately  applied.     The  actual  cantery  may  be  employed  fur  destroying 
thisc  folIicliM,  hut  it  Is  diilimlt  tu  use  because  of  the  rapidit)*  with  whi<& 
Its  heat  is  lost  and  the  liability  of  toticJiing  surrounding  parts  during  lU 
appltcnttun.     The  gnlvuno-cautcry  is  by  far  tlic  be;*!  inntnimcnt  foi  \be 
purpose,  for  with  it  the  eh^^mde  may  be  accnratcly  a(>]>lied  cvld,  tlie  cnmiil 
tunicd  on  for  a  twiniid,  the  fuUicle  cauterixcd,  and  the  wire  allowed  toavJ 
again  before  the  inatrnment  is  removed  from  tlie  mouth. 

In  many  cases  enlut^id  blood- vi^sels  will  be  seen  running  toto  ud 
api>tircntly  terminating  in  the  enlarged  follicle,  and  in  other  oiscs  aevtni 
enlurgtd  veins  arc  viKihle  U{Hm  the  Korlare.  In  ^ther  instance  these  Wcai- 
vessels  must  be  <feetroycd  before  a  cure  is  likely  to  be  ejected.  This  auy 
be  r\aidily  done  by  the  gnlvuno-cautery  iKiint,  or  the  vesficls  may  be  cut  acn* 
%^-ith  a  knife  and  cauterized  by  a  pointed  stick  of  silver  nitmtewith  eiaib' 
reeidts.  The  next  day  after  cautcriaition  of  th*  pharynx  witli  Uie  (flilvw* 
cautery  a  whitish  pellicle  is  obsoired  over  tlie  bum,  which  may  po^Wy 
extend  for  four  or  five  millimctpcs  on  each  side,  appearing  ven-  mitct  1"^^ 
a  diphtheritic  patcJi.  ThiB  remains  fnim  five  to  ten  or  twelve  dam,  the 
time  depending  upon  the  mpidity  of  the  rcpftmtive  process,  which  willh" 
influenifH]  by  tlie  patient's  general  condition,  and  sometimes  apiareotlv  1? 
the  atmospheric  surrouodingB. 
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The  cues  of  clironio  phan,*ngit)S  in  vrhich  there  is  diffiiscd  inflamma- 

tkm  and  ttikrketUDg  without  oatable  enlai^emeut  of  tlie  follk'lesarr  usiiiJly 
vorj-  (tifiictill  to  cure.  In  theso  all  sources  of  irritation  rauKt  bo  carefully 
removed.  To  tbis  cjwl  It  will  sotui^timai  l»u  neivsKan,-  for  the  patient  to 
make  almwt  a  complete  ehnnge  in  his  habits,  mode  of  life,  and  poHtubly 
his  biiRinKss.  Tliuee  who  art  luibiliiaJ  users  of  tolnatwi,  al<'(>hf)lies,  or  even 
etrong  epices  should  discootuiue  these,  at  least  in  gitat  jjart.  ^^^ere  the 
(liM«m>  is  dcpeiidt'iit  tijMin  irrt^ilar  habitii  of  eating  and  exereise,  these  must 
he  com?etMl  beforc  niiieh  good  ean  be  aceompliKhcd  by  hKnl  treatniont 
Those  who  arc  continually  expourd  to  irritatlnji;  dnst  or  vitiated  atmoaphere 
■will  sometimes  be  obliged  to  seek  other  eiuployment.  In  siK'h  cases  it 
has  generally  proved  benefitiaJ  to  have  the  pntient  apply  to  the  pharyjix 
tw<j  or  tliree  timtgt  daily  Rtme  mild  a*lriiigeiit.  Tannic  acid  annwen  the 
parpoM  well  in  some  cases,  but  n^iinlly  the  mineral  astringents  have  seemed 
to  me  preffTahlc  At  inter^'aU  of  from  tlirfe  to  five  tlays  stronger  Bi)plicao 
tions  should  be  made,  such  as  the  Eine,  copper,  or  iron  salts  already  rcet>m- 
tnended,  and  in  particularly  ohntinate  mnefl  »ilv{^  nitratt'  in  strong  snhitJon 
should  be  tried.  I  have  sometimes  obtait)ed  great  K'nefit  in  sudi  olscs 
ftoRi  burning  with  the  galvano-rauterj'  narrow  lines  transvensely  acroeethe 
phafi.-nx  from  «n<Mnghth  to  one-fourth  of  an  inch  aiMirt.  I  usually  niakc 
these  lines  about  half  an  inch  in  Irngtli,  not  more  than  two  or  three  being 
made  at  nay  one  sitting. 

Should  Ihcec  methods  of  treatment  prove  insufficient,  it  b  well  to  advise 
a  rhange  of  climate;  if  the  patli^nt  livtw  up<in  thr  wii-shore  or  up«m  (he 
bonlcra  of  a  large  body  of  water  he  should  move  inland,  his  particular  des- 
tination being  apparently  of  little  importaitcc.  If  the  patient  i»  living 
inland  he  wilt  somHinu^  be  benefited  by  removing  to  other  localities,  either 
wanner  or  colder,  or  pofwihly  even  by  removal  to  the  vicinity  of  a  large 
body  of  water,  which  might  prove  injurious  to  many  other  patients.  Such 
csfles  are  generally  a^grravated  by  a  high  altitude,  where  the  air  is  dry  aud 
apt  to  be  loaded  with  dust,  and  as  a  rule  they  are  most  benefited  by  warm 
equable  climatce. 

t  The  form  of  pharyngitis  m  which  coH'Cctionn  of  dry  or  decaying  secre- 
tions are  found  in  the  folHclce  has  been  oonHidored  much  the  mort  difficult 
to  cure ;  irnlced,  the  ordinary  local  applications  to  the  fftirface  of  the  phnrj-nx 
appear  to  have  little  or  no  efFet-t  upon  if*  progTciw.  On  the  other  hand, 
ven.'  satipfnftory  resnlts  may  somctimo*  l>e  obtained  by  pattning  into  each 
di.>waM>d  follicle  a  pointed  stick  of  silver  uitrate  and  tlioroughly  cauterizing 
the  entire  surface. 

The  most  efficient  trpatraent,  Iiowever,  cnnaists  in  cauterizing  the  sejKi- 
rate  follioles  with  the  gal va no-cautery,  not  more  than  three  or  four  Ijeing 
treated  at  any  one  sitting.  By  this  trpntmcnt  the  exiidntivc  form  of  chronic 
follicular  pharyngitis  is  often  found  to  be  more  tractable  than  other  varieties 
of  the  disease. 
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SYPHILITIC  PDARYNGITIS. 

SypuiliH  may  tic  iiianiUi^  in  the  phiirynx  in  llie  primary,  secondary,  or 
tertiary  stage  of  that  disease.  The  initial  l^ion  or  chouerL*,  wbicb  in  tif 
rare  occurmioc  in  the  thniut,  wlirn  fuuiid  \a  luiiially  loratetl  upon  one  of 
the  toiisiis.  In  tlie  8e<xiu(lary  stage  erytlieiimtuiia  ur  miicitiiit  pali^KS  are 
dianu^terifltic,  and  in  tlic  tertiary  pericxl  det-p  ulccni  are  observed.  In 
inbcritcd  gyphilis  tbe  et-i-uiKlary  i^yniptum^  UMially  occur  within  fuur  ur  five 
weeks  aih-v  birtii,  iiml  Uic  tertiary  HvinptMius  ruuy  lie  ftjiintl  in  infancy, 
tltouj^b  tbcir  development  may  be  delayed  until  ^lurtly  after  puberty.  ]u 
scgQudury  srplillitii:  pfaaryugiti»  lutually  tJie  fir»t  nmnifci^tion  iti  the  thml 
is  ditTuse  unifonn  hypent-mia^  uf  which  the  eulor  is  nut  Mr  hngbl  aa  in 
ordinary  acute  latarrlial  inllamoiatioDS  of  tlic  pan.  In  a  short  time  the 
coagcfition  disappears  from  a  lai^  portion  of  the  surlace,  k-avinf;  cn-tbc* 
matous  patches,  the  outliacTi  of  which  ore  sharply  defined.  These  p«tcb» 
arc  generally  fbiiud  on  corre^iKindinf;  parts  of  l>otli  iiidet»  of  the  throat,  and 
arc  commonly  of  much  the  same  shape.  The}'  arc  more  often  obeer\'««! 
upon  the  palate  and  pillars  of  tlie  fi)Uf<tti,  but  an-  ooc-aKinnally  seen  upon  the 
pogterior  pharyugoal  wall.  Following  tJiesc  wc  lind  the  dovelopcnent  of 
■nucoufi  patclies,  known  an  muixHui  tubenili^ii,  or  bnawl  condylomata.  Then 
ire  usually  tmind,  when  oceurritig  in  infant*),  in  the  up|)or  part  of  ibc 
pharynx  ;  in  udulu>,  iipun  thi?  [tilluni  nf  the  liiueeii,  the  |Kdiit4',  tlie  iiiides  and 
busuuftlie  toiigue,  and  tltelipti,  enpeeially  at  tltcanglcsuf  the  mouiii.  Thew 
patehcs  are  (wmmonly  elevaleii  nlxtiit  half  it  millimetre  above  the  surruimd- 
ing  surfaec,  and  are  circular  or  elliptical  in  furm.  Uke  the  crythvinatimH 
petdies,  they  are  frequently  symmetrically  arranged  on  both  »ideft  of  tho 
throat.  At  firnt  of  a  deup  red  eolor,  later  tliey  lMM?«»nie  covered  with  i 
whitish  coating,  tiiniilar  to  though  h>s.s  inteaxe  than  llmt  made  by  tuuehing 
the  niucuud  luenihraiu*  with  silver  uitrulL'.  The  whole  aiirface  of  the  patrh 
may  be  covered  witli  this  hhiish-white  pellicle,  or  Miperfieial  blt-edii^ 
cmaioiw  may  be  observed  where  the  pellicle  lo  removed.  The  Umlers  of 
theiie  mucous  jMitclie;i  are  distinctly  outlined,  and  are  generally  snrroundHl 
by  a  narrow  areola  of  congcrtion,  tliroe  bi  five  uiillimelres  in  width.  Kx- 
ceptionally,  in  secondary  syphilis  miiaiiis  patches  are  followed  by  rapid 
ulceration,  tlie  luilcuus  meinhniiie  Ix-ing  destroyed  to  tlic  deplli  of  two  ur 
three  millimetres.  Hueh  ulcers  have  a  light  pinkish  or  grayish  surface,  and 
ahaqtly-JcfuK-d  hut  not  indiimtid  lM»nliT*. 

In  the  tertiary  stage  of  the  disease  tiie  ulcers  are  usually  deep,  vith 
flkarjhciit,  induratetl,  and  eomctitnca  iimlermined  edgi-s.  Tbc^  are 
commonly  preceded  by  guinmata,  which  firet  appear  as  small,  hard  nodultii 
benoith  the  mu(Mnm  memhraiio,  cau^ting  little  or  no  ineonvcnieun^  Tlieee 
gummata  gradually  enlarge,  and  undergo  dt^neration  and  softening  at 
their  centres,  the  mtn-oim  womhmne  over  them  bceoming  det-ply  eougt^ttil, 
and  fiually  ieme  and  thin,  prewnting  a  yellowish  9|x>t  at  the  centre  uimilar 
to  that  iQsnuill  absccsHcs  from  otJier  causes.    Eventually  dii«  givca  way,  tin 
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rrmtents  escape,  and  a  ik-tp  ulcer  willi  iiinltTiiiinfd  edges  remains.     How- 

fViT,  vxvn  in  this  fitag(;  two  varictit*  of*  idrvnitinn  ixwir,  llie  sii|»erfirial  and 

the  deep  or  [Mrrfuratin^.     Sti|H.'rfiL'iu]  iikc-i-^  are  must  freqiieutiv  fuuiid  iipun 

the  pfdtite,  hut  nrr  also  Been  upon  the  plllare  of  the  tautxe  or  tnnsilt^,  and 

ooiAsiiiiially  ii]H>ii  tlie  }»liurvn}^>iil  wull.     Thfv  liiLvu  irregular  but  fluir[)ly- 

dcfine<l  ImnlrTs,  and  are  <(.ininionly  only  one  or  two  niillimetreH  In  depth. 

Their  b*sed  arc  comiuoidy  covered  with  u  foul,  purulent  secretion,  which, 

when  oU^irtd  away,  leaves  a  [Kile,  i'oni|)arativeJy  smoi>t]i  flix>r  here  and  there, 

studded  with  fungoid  gmmdations,     Fissnrce  somctimcH  extend  from  the 

<}tigrs  of  ibcfie  ulcere  into  the  surrounding  tteetie.    A  f*iimma  occurrinj;  in  the 

palate  13  likely  to  cansc  dwtnietion  of  tlic  raucous  mcmbmne  upon  both  sides 

with  jierforstion.     The  deep  uleers  of  lertiiin.-  syphiltH  arc  more  frequently 

fiiuiatt<d  in  tlie  phariF'nx  near  it«  central  and  upper  [lortlon,  thongh  they  may 

be  lixnted  upon  either  side,  and  nuiy  fKwsibly  in%'olve  only  the  naHo-pharynx 

or  Inn'ngo-pharv'nx.     They  are  eonmionly  from  three  to  five  millimetres 

iu  (itf[itb,  and  have  elair-eut  indunitcd  M^eK  whirh  are  iiftfn  undermined. 

jEIthM-  variety  of  the  tertiary  uloers  is  likely  to  spread  rapidly  for  two  or 

tlirtf  WGckfi,  cnnsing  i^nwl  d<*itnietinn  of  the  |»ar1s.     Th(*  activity  of  the 

iiItTeration  commonly  dimiiii^heti  as  it  progresses,  but  unloi','^  properly  treated 

■the  prorw«  inay  continue  for  sevpral  months  or  even  year>i.     When  eit-atri- 

xniiiin  take*  ]»Iafe,  ndlie^ioTis  hetwei-n  llie  ed^t-  of  the  ]ialate  and  the  pharyn- 

^tit  wail  often  occur,  with  nipid  contradion  and  dosiirn  of  the  jinflter 

nion  of  the  opPHinj?  l»etween  the  mnutli  and  the  nxxo-pUarynx.    Complete 

re  in,  however,  seldom  observed,  though  in  many  instances  an  opening 

in»  not  more  llian  eight  or  ten  mJllinietrcs  i«  diameter. 

Syphilitic  pharyngitis  is  due  to  a  specific  virus,  which  may  be  either 

inherited  oranjuired. 

Nifmj)tamfttnfnt/t/. — The  secondary  inantfefrtations  are  commonly  attended 
"vith  aonic  dn-nran  and  »«>renes«  of  the  throat,  and  oc«i»iunally  slight 
^rWIe  reaction.  In  certain  jHJsitJfms,  where  acted  upon  by  the  pliaryngeal 
]f!^,  (he  ulocr»  are  pninfid  in  df^lutition,  but  in  nmny  rtu*««  they  give 
to  little  or  no  inconvenienee.  They  are  nsnally  attended  by  papillary 
^fnptions  npon  the  skin. 

The  tertiary  form  of  the  disoa'w  may  develop  insidiously,  and  not  in- 
''"^qnentlr  ven-  considerable  niitK^iief  has  bo<-n  nccomplished  before  the 
patieat  is  aware  of  tlw?  ulceration.  The  Etimmatn  usually  cause  but  little 
">**« mvenien**,  ami  some  of  the  iilcerw  are  prnctidilly  piunlens,  yet  in  the 
*"*tj«riiy  of^tiaoit  deep  ulceration  eventually  caurips  iiaJnfiil  de^^lutition,  often 
sex'ere  as  grratly  to  interfere  with  nutrition.  In  stieh  etises  the  eonelilu- 
"-►Tial  (n'mptom.t  am  nt^pravatcd,  and  after  a  uliort  time  the  [>alient  may 
■•(eiit  very  much  tlie  fame  apjK-amnw  a»  one  in  the  last  stJiges  of  pid- 
'**"*»MTy  tnlierculoflifi.  In  most  instflncp«,  however,  ihe  general  health 
'^'Tiaidp  fairly  good,  even  thou^ll  the  loinl  disease  may  be  \-ery  extensive. 
Jiiaghonitk. — The  secondary,  and  •aomctimtw  ihe  tertiary,  maniftvtatiuna 
■    the  diaoaee  arc  liable  to  be  mistaken  fur  simple  catarrhal  tort  Ihroai,  but 
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usually  after  a  fl'W  days  tlie  clmractoriwtH!  ap[)ainii)(.-eit  are  developed  •  sonio- 
tinies,  however,  nothing  is  obi*erve(i  but  iiniibrm  («Dgf«ri«D  with  «Iighi 
thickeuing  uf  tiie  iuulxius  iiitiiubrane,  which  prtaseabi  no  <liagnut>tic  featureH. 
In  such  cases  the  ditftTfiitial  diMgrnisis  must  bt-  basod  u]X)n  llw  histoij'  and 
the  rraulu*  of  trtatiin-'uL  FortuiiaUrly,  Uic;*:  ui»t»  un;  cumpiLTutivcly  ratv, 
though  it  ifi  pos.'^ible  that  sontc  ca^es  supposed  to  be  simple  chronic  plmr^'u- 
gitis  are  n^ndcrwJ  mui-b  nion.-  pc-rsisttiit  by  latent  .syphilis.  In  tJie  very 
in«eptiou  of  aceuiidary  sypliilitic  pharyngitis  there  niay  be  general  hyjwr- 
Kiniia  of  tile  pnrt«,  but  uI'Ut  time  or  fuur  tlays  ihding  away  uf  tiie 
cMiigestioQ  over  the  greater  |>art  of  the  mucous  meiubraae  Itaves  well- 
defined  HvmiaetrirAt  iwti-hrs,  or  development  of  iJie  sliglitiy-clcvftt^l  grayish 
muoous  [ftttoh  will  render  the  diagnosis  comparatively  eo^y.  Tlie  miu-uns 
pat«rb  may  be  mirttakcn  for  simple  membmnous  or  herpetic  Borc  throat,  but 
may  oaualiy  be  distiugui^hed  from  the  latter  bj-  liic  history  mid  symptums. 

Uerpdk  eore  throat  efjmes  on  suddenly,  witlivut  specific  history.  It  gives 
riac  to  iatcmc  pain,  and  comniooly  to  coosidcniblc  coiuititutioDal  disturb- 
ance. It  runs  a  rapid  course,  and  in  moet  instancee  terminates  in  recovery 
within  tct»  or  twelve  days.  The  herpetic  patches  are  eoverotl  with  thiu 
inetnbraQ<>  nhieh  haa  more  of  a  yelUiwi^ih  tinge  than  tliut  luvering  mucous 
patelies,  nnd  they  am  not  anTToiinded  by  tlio  narrow  sionc  of  congestion  fio 
comiuouly  observwl  in  the  latter,  Iml  are  more  apt  to  be  lotMted  upon 
uniformly  hyiierasniic  mncou*-  membrane.  Horperic  sore  throat  is  usually 
extremeJy  painfol,  in  which  rc?]te(!t  it  differij  from  most  cases  of  accoitdary 
gyphilitio  pbar^'Qgitis. 

Syphilitic  pharyngitis  may  possibly  be  mistaken  for  &cut«  tubercuiar 
tore  throat,  but  eommouly  thert'  is  a  history  of  miicli  mort?  grathial  progress 
in  tlie  hitter.  In  tiiWnnil;ir  pliiiryngitis  thcro  are  irregular  |>oorly -defined 
su]>L'rf!eial  uhvii*  ubieb  are  attended  by  extreme  jiain,  innteail  of  the  com- 
paratively painless  and  sharpiy-ilefined  siipertJcial  ulcerations  of  sypliilts. 

The  pbaryngilis  of  tertiaiy  syplulis  \«  liable  to  Ix'  mistaken  for 
tcrofuloxut  sore  thraat,  or  (or  tuiwreiilar  ulceration  of  the  pharynx.  Scrof- 
ulous sore  tlimat  is  a  diseuse  uf  cbildhutKl,  !(y])hilitic  plmtyngitiK  is  trommonly 
a  disea^  of  ailiilt  life.  In  the  former  the  iiWnition  may  be  deep  ami 
extensive,  but  It  spreads  slowly,  and  i;*  nearly  always  painless.  In  the 
latter  the  deep  ulceration  usually  extcnda  rapidly  for  two  or  three  weeks, 
and  is  often  atU^-ndtd  by  acvere  jwin.  The  Bcrufulous  uIwt  commonly  has 
a  Bharply-defined  bnnlfr,  whirli,  however,  is  not  likely  to  be  indurated  and 
imdcnninctl  like  the  boidiT  of  tlic  sypliililic  ulcer.  The  antttxdent  history 
and  the  results  of  treatment  will  altH>  aid  in  making  the  tliagnoms.  Tuber- 
cular ulceration  of  the  tliroat  is  commonly  su|>erfieial,  th^nigh  in  ex<'epLionaI 
eases  deep,  dostnictive  ulceration  occurs.  In  tiiese  latter  tlie  greatcvi  care 
will  be  needed  in  making  an  aceurate  dii^osis.  The  history  must  be  care- 
fully inquired  into,  the  condition  of  the  hipyiix  and  the  lungs  ascertained, 
ond  sometimes  we  shall  have  U^  await  the  re«iuttii  of  trwitment  before  ft 
definite  diagnosis  can  be  made.     Ui;ually,  however,  the  constJtutional  eymp- 
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toms  of  tuberculous  are  well  Diarknl  whvu  this  form  of  nlopration  oocura 
in  tlie  phiin-njc.  The;  tisMtirs  Hurn>iin(ling  n  tiiliercutur  utccr  are  ounnQonlv' 
autcmic  and  uot  indurated,  whilt-  Oiu  tissues  about  a  syjthilitic  ulcer  arc 
usiiallv  indunitMl  eiglit  or  ten  millinii>trfs  l>eyDnd  its  border,  the  uverliring 
niuctiuis  nifiubniDe  being  of  a  di^p  pink  or  dull  red  color.  If  any  nuniber 
of  tuberrle-bncilli  were  found  in  tlie  liputtim  tlii^  would  K-ttle  tlie  diagnoslt), 
but  in  a  lurgv  pcroimtagi*  of  caaea  even  «f  undoubted  tuberculueis  uf  the 
throat  thpy  are  not  to  he.  fi>und. 

MaJiynanl  dUaust  of  llm  pliar^'us  mtglit  be  miatakeu  fur  t«>'pliilii«,  but 
may  generally  be  ea^ly  distinguished  from  the  latter  by  the  more  exteosive 
indurutiun  of  the  parts,  the  slower  progrt«*  of  tlie  ulcenition,  the  frctiuent 
oeourrenoe  of  sharp,  lancinatiug,  neuralgic  [mins  independent  of  the  move- 
ments of  dcglutitioQ,  a  peculiarly  offensive  odor  and  saoiouis  discharge  from 
the  aker,  and  finally  by  the  difference  in  the  history  and  the  resulta  of  treat- 
moni.  Under  appropriate  treatment  the  syphilitic  ulcer  may  commonly 
be  speedily  healed,  but  the  maiigipnt  disease  grows  gradually  worw  in  Bi>ite 
of  anti-«ypbilitic  measures  ;  indeed,  it  is  very  apt  to  be  a^ravntcd  by  them. 

PrognoHui. — Spcondary  Hyphilitie  phurj-ngitis  usually  ixfiirs  within 
ftbout  tiiree  months  atler  inotnilntlou,  and  generally  disappears  under  appro- 
priate treatment  within  from  six  to  eiglit  wetikH.  Sometimes  the  symptuma 
subside  oven  without  treatment.  In  some  instonees  renewed  eruptions  make 
thfir  appTHPanoe  e\'ery  two  or  thnt?  months  fur  a  y«u"  or  nrnxv.  The 
gunmiala  of  the  tertiary  stage  sometimes  disappear  without  ulwration,  but 
commonly  softening  and  destrurtive  ulocration  »)rcur,  UHunlly  mntinuing 
for  several  m(tiitlis  iinli«i  appropriate  treatment  be  adopted.  The  uloers 
genomlly  spread  rnpiclly  for  two  or  three  weeks,  and  then,  if  left  to  them- 
selves, giadufllly  prt^rtiss  for  a  long  time.  In  owaslonal  instanws  the 
secondary  letdons  a-wimc  a  phagtJienic  cliaratter,  attended  by  fe\'er, 
pniMtnition.  great  deatruction  of  tissue,  and  actual  danger  to  life;  these 
cues  are,  however,  extremely  rare.  In  the  tertiarj*  form  of  the  diseajie 
□Ireration  is  liable  to  cause  destruction  of  die  uvula  and  a  large  ]>art  of  the 
Boft  palate,  with  extrnsive  deslriirtion  of  the  pharingrnl  wall.  This,  in 
caec  of  bcniing,  givu  rise  to  adhesions,  and  contraction  of  the  cicatricial 
tiame,  with  narrowing  of  the  pa><sagcs.  which  may  steriously  interiere  with 
rcufHration,  phoimtiou,  and  di^dutition.  Not  infrci|ut-ntly  jwrforutiou  of  the 
hard  palate  ocnirs.  In  a  few  instances  erosion  of  a  lai^  blood-vessel  hai 
mund  rfpCfdy  death  from  heniorrhnge.  Id  any  caw,  nnle^  appropriate 
treatment  he  promptly  adopteil  and  vigorously  pursued,  serious  conse- 
qneooea  arc  liable  to  occur.  Partial  or  complete  closure  of  the  o[K-ni»g  to 
the  naiw-pharynx  from  rinitririal  contrartion  intcrfcrrs  with  respiration  and 
pbonation  ;  adhesions  of  tiie  Ixise  of  the  tongue  to  the  pharj-ngeal  wall  may 
interfere  also  with  respiration  and  deglutition.  Destruction  of  tlie  jxdate 
imparts  to  the  voice  a  characteristic  nasal  quality,  renders  articulation 
difEcnIt,  and  causes  much  inconvenience  in  swallowing  by  reason  of  the 
itatioD  of  food  into  the  Dosal  cavities.     Extcneion  of  the  disease  to 
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the  larynx  interferes  with  pbonatlon  and  rtispiration,  aod  not  Lnfrcqucntlv 
16  the  buiucdiate  catuc  uf  dutUi. 

TrcalmtnL — When  tlie  indammntifm  occiira  during  the  secondary  eta^ 
of  ^rpliilis,  small  doecs  of  mercuric  bichloride  or  pot&esium  iodide,  aluoe  or 
Mmbtned,  may  beetToctively  administered  after  each  meal  if  the  patieots 
gcueinil  condition  is  f^od  ;  otherwitw  fcrniginoiu  and  bitter  tonics  arv  more 
beneficial.  Indeed,  many  phyttieiatis  arp  in  fiivor  of  ^ving  no  ci>nf<tttu< 
tional  trtnitiiient  at  all  during  tliis  ^iagfi  <yf  the  disrAA^,  but  depend  entirely 
upon  local  mcAHitreii,  believing  tliat  tlie  ultimate  rexiilt.i  arc  lM>lter  tlian  ulien 
aiiti-t^pecifie  rornodica  arc  giv'on.  Loea)  applit-tttions  of  zine  diloride,  ten  lu 
twenty  grains  tn  tbo  oinwc,  are  in  iny  eK[x'rieJice  iM-st  a<Ia|itet]  tit  the  cnin^ 
of  the  er^'thL>iiialoii»  eruption.  This  may  be  lieet  applit^d  by  means  of  ibc 
nfiinir^r,  and  it  in  desirable  tn  have  it  W4ed  by  the  |Mitiejit  two  or  three 
limes  daily,  tlit.'  plivrttmn  making  etri)n^r  applieatiuus  every  seetmd  or 
third  day.  For  the  niurajH.s  |>auJie»,  thowmgh  applirations  of  tinetore  o( 
iodine,  silver  nitrate,  or  tincture  of  the  eblorido  of  iron  are  often  euratiw, 
anil  the  eolntion  of  zine  rbloriile,  an  reeummi-nded  for  the  er^'thetnatoo) 
iwtclies,  is  a  voiy  satiefatlory  applitatiou.  Sohitiotiti  of  ooppw  Milpbate 
containing  from  ten  to  twenty  grains  to  the  oiim-e  may  be  employed  in  the 
uame  manner.  In  usiri^j  ibi'  tinirtnre  of  ioiiiue  the  [larts  diould  be  repnt- 
edly  touebed  at  each  application  until  the  [hiIHi  liecnmes  of  a  dark  brovm 
color,  and  it  is  beat  to  i-epeat  lliti  apiilitalions  daily  ft)r  a  week  or  ten  tlays. 
The  silver  nitrate  may  be  used  eitlier  in  vci^  strong  solutions  or  aa  the  aotiJ 
rtirrk  ;  the  latter  slioiild.  Imwever,  lie  iistd  ran'fnlly,  lest  too  depp  an  eochar 
be  formed.  Whatever  remedy  is  emplnyed  by  the  pliysieian,  it  is  dutirable 
that  the  jieticnt  KJuHild  mv  mikW  applications  5evpral  tinten  daily  daring 
the  inter\'als.  In  the  tertiary  form  of  the  dieeasc,  where  large  uUt^rs  are 
present,  I  have  found  no  n-mcily  more  .satiiifatlor^'  tlian  full-strength  tinc- 
ture of  iodine  applied  carefully  to  the  uloer  In  the  manner  juet  rwummctided. 
In  eai^  thit^  failH,  ax  lUHnettmeH  hnpiK'nn,  I  nwort  to  the  cnp|irr  sulphate  in 
solutions  of  from  ten  to  twenty  grains  io  the  ounee,  and  at  tbe  same  time 
liave  tbe  patient  use  at  home  u  npniy  of  xinc.  chloride,  in  strength  ua  already 
recommended.  It  is  especially  tni|)i>rtnnt  in  this  stage  that  anti-syphililir 
remtdieft  be  ndminititered  freely,  and  that  tbe  treatment  t>c  nontiuued  until 
c\'er^'  vestige  of  the  dideiL>«  baA  dii«ap]K'ettd.  M'hen  the  afltiiioii  in  of 
liereditar>'  origin,  and  in  peculiarly  obstinate  t^aeee  of  tbe  acquired  diseAae-, 
mercurials  are  specially  Ix-ncficial,  and  in  some  other  («tscs,  M'bere  tlte  lodkln 
fail  to  accomplioh  the  desired  rogulbi,  the  bichloride  of  gold  and  ^odii 
will  eaaso  .speedy  improvement 

Usually  iodine  in  some  form  is  most  reliable  in  these  caws.  Of  ihtf' 
cla^  of  remedies  potnsium  iodide  haK  appearod  to  bo  the  most  potent ; 
thoui;h  in  aome  caws,  espeeially  where  tlie  etoniaeh  b  easily  diftnrbcd, 
sodium  iodide  will  1m>  borne  better,  and  it«  administmtion  may  be  fnllowed 
by  equally  happy  rtsults.  Of  tlie«e  remedies,  it  is  important  tlwt  lb*- 
doew  be  euflicicntly  large  to  produce  a  profound  effect  upon  the  paticat. 
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ray  rurtom  hi  tx^in  wtb  dix^-a  of  fivf  or  ten  grains,  dtssolvwl  in 
water,  and  ^ven  lai^Iy  diluted  after  each  meal.  After  two  or  three  days 
tlic  da«L'  \»  inm«K<I  by  five  groinn,  and  iiiilr^u  inipn>v«i»fnt  in  tlic  ctoiJi- 
tiou  of  tlie  ultvr  speedily  appears  it  ia  siil»equetitly  iiKrreascd  five  grains 
inch  day  until  In  notne  atiK»  as  much  ag  oni^  hundred  and  twenty  grains 
have  be«n  given  at  a  dose  three  or  fotir  times  daily ;  thU  amount,  howtver, 
is  unusual,  and  it  is  seldom  necessary  io  cxc«ed  tvcnty  or  thirty  grains 
tliree  timce  daily  to  aocomplisb  the  desired  result.  In  any  mac,  if  healing 
begins  and  progrceNS  during  tlic  administration  of  the  smaller  dtj»i¥,  it  is 
unni'v'eKsary  to  incrocute  the  quantity  of  the  meilieine,  ami  in  all  inManr>e8 
dtirinj^  the  adminii^tration  of"  lai^'  dose's  the  |mttont  i^hoiild  drink  larg^'Iy  of 
pntT"  water,  in  or<!er  that  the  remedy  nwiy  Iw  mpidly  elirainntMl.  In  ea-'tOS 
where  extensive  ulceration  lias  inv<ilved  not  only  (he  pharyngml  wall,  but 
aW»  the  posterior  edge  or  the  [lalHle,  aa  oieatrization  (xvurs  there  will  he 
B  ittruug  tf-ndeucv  to  closure  of  the  o]>@ning  from  the  mouth  to  the  nai^o- 
phar)-nK.  This  can  be  obviated  only  by  sj'Rtematie  dilatation.  Spceiat 
mn>  should  be  taken  tliat  tJie  dilatation  be  ftiithfully  |K'rforined  just  tLs  the 
last  portion  of  the  uleer  is  eJeatriaring,  for  at  this*  time  eontrarlion  tnkcs 
pUice  with  wonderful  rapiditv.  I  have  several  times  observed  [Kitienta 
in  whom  the  healing  ^ra*  going  on  mpidly  where  a  Ini^  diUtor,  the  width 
of  two  fingers,  could  Iw  easily  passed  from  tlie  uiotith  to  the  naso-pharj-nx 
until  about  the  en<l  of  the  wx-ond  M'eek,  when  within  t^ienly-funr  hours 
the  opening  luut  eonlrai-te<t  m»  that  n  dilator  hal  f  the  stzi:  muM  not  lie  (laiiwd 
without  the  greati-Hl  difRenlty.  At  this  time,  therefore,  the  [uilieut  should 
be  kept  under  d:iily  nbsen'ation,  and  the  pliysieian  liimsclf  should  ililatethc 
opeuiDg,  first  having  ana'stlieti  xed  the  |)arts  with  a  S4)lutIon  of  cocaine.  The 
jiiilientFthonld  then  lie  taught  ton»e  the  dllntor  himself,  and  inslnK-trd  to  intro- 
duce  it  daily  fursevenil  weeks,  or  possibly  months,  after  hcnling  is  eompletc 
Sypfiilitic  jiharyjigitU  in  infants  commonly  oetnirs  within  tlie  first  jrrmr 
of  life,  though  its  development  may  be  delaywl  until  n«ir  tlie  age  of  pul)cTtT. 
Inehildrrn  mii(t>u»  puti'iic?^  are  seldom  !<een,  tliiwittagrof  tiicdiM-iiMeprobaU^ 
having  bceu  ]ia^«ed  during  intm-uterinc  life,  but  Hc^p  ulceration  of  Am 
Iniinctt  or  phar^'ngenl  wall  is  not  very  uncommon.  The  disease  is  umnI^ 
aseocbted  with  a  similar  atTectlon  of  the  tongue  and  na.s:U  muentM  m^ 
brane  ami  diH>asc  of  the  nunal  Ixines  and  (-nrtilagett,  ihoM'  latlxr  Wi^ 
especially  liable  to  syphilitic  mauif(»talioni<.  The  na-^al  indammatMsi  ^mm 
rise  to  obBlnitTtien  of  the  eovitics  ami  nonwr<|iirnt  difficulty  iu 
result  of  embarra»ed  respiration.  It  \i<  generally  attended  by  S' 
charge  that  after  a  time  becomes  tliick  and  purulent,  Mmetimoti  i 
and  so  irritating  that  the  nostrils  and  tipper  lip  are  cxooriatad. 
ftsmrce,  pustules,  and  ulcers  are  commonly  present  in  the  noitrflaa 
angles  of  tlw  mouth.  ITlnpRition  in  the  pharynx  may  serioail* 
with  deglutition.  The  profuse  discharge  from  the  nn«*e,  sad 
in  ruKtal  re!>pinition,  tngether  with  the  pustnles  ulcers,  mat 
L  referred  to,  and  the  pueutiar  ulceration  in  llie  pharynt  ^ 
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]K>inU  in  tlic  diagooei^  ^^lon  the  diaeaae  oaasn  in  the  first  voar  of  life  it 
is  nearly  always  fatal  ;  older  cliildrpn  may  Wcpyer  completely,  but  are  apt 
to  be  lull  witb  grcut  dUfigiiremeot  of  tlie  noee  ojid  mon;  or  1»ms  de»tnicuoo 
of  tlie  palate  and  consequent  interference  with  the  voice  and  res-piratiott. 
The  diBcara-,  extending  to  the  EiiHtoeliJau  tulK-it  and  middle  cur,  frequently 
causes  deafness.  The  later  tlie  api>earance  of  the  dierase,  the  better  will  be 
the  dmuccs  »f  cliuckiiig  it,  but  cvca  in  euvh  cases  it  ia  liable  to  break  out 
anew  every  few  yeare. 

Tre<UmaU. — The  traitniciit  is  cssontially  the  sumo  as  that  Hwomracndcd 
for  the  disease  in  adults,  though  it  should  be  remembered  that  children  bear 
morcuriala  better  tban  older  patients.  In  young  children  tlic  local  treat- 
ment should  ix  so  mild  an  to  I'anum  but  littl*?  [miii,  etpecialty  8p]>Uea,tious 
mode  to  the  nnsal  cavities,  which  arc  extremely  sensitive. 


4 


TUBERCULAR    PHARTNOITIB. 

Acute  tubercular  sore  tliroat  is  a  ooniparativcly  rare  affection,  oocnrring 
in  only  about  wne  per  «;nt.  of  all  coses  of  tuberculosis  of  the  respiratury 
organs,  and  the  limitation  of  the  diiicase  to  the  pharyngeal  wail  is  observed 
in  only  very  few  of  these  cases ;  uncomplicated  phnrj-ngitis  of  tabcrcular 
origin  must  therefore  be  extrcracly  rare. 

Tubercular  pharyugitis  is  usually  acute;  the  chronic  form  so  ecldom 
oocum  as  hardly  to  merit  deneription.  The  ueute  dise»»e,  like  tubereitlar 
ulceration  of  the  larynx,  runs  a  rapid  course,  and  is  characterized  by  super- 
fioial  ulceration  attended  by  great  pain  and  the  constitutional  sytnptotng  of 
tuboreulosis. 

The  diseajw  is  first  manifested  in  the  mucous  membrane  by  the  apiMSj- 
anee  of  small,  gray,  somi-transpait'ot  granulations  grouped  in  [Kitchts 
beneath  the  epithelium.  These,  if  obiindaot,  closely  resemble  the  mucous 
|witehes  of  sypliilis.  This  reseinblana?,  howe^-er,  is  not  al  all  ootnmon.  In 
any  ease  these  jiatelies  lack  the  inflammatorj*  areola  foimd  about  the  syphi- 
litic ulcer.  Tubercular  grauuktion«  are  iiaid  to  blt-ed  easily  when  touched, 
but  this  statement,  so  far  as  it  refers  to  the  early  granulation*,  is  not  borne 
out  by  my  oivu  exj^rlfUfe,  though  wlteu  tin?  disease  haa  pnigre**ed  some- 
ivbttt  farther,  and  the  superficial  ulcerntloD  bns  occurretl,  the  parts  bleed 
niulily.  The  aflcetlou  of  the  pharynx  is  nearly  always  associated  with  a 
similar  afiection  of  the  palate,  of  the  pillars  of  the  fauces,  or  of  the  tonsils, 
and  not  infrequently  at  tlic  same  time  or  shortly  afler^vard  the  aame  disease 
ia  found  upon  the  epiglottis  or  the  laryngeal  raucous  membmne.  Witli  the 
prijgreas  of  the  diseoac  the  gninulatious  lose  their  tniii»[Kin*ncj',  become 
yelknTish  in  color,  and  are  soon  hidden  in  a  purulent  or  pultareoua  oo%-erJn^, 
which,  if  removed,  discloses  superficial  ulcemtinn.  Th«c  ukxrs  are  shallow 
and  have  irregular,  poorly-defined  bonders,  ruuning  various  distanos  into 
the  surrounding  tissue,  the  whole  presenting  a  worm-eaten  ap)xaran«>. 
Usually,  also,  the  mucous  membrane  about  them  is  characterixcd  by  a- 
grayish  pallor,  and  by  an  abtTence  of  induratioo. 
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The  affection  is  seldom  If  ever  primary,  but,  wlietlier  ao  or  not,  is  due  to 
the  same  causes  as  g^nenil  tulK-iy-ultwis ;  we  find,  thercfope,  the  syniptonis  of 
pulmuoatT.'  or  larviij^-nl  plnhiNi*,  cuuBistiug  of  a  peculiar  exprt-ssion  of  the 
cuuntcnanne,  nniemia,  eniaciatimi,  fever,  rapid  piilw,  tlry,  hat:kiiig  cough,  or 
coogh  with  expeetomtioD,  and  lo^a  of  appettttf  and  other  dtgeHtive  diHturlH 
anmi.     Whm  the  pharj-ngenl  indammatioii  orciirs  indepeudenlly  of  or  with 
but  alight  pulmuaury  diKitiiu.',  tlit-  ccjiutltutiuual  ^n-mptoniN  iin>  not  marked 
at  first,  though  they  generally  becorae  prooounced  within  a  few  weeks.     The 
most  pruiuincnt  symptom  of  tiilxrn^ular  iiiflummation  of  tlie  thnmt  is  tlie 
mtensie  pain  which  is  e3t|)eriencwl  ii|)on  deglutition,  and  sometimes  e\'en  on 
|>bonutiun.     TIuh  pain  i^  twmiHimra  ho  gR'ut  that  It  preventn  the  taking  of 
mffident  nourishment,  oonacijiiently  tJie  strength  rapidly  fails,  cmat^tion 
pitigTGMie,  and  the  grncral  dimtcH!  rapidly  lulvunretN     I'ain  \h  mimrtimca 
(lie  first  symptom,  tliough  it  doets  not  usually  tx.-eur  until  after  uUrmtion 
iuH  taken  place.     In  mont  rases  an  early  examination  of  the  fiiucps  rcvenU 
oousaal  pallor  or  aniemia  of  the  part^,  and  a  Ivw  tuK'rculor  de[K>sits,  which 
ouisetfae  grayish  granulatiooB  already  referred  to,  together  wJUi  moderate 
cofjgc^on  of  a  limited  portion  of  the  mucous  membrane,  commonly  con- 
fined to  the  edge  of  the  anterior  pillars  of  the  lauees.    The  ln^K■^^cmta  is 
acidom  as  pronounced  as  in  simple  catarrhal  inflammation,  and  is  not  dig- 
tinttly  cin-um>*pribed  or  oHsociatod  with  swelling,  an  in  sypliilitie  pharyngitis. 
A\~ln>n  ulcers  have  develojx'd  ihcy  an?  seldom  more  than  a  millimetre  in 
«3«*4Jtii,  they  hove  pwirly-defini'd  and  Jievf-r  iindermiiu^  iHjnlers,  and  they 
«-■"«  not  surrounded  by  an  areola  of  congestion  like  the  ulcers  of  syphilis. 
Th«  floor  of  fl  tulwrcular  ulcer  prwdcnts  here  and  tliere  gmyitdi,  indolent 
^JBx-^mulatiiinft,  ajid  is  coverLnl   by  a  st-aiity,  grayieli,  sometimes  ptdtaeeous 
^^^^OKtion.     In  exeejrtional  case**  of  ehronii'  tnlKTeidosi.s  of  the  pharj'nx,  more 
**3tt«»ive  ulcere,  from  one  to  tliree  raillimetn*  In  dt'pth,  wiOi  welWefined 
"**>iTlen',  arc  f<>und.    In  all  ensc-s  in  whii^i  I  liii\"e  oliwrwil  thene,  the  miKVUK 
^      '^^•--iiilirane  alwut  tliem  was  but  sllgliily,  if  at  all,  •iwolleu,  and  was  wot  con- 
K<*sifd,  and  the  borders  of  the  idcer  were  neither  intlunile«l  nor  underminwl. 
DiofftKMcu. — The  affwiiiin  may  lie  miatakeu  for  sypUililie  or  serofiilmis 
**^>^  throat     The  gray  gmnulations  or  siiperfir-ial  ulcerations  may  be  dis- 
*^**^ui*he<l   from  tlie  nianlfi'Mtntion  of  teamdary  aiqihitin  in  the  phari'iix  by 
***?  antfccdent  history  and  tlie  excessive  pain  which  acronipanies  the  tulier- 
^^'-Iat  diwase,  togrtlicr  with    tli«  marked  eo'nstituliounl   symptoms.      In 
B^ilu  tliere  is  marked  eoiigestloo,  and  symmetrical  pntrhcs  of  Iiy|>cncmia 
^OTstn]  rancoiin  [ntriie<t  with  AU|Krtii.-ial  uhxTUtioii,  etich  lieiug  surromideil 
*y  an  arecila  of  congestion  ;  in  the  Inljercular  affection  there  are  numerous 
^****I1,  gray,  ermi-tran:'piireut  gninulationw,  or,  Uiter,  irregular  suj)crfiaal 
*^\'atiowi  witlioiit  a  aun'ounding  areola  of  coLigestion,  and  usually  with, 
anaemia  of  the  nmeous  membrane  M)vering  odier  portions  of  the 
The  |iain  whieh  accompanie*  the  tubercular  is  much  more  intense 
(hat  of  the  ayphilitic  affection.     In  tu^K^rctilar  pharyngitis  the  jxirotid, 
iUary-,  and  ccr\-ica]  glands  arc  commonly  enlargcd,-but  thie  is  not 
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tile  caee  In  the  eorc  thnmt  uf  Hcccmdan'  H)-|ibilis.  The  deep  ulrcr  wbirb 
occurs  in  mrc  cases  of  tuberculosis  of  the  pharynx  may  be  diatiu^ui^bod 
from  that  of  »yi>liilU  by  the  relatively  sli};lit  congestion,  imluration.  and 
thickcnio^  of  the  surrouuding  membrane,  and  by  tbc  iotctuc  piin  with 
which  it  is  acivjmiwinutl,  tt-^jothpr  with  the  cmstilutional  tiymptom'*  and  tlie 
pnlmonarv  sipns  of  tulx'Wulo.iiH.  The  ulcers  of  tertiary  syphilid  are  (leopiy 
excavated,  witii  aliarply-etit,  distiiK-tly-markal,  indurated,  and  frequently 
iinderminixt  edges,  Mirrounde*!  hv  an  amolii  of  n  der'p  pink  rolor  ;  th«'  were- 
tion  in  profiisL'  and  purulent.  TJitse  peculiaritit«  are  quite  ditTewoit  tsUL 
thos?  already  mentitinixl  as  chnrneteristie  of  the  tulwwulnr  ulcers.  ^H 

Prof/nogia. — Tul>ermlur  pliarynj^itts  iwuiilly  ruus  its  ctmn*  uitliin  from 
six  to  twelve  weeks,  and  terminates  fatally,  thongh  in  a  few  enses  life  has 
h&m  miteb  more  prwlonp-d,  and  in  ejclremely  rare  inMtanom  mniplete 
reeoverv  linii  ocenrred. 

TWtUinfnl. — Whatever  ItK-al  inalment  in  adopted,  cimtititutional  remetlim 
are  of  the  utmost  im)K>r1ance.  I^k^I  applications  have  generally  bc«n  futile. 
Ml  far  as  lunlin^r  of  tiic  ulceration  ih  conrerned,  though  the  trentnunt 
reeoni mended  hy  Kraei»e  and  Heryng  bas  pruved  cnratirc  in  some  caaea, 
ei|MfiaIly  of  cirfumscniH'd  dc-ep  tulK-n;ular  ul«'n<.  In  extensive  fniperSciaJ 
uleeration  it  would  oHen  cauae  more  hortn  than  good.  This  treatment  con* 
fii^t-t  in  thonHigb  runtling  of  tlu-  ultvr«,  followed  by  the  appliration  of 
lat'tLcaeid  in  strong  solution,  with  theoeeasional  use  in  obstinate  uucs  of  tiw 
galvnno-rantcry.  A  firw  rases  of  d«-p  tul)cmilar  ulcere  of  the  throat  I  bate 
swn  recover  without  previous  eurettiug,  under  the  influence  of  lactic  iirid| 
alone,  applied  in  ^^ohitions  varying  in  fltrcngth  from  twenty  to  aevcnty-fiv< 
j»er  (vnt.  The  applimtion  iit  fi)llowf-'d  hy  intenM^  jtain,  which  crmtinn 
for  several  hours  and  therefore  miinot  l>e  greatly  relieved  by  oocain< 
However,  in  favorable  t^ascn  the  poiii  musei)  by  the  apidicutions  grows  h 
from  day  to  day.  ami  after  six  or  eight  applicatioiw  the  decided  I'niprovJ 
ment  in  the  appcaranoe  of  U»e  ulocr  enables  the  physician  to  employ  w( 
solutions,  which  give  the  patient  much  less  discomfort.  The  vanoui>  otlij 
raustio^,  »ii("h  dji  silver  nitmte,  ehn>mic  aoid,  iixline,  and  acid  nitrate 
moreury,  have  been  worse  than  UHeI(«s  do  far  as  I  have  observed  their 
however,  ttie  gnU'ano-(>atiterv,  used  spnrin^lv  ntiJ  with  caution,  ha^ 
times  provfil  iH-ncfiHul.  Whfn  the  tiilH>r«'uhir  pnxf^ss  h  well  market! 
tlie  larynx  or  lungs,  it  h  doubtful  whether  any  measures  applied 
pliiir^'nr  would  serun'  firatHzation  of  the  nleers  ;  themfore  in  m«rly  all  i 
uur  treutmL'itt  inu^t  (•onsist  of  soilntive  Qppli<«tton8  only.  Chief  amon;i 
remndiesremmmend(Hl  for  thi;*  pnr|>oM>are  inhailatlons  of  Ktenm  itnpn^D 
with  bL'lhtdoniia,  hyu^yamus,  sti-amonlum,  or  opium  ;  Bprayi^  of  Hie 
IK-rHX'nt.  solution  of  (HMwJne;  or  the  insufRation  of  powders  oonl 
morphine,  bimmuth,  and  iudol  or  iodoform.  The  applicntions  of  sti 
be  made  by  any  stiituhle  inhaler,  and  the  medicated  solution  ahoidd 
in  each  ounce  from  half  a  grain  to  twogmias  of  extract  uf  bel 
hyoseyaraus,  stramonium,  or  opium.     i'otaKHum  bromide,  twenty  gr 
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c  ounce,  has  also  been  f^ttiud  iKiicficial  in  t^nie  oases.  Cocaine  solution  may 
be  applied  l>y  tuoand  of  the  liaud  atumiiMir  iuur  i>r  live  timoa  dally,  but  tltc 
relief  it  gives  is  of  short  dtu-atioa,  and  if  uaed  cuntiauuuMly  lia  evil  cffectB 
arc  much  more  pronoimec<d  than  its  beneficial  results.  In  many  inetancca 
I  have  given  grtat  relief  by  .-ipmyinp^  tho  tiiront  onee  or  twice  daily  with  a 
solution  cuntainin;;  Ibtir  grains  of  morphine  and  thirty  grains  eaeli  of 
tarbolic  acid  and  tannic  acid,  to  fonr  drachms  eoch  of  glycerin  and  water, 
Thi«  vtulutinn  in  full  strenj^lh  often  (rauwa  inteuHe  Kiiiartiiig  fora  few se«HHin, 
which  is  g*'iicraliy  foUowetl  by  relief  from  pain  for  seveml  hours;  weaker 
sulutiuuB  uf  tliu  rauie  remedies  cause  Uiu  tunartin^,  but  ^ve  leKt  permanent 
relief.  Where  |intienfc*  are  to  make  tlie  n[»pli(»tione  tlien)i^>lve«,  a  i^lntiun 
of  half  this  streugtJi  mUuuIJ  be  pnifiirnJ.  C-'onsiderable  n-lief  from  [uiin 
ii  oftMi  derivol  from  the  en^ploymeat  of  troches  of  morphine,  laetuenriiim, 
althaea,  or  Hlipper}'>elin  bark.  The  iiisufHutinri  of  a  [Mmder  containing  live 
[ler  cent,  of  morphine,  twenty-five  per  cent,  of  iodul,  and  fifty  pt-r  cent-  of 
Utanulh,  with  sitlHeient  sugar  of  milk  Ut  make  tbe  hiindre<I  |i:ir1s,  will  give 

IoiiMidcrnble  relief  in  some  ca.4e»,  anti  it  may  be  readily  pnh-tii«cd  by  ttie 
patipnt  him.s(.'lf.  The  ad^Iitinn  of  ecM^inc  to  this  [Kiwder  would  seem 
indicated,  but  it  seldom  acts  favorably. 
Th«e  casejt  nsiudly  stttadily  pnigrr-t*.  and  often  with  great  rapidity, 
especially  when  the  jtaiu  prevents  the  taking  of  8iiflicicnt  nuuri;ilmicnt ; 
■therefore  the  greatf^t  attention  nhoiihl  lie  given  to  tbe  patient's  nutrition, 
and  wIhw  it  beatmi-s  im[Mmsible  for  him  to  awallow  fluids  they  may  lie 
administered  through  the  (esophageal  tube  or  in  the  form  of  autnti\'G 
cncmata. 


I 


RETR(>*PnARYNGEAL    ABSCESS. 


I 


This  is  a  collectiou  of  pus  in  tlic  comtoctive  tissue  between  the  pharynx 

ar»il  vertebral  column,  irhiefly  characterizwl  by  interference  with  respiration 

»r»il  dtfclutitioa.      It  occurs  most  frequently  in  inlants,  particnUirly  tliose 

■wlm  are   pmirly   nourisJicd    or   the   offspring  of  twrofulous  or  syphilitic 

IHiniMH.     It  ban  be(>n  observed  in  ncw-lxu-n  bal>es,  but  docs  not  conimooly 

«*«xtir  until  the  ciiild  is  Bcveml  months  old.     The  affection  is  seldom  met 

■with  iu  advancwl  life,  except  in  syphilitic  snbjet-ls,  iu  whom  it  is  nut  iufre- 

•lueiilly  (he  rrwult  of  tertiary  dispase  of  the  cervii-nl  vertebrm. 

The  nUoLvm  may  be  located  at  any  [>urt  of  the  p1iaryn.\,  from  lite  vnnlt 

*«  die  level  of  the  larA'nx,  though  it  i."  miwt  frc«|uent  in  the  upper  half. 

■'^"^Jt  llirw!-fourtJi»  uf  thy  curftH  arc  eonruiwl   to  une  side.     The  primary 

"X^tjikD  of  iJiese  aliMeswfl  u  not  Infrequently  in  one  of  the  lymphatic 

ff "Hids  of  the  anterior  cervical  region.     The  loose  attachment  of  thr  plia- 

- '*K<al  nuHioiw  membrane  fitvnrs  the  colltvtiou  of  pii.s,  and  nllons  it  cjutily 

^  liumiw  in  a  lateral  or  downward  diivction,  sometime*  even  into  tlie 

^**iia8tinum.      In  one  case  which  came  under  my  nliMTvation  after  the 

*'*'>i!«  luul  o])enc(],  a  aiutis  wua  found  pasting  downward  ten  inches  below 

^*>  levd  of  (he  tongue.    Tlte  .swelling  ibrnuxl  by  a  retro-pltar>'ngca)  abticees 
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is  broad  at  ibt  IjsAe,  and  Kiu  a  umooth  Hurfaut!  like  duit  ofiidtnilar  oollectiom 
in  otlier  |>arts  of  Uig  bodv,  but  it  is  oot  iiBiially  much  ooiigestal,  iB[)eciai!y 
wbon  occurring  in  fet'blK  cljililreu.  Atler  a  time  the  muoom  mcDibnu! 
may  l»(x»iui?  livid,  and  finally  yellowish,  as  the  abeoees  is  about  l»  jwini. 
Whet)  this  disease  ovcuni  in  syphiltlic  adultn  tbu  membrane  oovfriog  i)if 
oollwtion  of  pu«  is  usually  amsiderably  congeaU'd,  but  may  van-  in  color 
from  a  dot'p  pink  ti>  a  briglit  rwl. 

Kfl(}!oyi/. — In  (Tbtldrvu  tUc  alTcction  is  usually  idioiiatliic,  but  apparently 
d«j>eudt.>tit  in  most  instanix's  tijton  a  srrofulous  or  syphilitic  diatliivis.    H 
may  result  fmrn  mmplt:  mUirrlial  pliaryugitis,  or  may  fttUnw  st-arlatii* 
crympelos,  or  iuflanniiation  of  tlif  tonniU.     The  exciting  auimi  i»  usually  c^' 
posnre  tn  mid  or  the  debility  attfiidllig  pruloijgtti  limted  prriods  in  sumtiH^'' 
Sumetiiiics  tbf  aili«tion  followe  injuries  owaeionfd  during  ilte  KwaUi>»'ii*8 
of  hard  »iil»4tan(x«.     In  atlult^  tliv  ufivetiou  is  nearly  always  the  rcsutt-  of 
^'philitii:  disca^  of  the  vertebne. 

Sirmptomatoloyy. — Itetro-pbaryngcal  al)»ocfl»  is  usually  de^'elopiMl  slo^^idt, 
and  ifi  oft«?u  of  considerable  eiiw  Iwfore  it  ifl  detected.     Usually  etiffnes^  <if 
the  neck  is  the  first  symptom  to  attrtu.'t  attention,  but,  if  the  patient  is    ^ 
enough,  imiii  referrod  to  tlie  palate  when  tlie  absccas  in  in  the  noso-phari-  aut, 
or  a  deei>-st.'ate<i  sf>rfnt*s  over  the  entire  thn^at,  is  complained  of.     Diflict-»ltT 
in  811'allowing  uauaily  occurs  within  n  few  dnys,  and  respiration  niav  I* 
seriously  interfered  with,  estpwially  when  the  abeoefs  i»  low  do'wn  in     "t'*^ 
pharynx  ;  indeed,  dangerous  dyspn«>a,  attended  by  cyanosis  and  other  «£^"* 
of  BufToeation,  not  infrequently  otvnrs,  and  in  rhildrcnconv'ulsiveavmpto*'**' 
commonly  the  result  of  obstructu'd  respiration,  are  occastonAtlv  mot  w**^^* 
In  the  Iieginninj;  of  tlie  atfci^tinu  the  patient  usually  pxj>crienees  slight  eh.  *  ^V' 
acnsatioiiB,  or  oceasionally  well-marked  rigors.     There  is  usuallv  hcadac^^^*' 
and  the  head  iit  commonly  thmwn  bii(<kw»i'd  or  t^>  one  side  in  an  efForC^    ^^ 
relax  ttie  niu*>le8  and  relieve  the  tension  of  the  inflamed  parts.     l^ir»  '""' 
tumefac!tton  of  the  side  and    front  of  the  ncfik   is  fre«]uenilv  obeerw^*-*"" 
There  is  quickening  of  the  pulse  and  a  slight  riae  in  tempemtnre.     If      '•J*' 
alisceas  is  lixatetl  altove  the  jBilate  it  interferes  only  with  na^al  nspirati  «"*"^' 
in  the  oro~i>liaryiix  it  diws  not  usually  intwrfi-re  with  rpspiratiou  uulti-^^  ** 
becomes  very  lan^,  but  when  oociirring  in  that  portion  of  tlie  pliar\'iix  _5  **** 
aliuve  or  In-hind  the  nrytcmud  cartilages  the  eniwdiug  of  the  mueoiw  m^^^*** 
briine  fi>nvnrd  ultstmrts  the  larynx  and  siieedily  causes  severe  dv?pi».  ***• 
subject  to  diatn-ssing  and  dangerons  exacorljutions  and  attended  bv  «»-^»>!'' 
anil  ntcrtnroua  resiiiratit>n.      The  voice  ncfpiirc**  a  nasal  twimg  when        *■'* 
absceas  is  Icxnted  high  up,  and  becDinea  hoarse  or  ii*  entirely  Uwt  if       *** 
tumor  prwwes  upon  tlie  lar^'nx.     IjargcabwewHsatany  port  of  thephar^'*''*'^ 
or  smaller  nn<«  hxtiteil   mur  the  opening  of  (he  npKophagtlA,  seriontitr  ir^  ^^^ 
fere  with  deglutition,  M-hieh   is  oHen  atti'nde«i  by  severe  Hjiasms  of       ''"' 
glottis,  due  to  tiie  running  of  fluids  into  the  larj-nx,     Upon  in5[>rrtier»  *" 
the  parts,  a  m«l in m -sized  abscoafl  of  the  naso-phnrynx  may  he  fusilv  o'^**^ 
Iwkcd,  but  asimliy  its  lower  part  may  be  seen,  aad  iu  ony  caae  wis*** 
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tcrmioate  in  lct»  ttian  throe  weeks,  while  tbcy  not  iufrc^ucntly  last 
Hcvoml  moaths,  ngiiHlly  proving  fatal  in  the  end.     Id  favorable  ctksi^ 
abscess  opens  epontancou^lv,  unleag  sooner  relieved  by  the  surgeon, 
cither  iustnnoe,  when  tlie  piispscapes,  convalceconc*  19  commonly  rapid. 
ncgle<i4xl  ciuc^  tiio  piis  niny  burrow  low  down  in  Uie   pharytix  iuto  I_ 
mcdiikttiQiini  (ir  ar«>Iar  tiKBu«  of  tJio  nwk  op  di(>  nry -epiglottic  folds,  wht'ii 
tniiy  cetise  ttulTix'aLiuu  by  meeliAiiIoiLl  ohstruetioii  to  n-«piratiou.     In  soi 
vasvs  doatli  hius  n)ire(]ily  followed  the  (vcspe  of  ptiK  into  tJie  res]>iratc^teK^ 
possugiM.      An  ubticesg  extcudiiig  to  die  modiastiiiiint  ntay  opeu  into  ^^Sic 

CBSopliogits  or  ihc  plt'iiral  ravity,  eilln>r  of  whirli  woidd  be  dnngeroii^^ 

owing  in  die  furuier  vsm  to  the  oseape  of  food  into  the  areolar  tissue,  or—      Cm 
the  prodiu'tion  of  Hiibriitniieoiis  eniphyKcniii  from  the  esirape  of  air  diirs  ng 
the  art  of  degIiUition;    in  die  latlcr,  owinj;  lo  acute  puruU-iit  plt^riria 
following  the  accident     Death  has  aim  resulted  in  cases  of  this  kind  frwz>ED 
ulcvrution  into  the  carotid  artery. 

Tirnlmait. — If  seen  in  the  vcrj-  beginning,  an  attempt  should  be  ni^^uJe 
to  almrt  iulkiumatlon  by  the  ulmottt  eouKtant  udminuflmtion  of  cracked  icx 
and  by  wilii  applieatiouH  to  the  neck.  But  usually  the  jHtlient  is  seen  ■*<:»* 
late  for  thin  nit-dnMl  to  provtr  efficient,  and  In  most  cusrs  the  age  of  *^i^* 
patient  will  pitTliidc  its  entisfiu-tor)-  o|>erati(i».  Nothing  tlien  reuuiinH  ■t_>*it 
to  cvaf^iiate  the  pus  u.-*  soon  afi  it  ie  dis(M>vered.  The  jMiticnt  will  suh*-***" 
quently  iieol  ferru^^iitous  and  Litter  tunlec^  and  alteratives,  witli  gt»-^>*J>  j 
nutritioufl  tlict  anil  plenty  of  ont-dtxir  air.  The  remote  or  exeitiu^c  tu  "^l"*'^ 
iJiould  nlwayrt  be  tumght  for  iik  un  indication  of  Uie  remcdini  lo  be  adraic^**' 
teitKl.  In opeJiing  theahseeiw  Uie fiatient  may  Iw  plaetd  in  ilie  pmiie pwuial^  ^r*Jit 
piKiitiuu,  t>r  the  hciid  iniiHt  U'  inclined  far  forward  at  tlie  time  of  the  ir"-J»-*^ 
don,  OT  immc<liately  after  it,  to  prevent  the  paaeo^  of  pus  into  the  Ian-  j^^b  i. 
The  puncture  or  incision,  whethtr  made  with  a  laryngeal  lancet  or  wilL  *" 

ordinary  bJtftonry  wrapped  with  adbeaivc  plaster  t«  near  its  |>oiut,  iJio  -^La  U 
bo  made  m  near  as  poesiWe  io  the  poeterior  mesial  line  of  the  pbon' 
to  avoid  wounding  ttic  internal  carotid  artery. 
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fiY  JACUU  1>.  ARNOLD,  A.M..  M.D., 

Pnaidnit  »nd  Profetaor  cf  Laiyni^logy,  Bin  Fnofiico  PolytllDle  and  School  for  PmW 
GrnduHkt  Iiiitruciiuci;  CoiigulUng  SurgU-in,  Childrva'*  UcajdUl, 

Ketc,  Suxi  Knuidsu>,  Cttlifuniiii. 
StMPLB  ACUTB  I^RTNGTTIB  (catortlml  Ian.-nghif« ;  acute  catarrfi  of  the 
larynx;  simple  loryn^tis;  tan-ngitis  cstnrrhalis  acuta),  m  which  only  the 
rouuuus  nit'mbninu  is  iuvolvt-d,  Is  un  aBcctiuu  uf  hu  common  ixxurrmoe  antl 
so  littJe  gravity  that  medical  aid  is  seldom  resorted  to  for  its  relief,  except 
in  the  ease  uf  profuidiuuul  vuioe-uscra.  On  tlic  other  hand,  whtm  ths  in- 
flammatory prooeAS  involves  the  suhmucosa,  as  happens  in  the  severer  and 
more  {iartii;ularly  in  the  ptik^munoun  form, — a  form  that  may  Ik:  a  primary 
affection  or  a  seooudary  manifestation  of  systemic  diaeaa(>, — it  Is  a  disorder 
of  tbe  gravcMt  import,  tlirf/atctiing  tbe  life  of  the  patient  by  aspbyxiatioit 
froDQ  tmpid  udemauf  the  bir^nx. 
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I  Almost  without  exception,  writern  upon  throat-diseaws  assert,  that  the 
BiMt  coramoD  cause  of  aeute  laryngitis  is  "  taking  cold  ;"  and  with  equal 
unanimity,  feeling  tliat  the  xtal^^meiit  needs  some  mwiification,  they  add, 
the  ex]M)8tire  itself  dttes  not  pi'oduce  Uic  atfectlon  un1e»  the  individual  be 
in  some  manner  prwIispoftMl  to  catarrhal  ditsrase.  There  mn  pertalnly  be 
DO  d«mbt  that  tatarrlial  infliimmatiou  of  the  lining  mendirane  of  the  larynx 
is  one  of  tbe  mont  trimmon  espreFBionB  of  what  is  rallr«l  "catching  cold," 
and,  an  far  as  tlieair-poaaagt'saremnciTiH'd,  i.^,  in  puliit  uf  fi-wiufncy,  Jk-ixjtid 

■  to  coryra  only.  It  is  perfectly  weJI  understood  that  the  ordinarj-  inflam- 
mation of  mufvtis  membnuKS  tliat  so  ofleti  follows  exposure  to  cold  1^  not 
directly  caiiaed  by  the  aljiitraction  of  heat  from  tills  tissue.  This  inflamma- 
tion is  the  resultant  of  a  complex  series  of  dlsturbanocs  of  circulatioa- 
cquilibrium  iaitiated  by  exposure  of  the  body  or  some  part  of  tbe  body  to 
a  relatively  low  tcmperutun;,  and  brought  about  through  the  meehaatam  of 
the  vaso-motor  system. 

ft  The  present  status  of  the  whole  question  of  "  taking  cold"  is  of  par- 
ticular inlereet  to  those  who  are  engaged  with  the  treatment  of  diseases  of 
the  respiratory  organs,  booause  of  its  promineiioc  as  a  factor  in  the  cousation 
of  dteeas?  in  these  organs.     But  the  interest  by  no  means  cnthi  here.     It  ia, 
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perliapK,  no  exa^rgoratioo  tii  say  tliiit  amoujj;  tlif  i-lement*  nC  gfacral  etic 
of  disease  "taking  txjld"  eaftily  ranks  first  in  nwi)eft  of  im|>orcaooe 
universality. 

The  iinwlwilesome  infliienre  of  r«»l<l  hiw  evrr  been  a  phenomenon  of  i 
frc^Hiu-Rt  ivriirn'iia.'  tJuit  it  (muIU  uut  «aa»iM!  the  obrwrviitiun  of  tiic  IcMl' 
curium;  and  tlie  <lit»order  of  health  itsnally  fullows  bo  cloeely  upon  the 
cxiKtsiirr  diiit  tdc  tttuml  n-lationshi]>  Wtnxtn  tliem  niu^t  ]iave  Iwotimc  iMtent 
evvii  til  tiie  least  lugi(.-al  uf  ob^^rvcrs.  It  is,  therefore,  not  surpmiD^  that 
at  a  time  long  prior  t<>  the  Wrth  of  the  "art  of  healing"  studenw  who  cra- 
bitux-d  the  rxx-urd  and  description  of  disease  in  their  philueophic*!  specula- 
tions as(.-ribed  to  climatic  conditions  a  r6te  in  the  causation  of  diwasc  second 
in  imp<>rt«u(?c  only  to  the  anger  of  an  offondt'ii  doity.  Even  the  influpoce 
upon  human  ivell-l>eing  exerdaed,  by  the  conjunrtions  and  porturbations  of 
the  iiravcnlv  Ixidics  appMirw!  enmprelK'naihIo  and  mitre  worthy  of  ('redcoee 
after  it  iMxamc  pfwaible  to  traoe  that  iafluenw  through  tlie  mediation  of  tide, 
wind,  and  rain.  Thnt  the  erratic  wanderings  of  a  comet^  a  Htorm  ii|H>n  the 
siirfuw  of  till'  Hun,  or  the  iiwfiil  obscuration  of  his  light  Bhmdd  i»  alti'nded 
by  eome  profound  disturbance  of  our  atmosphere  »*eemed  a  physical  ua<«s- 
sity,  anil  lliat  Kueh  diNtiirliana',  no  far  aft  it  might  alter  the  temperBtiire  and 
density  of  our  air,  should  affect  the  health  and  lives  of  earthly  crcsitURB 
wait  a  rcAmnable  and  warranted  ecin|«!etniie. 

The  student  of  tlie  history  of  medicine  will  find  therein  many  instenos 
of  qiia»i-«volution,  in  whieh  an  hypothesis  of  fair  acientitie  aeciiram'  has 
gradually  grown  alHtut  a  fanciful  th»!on,'  for  oUti-rved  factn;  the  termM  of 
the  prriposilion  remaining;  almost  identical  in  form  long  after  their  menuing 
ha.s  undergtjn(>  ratlimt  rliiLiigc.  Ktiohigv-  has  heen  a.  nutnral  field  (or  i^udi 
growths.  "Taking  cold"  \]r»  long  been  recognized  as  an  imiMirtaut  5ielor 
in  the  causation  of  vuriotiH  diM-jiMv ;  or,  to  put  it  more  exm-lly,  "  a  oold" 
van  reeognized  as  an  innitiug  oocasion  for  tlie  development  of  \*ariuus  di»* 
eases  long  U'tore  any  attempt  was  muilr  to  supply  n  true  mtioiuile  of  the 
prooess.  It  is,  of  course,  very  dear  that  an  available  nitionaie  for  auy 
morhid  priKavw,  whether  evidenced  hy  alteration  of  structure  or  fnnctioa,  or 
hy  aJteratioii  of  iKtth,  must  W  cuiiditlumil  and  limiti-d  hy  our  prm-nt  uo- 
der^tandingof  the  chemiKtry  and  pliT»iolog,v  of  the  tifi^ucn  involved.  This 
nmy  a]»[)ear  very  like  a  tiiiism ;  luid  yet  how  long  has  it  buen  sinw  vt 
gained  our  very  incomplete  knowledge  of  tiie  intimate  interdependence  of 
tissuu-coni position  and  tissue-activity? 

I'articularly  involved  ie  the  series  of  inridentH  and  conditions  tliat  go  to 
make  np  the  '*  altcrc<i  physiological  oetiviti<«"  lighted  up  by  "  taking  cold." 
Kccognize*!  oa  the  most  frequent  and  ])nQcipaI  fector  in  the  production  of 
that  large  clasK  of  pathological  proeef*8es,  catarrhal  (Vin^howand  Cohnheim, 
exudative)  inflammation,  it  m  withiil  im|)orfe(^ly  imderstond.  Some  of  the 
ohscuritiea  of  the  subject  may,  perha|i6,  bo  fonnidated  by  the  folhiwing  io- 
ti'tnmv.  Six  robust  individuals,  apjmrently  in  ]K>rfivt  health,  who  have  h 
en^ttged  at  some  indifferent  occupation]  in  a  heated  room,  hear  an  aUrin  in 
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[ibe  street ;  the  six  people  go  to  a  window  looking  into  the  street,  oiteo  tlie 
)v,  Kmain  exposed  to  a  drauglitof  cold  air  for  tfaespAce  of  from  thirty 
>nxty  Moonds;  th«  windo^r  ie  tJicn  closed  and  they  reacune  tbuir  Ibnoer 
oocupatioiu.  ItnniedijLtelv — perhaps  even  before  the  window  has  bcco 
closed — one  of  tlie  compnny  begins  to  snwTP  violently,  and  finds  bimsclf  id 
the  iuitial  hiaf^  of  a  coryxSL;  iKutrtla  hot,  dr}',  and  pHrtinlly  occluded  ;  a 
sense  of  heat  in  the  eyebnlU;  eyelids  puf!ed  and  itehiu)^;  a  di^af^reeable 

t^cniacion  of  "inward  heal  and  outward  eold." 

A  aoeond  iDdividiial  of  tlie  group  ex perieiioee,  a  few  momeuta  after  the 
cxpotture,  a  severe  attack  of  &c-inl  nrumlgia,  which,  with  short  intermissione, 
lasts  weeks  or  iuodILb. 

A  third  iii  seized  with  a  feelinp  of  diwomfort  in  the  car.  and  after  a  few 
hours  finds  an  uM  otorrhea,  d;at  Imd  apjureutly  Ixx-n  hiioled  fur  ytum,  agaia 

I  become  active. 

A  fiiurth  tan  fairly  atu-Ttlie  t*»  that  moment  of  ex]x»tire  the  Ixf^inniuf! 
of  BO  nttaek  of  acute  bronehitis,  or  pneumonia,  or  eyetltis,  or  rhemnor- 
tisnij  eta. 

The  above  instanee  is  imaginary,  but  it  does  not  in  any  rs^ntial  luir- 
tteuLar  luck  vprii«imilitiide.  Kver\'  practitioner  of  medieintf  will  Lie  ahl^  to 
group  under  each  of  the  above  cases  a  large  number  of  instances  from  acttial 

I  experience. 

*  To  rettira  to  our  example :  here  are  six  indtviduaU,  all  apparently  in 
perfect  healdi,  subjected  to  the  same  draught  of  cold  air,  for  the  same  length 
of  time,  and  tsich  lieaimiw  Bffli^.^«■^l  witli  a  distijicl  morbiil  pruccus.  Not 
the  least  remarkable  feature  of  the  case  is  the  fact  that  a  njomentary  ex- 
poMiin;  «f  the  Hatui!  part  of  the  IkxIv  to  an  influeiux.'  that  has  «  priori  so 
little  power  of  harm  should  produce  such  pnjfoiind  and  wide-lying  effects. 
Th*-iv  was  a  time  when  the  vi-rc  phrase  "  taking  cttld"'  wtix  n-HgiouKly 

'.avoided  by  m<^i<.al  men,  as  savoring  t«K»  ranch  of  popular  etiology;  but 

"we  have  no  twttcr  utpmnion  at  hand,  and  it  a  doubtful  if  unc  could  be 
inve*ite<I  that  would  so  well  "  jtand  for"  what  it  is  intended  to  convey. 
The  masterly  work  of  Hermann  and  Vutpian  ha«  ^iv«-n  an  a  ht-ttc-r  umlcr- 
standing  uf  the  va&o-motor  riKx-hiuiism,  and  made  more  clear  the  prodigious 
importance  of  "taking  add"  for  jrathohigi'.  It  may  bi-  Indy  said  that  if 
the  wliide  aeries  of  vital  phenomena — irheniical  and  niet^hauical — wbieh  arc 
so  glibly  eummatized  by  the  expression  "a  cold"  were  fully  kno^-D,  it 
would  supply  the  key  to  all  patholugimi  proecs^es  and  a  safe  guide  to  that 
Canaan  of  modem  medicine,  a  mtionul  pmphylaxls.  Many  steps  have 
been  taken  io  this  direction ;  many  theories  atlvanced.  Th^*  all  reeogniKe, 
as  the  oonnecting  link  l>ctween  the  tangible  caiuje  and  the  observed  efi'ects, 
a  distnrhonoe  of  aystemic  blood-circnlation  produced  by  htcal  abclraetton 
of  heat.  All  explain  tliat  the  site  of  the  morbid  effec't  will  be-  the  pan 
nunoriti  rmdenlite,  lioomthal,  Martinache,  Scitat,  Woakes,  arc  each  im- 
preascvl  with  iJie  great  imjKirtanee  of  the  subject,  and  differ  very  little 
among  themselves  in  their  aonnrnts  of  the  scheme  of  "  taking  cold ;"  unfor- 
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tunately,  too  much  of  the  spliomc  is  only  ingenious  conjcdure.  Bosworth,' 
in  his  cxccllfnl  cliapttT  oo  this  subject,  in  which  good  oocount  is  taken  of 
the  vanishing  bord^r-lim'  Itetwr^n  phyiunlttginil  flnd  patholo^tal  nntrition 
activitj',  giviw,  wc  think,  umlm-  weight  to  the  "  previous  condition  of  thr 
tissui!*'  in  determining  the  site  of  the  effect.  This  i»  awcrihing  a  poettit'e 
piihir  to  what  i»  for  the  mo^t  |)art  an  uuknown  i|tiimtity  ;  a  practice  ittcfiil 
in  niatltemftllcs,  but  vicious  in  medicine. 

It  appears  to  u»  tlint  no  writer  upon  tim  subject  with  whoae  work  wc 
are  acquuintcd,  exeopt  perhape  M'oaketi,  has  laid  sufficient  stress  iipoa  tht 
Gu-t  that,  phrsioIogidiJl;  cxinttidiuxxl,  the  eirciilotioQ  apparutua  of  the  "'■"■iiti 
arv  (aiiiil  is  peripfitTtc,  and  a  cunntcrpoi^  to  that  of  the  skin.  The  ft^^| 
that  one  rarely  takes  w\d  durinj;  active  digestion,  that  a  hcany  mail  mH 
oft«a  cut  one  short,  Uiat  a  qiituk  ealhartie  is  as  oAcn  etfcetual  in  abortiDj 
a  cold  as  is  a  dose  of  pilocarpine  or  a  hot  pack,  are  perfectly  well  ktwwTi, 
but  the  conclnston  to  which  tlicy  point  has  never  been  pm|>erly  utilixod  in 
the  "  viwo-motor  theory."  We  believe  that  if  tlu-  hyp->thesi«  which  WoakM 
has  8o  raatennlly  advanced  were  roiiDd<'<l  off  by  a  .luffieient  account  of  the 
ebb  and  flow  of  ccrtiua  vital  functions  (prinei[>ally  the  dil1cr(.'m'«  in  (be 
supply  of  nen'c-fonv  and  blood  to  tlic  digestive  tract  while  nrtive  and 
while  at  rest)  it  would  supply  a  valid  explanation  of  tlic  protean  modiS- 
catJons  of  nntrition  which  |x>rhaps  is  tlie  '*  ke}*  universal"  to  pathology, 

FerbftiK  intieh  of  the  above  will  apjMMip  a  digrpswion ;  yet,  wo  bncy, 
tlie  importanw  of  the  matter  in  geneml,  an<i  pertioularly  for  dimaaes  of 
the  respirattipy  orgnns,  i*  ample  jiistilication. 

Wtt  feot,  damp  clothin}f,  the  inhalation  of  oold  air,  espmally  if  it  be 
brenthcd  through  the  mouth  for  a  eousiderahle  length  of  time,  arc  all 
ooiumou  cause*  of  laryngciil  (Htan-h  ;  and,  ou  the  other  hand,  we  liave  bwii 
informed  by  a  physician  who  ib  the  proprietor  of  a  *'  Turkish  bath"  that  ht 
knew  of  two  easi-s  in  whieli  a  brief  sojourn  iu  a  "  stcam-iJoeef  (temowt- 
lun?  130"  to  140*^  F.)  protliiCMl  intcnsa;  Urj-ngitis  aooompuiied  by  onlMna; 
ixith  HulTen-rM  ^xvrv  habitual  drinkers, 

[fabitual  moiith-brealhing,  fmm  whatever  winae, — hypertrophic  rhiniti*, 
deformed  Heptiim,  adenoid  vegetations,  enlai^ced  tonsils,  ete., — is  onnducive 
to  attacks  of  acute  laryngitis,  liecatise  of  the  direct  irritation  from  unwanatdt 
unfill'Ted  air. 

The  inlutiatiuu  of  irritant  ga.scs,  furaes,  duKt,  and  even  toboflcu-snioit 
may  proilucf  intense  larj-ugitia.  Prolonged  iwe  of  tlie  voice  in  qMokiog, 
singiug,  shouting,  eapedally  in  the  open  air,  is  a  more  oonunon  mnn. 

Under  traumatic  causes  mii«t  lie  c«untei3  the  too  free  or  too  v^(nn» 
u»c  of  caustics  and  siirgiral  inrtnmients ;  for  the  mfxrt  part.  howe\'tf,  i»- 
ftammntion  so  produced  is  limited  in  extent  .ind  transient  in  chaiscter. 

During  the  connic  of  acute  arthritis,  and  of  all  fnipti\'e  febrile  diwam 
the  laryngeal  inuoou:*  mfiabnine,  as  well  as  that  of  the  uares,  phaiyuti 
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nolMti,  may  be  the  &<abuf  au  acuW  catarrh,  which  sometimes  assumes  a 
phlc|;nionoiie  or  an  octli^matoiis  diameter,  and  Liecumus  a  vm-  »enuu8  cumpU- 
catioa  (wnrlet  fuvcr,  crjsipfloa,  uuJ  typhoid  fever).  Vcrr  frequeiitty  laryo- 
gitis  appears  as  au  iuc-ideot  iu  the  course  of  an  acate  catarrh  tUat  commetices 
iu  the  tuiTXit  iukI  mukot  aa  uxc-uniion  ilovi-n  the  air-tiuct ;  in  such  eascM  tJiu 
rhinitis,  pharyngitis,  inxyngitis,  tracheitis,  and  bronchitis  are  mostly  of  a 
very  mild  cliaractcr.  Sometimes  ttic  narcs  and  pharynx  will  tiav«  n-tumed 
to  a  normal  coudition  before  the  catarrh  has  reached  the  bruuvhi ;  luid  u^iiiu, 
the  oiuouuD  liuiii);  of  tho  entire  aJr-pustia^eb,  i>muller  bn.'Qchi  and  itir-vcsicJctj 
alono  excepted,  ie  the  broad  theatre  of  acute  inflammation.  At  times  the 
disease  will  skip  the  pliurynx  and  appear  in  tlie  lar^-nx ;  or  the  latter  is 
included  in  the  Jump  nn<l  ciy^|M-8  altogether,  or  is  iniplicatul  by  a  wrt  of 
robouud  from  below.  Occa»ioniiUy  it  makos  ita  firat  appearance  in  the 
fcrndwa  and  sh)wly  progreii«<?s  upward  to  the  naros.  It  would  appear  tliat 
these  seeming  "  va^riei  of  diBOiiM-"  are  in  n«lit\'  tj^iieiH;  for  inquiry 
(rflen  elicits  the  ttu-t  that  the  form  of  tliis  "ctiuirrhal  progreg^ion"  is  pretty 
ctiuMtant  with  the  individual.  No  doubt  the  moHt  c4>ninH»n  form  is  simple 
extcuBioD  by  coutiguity,  and  ouv  Iiabituol  d(-]>arturo  from  tJiat  type  has 
some  underlying  anatoniiia.!  reason. 

The  fiequctitly-recurnn};  attackit  of  acute  laryngitis  iu  cousumptiv«s,  long 
befort-  tlie  tliniat  iMwomes  the  «?at  of  tuberculous  infiltration,  are  well  known. 
Ldl^-r  iu  thiti  di)^eatie,  a^  well  as  iu  Kyphilii^,  lupu^,  and  «inriuuma,  a  u])K.-itic 
laryngitis  occurs  tliat  is  of  oouree  acute  for  a  while,  but  tJie  breakiug  dowa 
of  tissiK!  simn  su|Kfrvenes,  and  the  true  nature  of  the  disoise  iKx-omes 
maoifesL  It  remuiu<i  to  be  meutiuuwl  tiiat  i»>me  iiidividuaU  are,  wiUiout 
discoverable  reason,  phigiietl  with  particularly  sensitive  throats,  which  react 
out  of  all  proportion  to  the  intcn.><ity  uf  tJie  exeitiiii;  cauMt* ;  it  is  perlm|iit 
more  logical  llian  useful  U*  apply  here  the  term  *'  predisposition." 

In  the  majority  of  all  ciise^  of  primary  acutH  laryngitis  the  Interference 
with  general  bE«1tb  is  so  slight,  the  symptoms  so  trivial,  and  the  course  so 
short,  that  mpdical  help  is  not  .sought, — at  lai.it,  not  from  Uie  hamls  of  the 
pliy<tician.  Yet,  as  tlie  earliwtt  and  most  constant  sympUiin  is  bcareeue8«, 
even  a  milil  caw  becomes  of  moment  to  ail  thoi*e  whose  vorations  iJemand 
frequent  use  of  the  voice.  Herein  lies  the  reason  for  a  niistakeu  wmclu- 
sioii  that  is  nonimon  to  neiirly  all  writers  upon  tltis  diwase.  The  matter 
itt  UKimlly  Htutud  In  mmv  such  f<)rm  as  tliln  :  "  Kingers,  actors,  public  speakers, 
etc.,  are  particularly  pruue  to  laryugltis,  because  the  frequent  and  prolonged 
use  of  the  voice  necessitated  by  their  (xi-ujuLtions  produces  a  phyaiulugit^ 
(ac)  hyperemia  of  the  vocal  organ,  and  such  hypenemia  renders  it  ex- 
qnisiti'ly  acositjvc  to  atmoBphcric  influpuccs,*'  etc  Now,  nil  this  wiitids 
plausible,  but  the  premimts  arc  ouly  purtly  true,  the  reasoning  sadly  awry, 
and  the  cunrlmuun  atisolntely  falw.  Singers,  nrrtors,  anil  public  K]>rakcr3 
arc  much  discommoded  in  their  purauittt  by  the  slightest  imjialrmcnt  of 
voice,  and,  naturally,  are  driven  to  tlie  physician  by  every  ailment  that 
afiectd  it.     To  fullowu^  uf  other  voeation^  u  little  hoarsciiesa  is  a  nuilbr 
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of  no  moment.  Tlie  larynx  is  (■ertainly  mi  ex«^>tion  to  the  pliysidlo§ical 
tavr  that  iij(.-rcarioti  functional  iu?tivity  in  an  oi^n  dctormiuvs  tu  il  iix^^resuted 
blood-supply  ;  but  it  i»  equally  eertain  tlwl  no  phyaiokigicHi  Inw  domantl^ 
that  tlie  orguu  be  thewby  tvndii'rtxl  weak  ami  luon?  [truu«^  lo  disease.  C^uito 
tlie  opposiu-  is  true  J  tho  organ  \»  tliereby  reinlopal  8tronf;;er,  mure  Tupnble 
of  extmitnl iniiry  fUTtivity,  uud  mure  rt«tHtauC  tu  tliscust!.  And  tliiu  Lt  par- 
ticiUaTly  true  of  the  lar^'nx.  A  wcll'tntimf)  and  prtuniscd  singer  will, 
witlioiit  hurt  to  his  thmnt,  sing  for  bt>urs  iii  a  lurff^  Imll  or  in  the  njicn  air ; 
whereas  the  unpractiiitil  aiuutvur  loses  his  voiw  and  cttntraets  a  laryngitLs 
witli  half  the  effiirt.  Wc  Imvc  obser^'ed  a  jn-ufeswiioiuil  auctioneer,  after 
four  hounf'  aliar)st  (Mutiiuioiis  huwliag  at  h  tliouwind  tiLitri're  io  the  ojipd 
strwt,  leave  his  stand  with  roioe  as  clear  and  unnitH«l  as  when  he  b^;aD. 
W«  liave  seen  an  amateur  at  a  chun.-b  fitir  grow  rav«n  buarw  and  vougk 
blood  sftjfr  fifWii  lEiiniitt-s  of  miild  eflbrt  to  sell  a  KrcncH  iloll.  Of  course,  in 
and)  itiMtxuit^tus,  a<r()iiut  nitist  be  taken  of  muscular  futlguv  fnim  igminmrv 
of  taethod ;  but  miiaculur  fatigue  18  always  the  first  symptom  of  a  lai^'Q* 
pt!«  fairly  aacribablc  to  abuse  of  the  voiec.  We  ventiin;  U>  anficxt,  there- 
fore, tliat,  although  a  Ifli^-  majority  of  all  subjwts  of  acuto  laryugitJs  who 
apply  to  the  physirian  are  ]>rafe»slona[  voice-users,  or  people  who  sing,  lliis 
affeetioD  is  Jitr  lea^  frequent  in  thiit  wry  claae  tlioji  in  any  other.  Indc- 
|wndent  «f  sucli  eoasiflerations,  there  can  be  no  objection  to  the  statenteut 
tliat  all  itiflueuuui  which  are  ai|iable  of  prrKliiring  (Kttisidpniblc  hyiieneniia 
(inerrased  nutritive  bloutl-Ruiiply  is  niit  morbid  liy[>eni;mia)uf  muocHw  mera- 
bniiiea  are  p(ij*iible  (wiws  of  tatarrh.  Eijually  indiajHitable  and  enlight- 
ening i»  the  utber  stercotyiHxi  cUiim>  :  "  onuHtttutiitiial  drfw*  in  o-sMimilation, 
low  vitality,  poor  food,  ami  ill-ventilated  i-ooms  arc  alt  condueive  (u  lar^-n* 
f^l  inflammatioa :"  tiicy  tic  (?onducivc  to  a  great  many  unpliuNunt  things, 
my  masters.  ^, 

PATHOLOGY. 

In  the  lai-ynx,  the  phenonieuti  eommun  to  catarrhal  iuRammatioD  in 
general  are  mixliliL>d  ouly  in  tn*  far  sw  diverw'  tliickness  of  the  muco(L<) 
uieiiilirane  ancJ  elnspne-as  of  nttoehracnt  to  the  underlying  struotiiree  are 
peculiar  ti>  this  organ.  Varying  degrei^  and  este>nl  of  hy[H>ni>min  and 
Hwt^Iling  lint  attended  first  by  illniint!;hed,  but  axiu  after  by  inereiL^'^l,  mvre- 
tiou.  Thitt  fioeretiun,  in  the  Ix^inning  thin  and  trant^hieent,  t-ontarns  few 
epithelium  cells  (Rokitansky)  ;  hs  it  inei-east-s  in  (jiiAiitity  it  grows  thiek<T, 
more  opMipie,  rit'hcr  in  nuicin  nnd  desquamated  epithrliuni,  and  is  oeea^iuo- 
ally  Mtnaked  with  blooil ;  finally,  again,  less  profii«e,  thick,  adherent^  ooo- 
taining  pus  and  lymphoitl  ct'lls  (Klebs,  Eppinger),  Slight  eroRions  are 
found  in  nearly  all  iiigti*.  Aplitlije  (lenticular  ulcent,  follicular  ulw-ni)  are  l«w 
common;  true  ulc-emJions,  extending  into  the  snbmucttsa,  are  ver)'  Miduin 
met  with  in  primary  ca*««i.  Plilegnionoiw  infiltratiou  and  (pdenia  belong 
to  the  exwptloniil  mani  festntions  of  thia  disease.  Simple  ealnrrhal  lanm- 
gitia  is  so  very  rarely  fatal  tliat  dcMTiptionii  of  tyjiital  tiuue  ^jathologv  are 
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MDot  fortliooiiitng.  In  several  iostaacoi,  when;  tlii>  subject  has  died  ofinter- 
ciirrfiit  (li^'SM-,  eligbt  ^iioeuUiK.'U  uf  tbe  iiiucuiie  iiiviubnuie,  with  heut  of 
epithcliutu,  expiMiiig  in  s[M)ts  tii(>  d(3f-|M;r  layiTii,  wils  fotiud  ^Kppiiigvr,  J.  N. 
llackeaxie).  Simple  cHtai-rbal  iiitlaiiuuutioa,  a»  exhibited  in  tlu>  niuvons 
nK'nibnuM-s  of  th*t  iiir-powageti,  muy  s<'rvt>  aja  the  iiuist  typk«l  example  of 
th<nie  morbid  pmuKM^  thut  are  lur  tii«  m<Kst  part  uoly  dis(iir}jniiix>«  of 
Dutrition  (Ilircb-IIirsclifeld)^ 

I  The  uature  aud  iiDporlaoce  <if  tlie  ftincttonn  of  the  larynx  i-fiidt-r  pnr- 
tk'iilarly  obtnuive  tlie  cHecU  tjf  disease  in  tliiti  ur^^ii.  Cuniiidercd  unatumi- 
cally,  liurduii  Suadvnun  ha^  jKHnuxl  mit  that  ''in  disorders  in  this  region 
it  is  |)articiilarly  striking  liow  vagiw*  and  uliwtve  ix  the  bwrdi-r-Iatid  Itetweeu 
Doniiai  atitritiuD  aclivily  and  inftammatory  diaturb&iuvs  of  tlit*  circulation, 
•^tJial  is,  bctweu)  lii:-allti  aiid  diaeaat*,"  Cohnheim'K  vawidar  thpttry  f>f  in- 
flumiimtiun  appisars  especially  valid  ivbt-n  applii^  to  catarrhal  discaai^s  of 
the  air^pawugttH  vihirh  ptT^>nt  at  onoe  :t  Hear  picture  of  a  i)athoIogical 
proccM  and  tho  luiiiu  toaturus  of  iu  clinii-al  liiiftory. 

,  The  senHidary  laryngitiit  of  tlte  pxnntlK>mat4>iLS  and  (Vptic  digram?;  dops 
nut  iu  iJie  oirly  stI^^  diflt-r  fruin  the  primary  furm,  txwpt  in  itd  gn-att-r 
likelihood  to  involve  the  submucouii  ti^ue  and  assume  a  phlegmonous 
ciuuiictur. 

SYMPTOMS. 

Ohjrdive  .^ym/rfwiw. — As  hiw  l«*a  indicated  above,  simple  larjDgitis 
lis  usually  produrtivc  of  so  liltlir  diacttmfurt  that  the  piiticnt  iit  not  "ill" 
enoQgb  to  cinuult  th«  doctor.  He  has  some  tittle  iiutnt^iuesi*  about  tbe 
thniet,  n  irivinl  nni{;h  with  lioantenow,  ]ht[iu;m  a  sli||ht  ri^?  of  t<-tii[)t-raturc, 
and  httuhiche;  he  is  quite  taniibar  with  the  ti-iKiblc;  has  oilen  been  alfected 
in  the  eame  manaer,  anU  knnws  he  will  lucnd  in  from  tvro  to  scvca  or 
eight  days  witlnmt  (or  with)  trtatinont.  If  on  opportunity  preaeot  to 
examine  such  a  case  with  tlie  mirror,  there  will  be  found  a  v-arioiiiily  inten- 
flifted  coIoralioD  of  the  whole  lar>'nx,  perhaps  extending  some  distance  into 
the  trachea;  a  simple  hypencmia  aecompanic<l  by  almost  no  perceptible 
swellinjr.  The  vocal  cord*  are  faintly  pink,  with  here  and  there  a  spcek  of 
dryish  secretion  upon  their  upper  aiirfaee  or  clinging  to  their  free  edges. 
Thouf>h  this  is  the  ordtnan*  pieturv,  it  U  not  unusual  to  meet  onses  in  which 
the  inflammation  i«  "  intent*  tn  spots"  (CJiittmann),  or  Heemingly  mnfincd 
to  the  conl«  or  the  epiglotti«i,  or  to  one  ventricular  band.  One  variety 
i  of  Bueh  tfuva  is  bFtiiitifully  illii.s1roti!d  by  T^fTinnx  Hnjwnc.^  Tiie  drawing, 
which  ifl  in  color,  depti-ts  a  lan'ux  in  which  the  catarrh  i?  strictly  eouHncd 
to  tbe  epiglottis  and  right  vcntrieidar  liand.  In  this  excellent  work,  which, 
hv  the  vray,  i«  lUufrtratwl  by  the  pencil  of  its  artist  author  in  a  manner 
above  all  criticism,  Browne  «iyn,  "  .Xr  n  rule,  the  infinmnintinn  ie  spnawl 
uniformly  over  tlie  whole  larynx,  dt^recs  of  severlly  de|>tinding  rather  on 
diflcrencog  of  grade  than  of  extent     But  it  !»ometinics  happens  that  an 
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IiiflniDmaUon  voiin]ii>il 
10  e^^ottU  uid  rlgbt  nn- 
MonUr  band.  (Lannox 
Broimv.) 


wute  ratarrh  i*  stridly  liraiitd  to  quite  specinl  n^itn*,  whilst  the  rest  of 
ihe  Inrvnx  rpniBins  to  all  appiuninM^a  entiwly  or  foni|)arativcly  DonmU. 
Thus,  Tiink.  ZicuisM-it,  and  Stiirk  all  spoik  nfan  qiiglottitw,  nu  arj'tenoid- 
itis,  mwl  a  t-horditis  as  s|Kx-iaI  aflrt-tionM.  Thiw-'  distinctions  have  also  been 
adnpt^xi  In-  i'<iln-n.  Tlif.Y  are  of  no  {wrticular  practical  value."  (Fijf-  1-) 
Until  a  ^-oiiiijarativfiy  rtnvnt  t;x[)iTi*uHf,  wc  had  beoQ  imjined  to  ocoept 
lirowue's  (j|>inif)u  regarding  the  "idiopsthit  epiglottitis'' of  Stork.^  The 
cases  detailed  Iw-low  linve  convinoed  u-i  of  iwir  error, 
and  we  now  fully  siibst-ribe  to  StfVrk's  stalonient  "  that 
under  certain  conditioos  there  may  develop  aii  unite 
pritnarr  inflanimatiou  of  the  ppiplotlis,  whil^  tlw" 
othiT  |wirt«  of  llie  laryux  and  pliarynx  remain  un- 
aHw-tcd." 

On  January  lil,  1801,  the  writer  was  cnllrd  tn 

Hall,  a  dfhool  for  Ikivr,  in  thi.'  Kuhurbs  of  San 

FmnoiBco,  He  found  llicru  ax  patit'tils  (a  tutor  and 
five  pupils)  ill  with  a  pravp  form  of  mre  throat  The 
prinrijwl  of  the  scIkkiI  jrave  the  following  acxxmnt. 
On  January  17  a  jiarcy  of  three  tiilont  and  eight  of 
iliR  Ixtys  had  ^mi^  punting  Air  durkit  on  the  Alaiuo4la  mud-Hats.  The 
night  of  thi*  ITili  was  mpt-iit  by  (In.'  [Mtrly  In  a  large  honse-boat  mixm-d 
in  one  of  the  lagixms  on  the  AlametU  shore-.  Next  momiuj^,  at  daybreak, 
two  of  tlie  hoyn  coinplainetl  of  More  throalf*, — lia<i  some  lever,  and  wwe  too 
ill  to  go  out  with  the  guns.  Thoy  wei^e  ]vi\  in  ihe  rare  of  the  cook,  a 
CJiiuitiihun,  au«l  lh(!  rest  of  the  (larty  went  off  in  tlie  piintH.  Wht-n  they 
retm-ned,  at  two  oVlwk  uf  thai  sfV'nioon,  overy  member  of  the  pnrty 
complained  uf  U'ing  ill ;  snme  from  Hi>n^  tliRHtts,  some  frcmi  inteiut!  hi«d- 
aches,  and  i^Kimo  frtmi  nausc>a  and  vomiting.  They  faueicd  that  the  bad  air 
uf  tiie  marshes^  mi^lit  Ik  the  cause  of  all  thie  ditxmler,  aiid  winely  resolved 
to  leave  at  once.  They  rfmuined  in  tlic  town  uf  Alameda  over  the  night 
of  tin;  I8th,  and  were  visited  by  a  physician  of  tliat  place,  who  diajj- 
Dosed  iiialariu  and  ]»nMeril)cd  quinim^  and  whiMkcy  lor  them  all.  On  the 
morning  of  the  19th  they  croeeed  the  bay  and  returned  to  the  Hall. 
On  prtting  home,  five  <if  the  Imyn  and  a  tutor  bud  ver)"  [gainful  throats 
and  considerably  eloviited  tem|K.-nituix-,  and  nere  sent  lo  bed ;  the  others 
appeared  to  have  recovered,  or. at  leflft  made  no  complaint.  The  mott 
alarming  case,  and  ttic  one  wLieli  naturally  claimed  lirst  attcutioti,  wis 
that  of  a  Cuban,  M-venteen  years  of  age.  He  wAn  found  in  Iti-d,  propped 
in  a  ititting  posture  ;  the  rcspiratinn  was  loud,  latx>rcd,  and  shallow  ;  tlic 
faee  anxioii«  and  pinched  ;  the  skin  cold  and  clammy.  Direct  inspection 
of  the  throat  lit  once  reveale^l  the  cause  of  the  dyspnoea  ;  there  pn^ented 
behind  tlie  tongue  a  lai^  pinkish-white  tumor  which  atmout  Riled  llie 
lower  pharynx,  evidently  nn  toderaatous  epiglottis.     (Fig.  2.)     The  tnmor 
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■was  ftwly  scarified,  ami  an  ice  poaltW  ajiplipd  to  tlie  nock.  The  ecarifi- 
caticm  was  wxy  ation  foUowttl  by  a  ft|»usm  uf  cougliing  (prububly  due  to 
Uie  trickling  of  biood  and  eernm  into  (lie  cavity  of  tlie  larjnx),  which  left 
thebriiitbiiit;  rmire  uinljeirfaskxl  tliuu  before. 
Fnrther  delay  ai)i>«ire<i  tlangerous,  so  the 
wind|H]>i;  wiia  ojh-qwI  Ik-Iow  the  tiiyroid 
iaUimaa,  witJiout  ancesthcisiii.  As  no  tube 
-wai)  at  hand*  the  opuiiu);  was  lundc  quite 
long,  and  the  ed{^  of  tht;  tru( -hra  were  held 
ap«R  by  rctractore  iniprovis«l  trom  knit- 
ting-ncedli?^,  for  nearly  an  hour,  until  a 
proper  tracheotomy  tul>c  Ijccamc  ovailablc. 
Under  (Jie  lucul  applicatioQ  of  ice  and  of 
pilocnqiiw  iniirintL',  gmin  ont^third,  hy{H>- 
durtuaticaJly  (iwo  iiijiK.'tioiw  tmly  wen*  roadp), 
the  sn'olling  of  the  epiglutli^  BiibsidctI  nip- 
tdly.  The  tnu-iical  tube  n*iut  removtKl  on 
(he  lliinl  day. 

la  die  tive  other  catwtt  no  alarming  eymp 
toma  preeeoted.  la  each  there  wa«  iuteusc 
inflamniatioQ  of  tlie  (-pigluttin,  with  more  or 
Iftu  .swullii^  of  ite  laryngeal  locc  and  crest ; 
'  in  DO  caao  was  tlicre  any  ap|>areiit  involveaicnt  of  the  rest  of  the  larynx  ; 
in  no  f'Ose  but  om-  (tlmt  of  tlie  tutor)  wan  there  anything  abnormal  in  the 
pbark'nx.  His  throni,  in  atldltlon  to  the  epiglottitis,  showed  some  rodiie^ 
and  ^iwelling  of  ttie  iiotl  |Hdate,  with  ledenia  of  the  uvula,  from  the  tip  of 
which  depended  a  little  transluueot  sac  the  size  of  a  veiy  large  pea ;  tliia 
n-as  wiippwl  off  with  mssont. 

Tlit9«e  t!ajM«  exbibittd  no  very  grave  Bymptoms;  yet  the  cxpcriea<% 
with  the  Cuban  itwluced  me  to  urraiige  tliat  a  surgeon  nhould  lx>  in  (rou.st!Uit 
Btteiidanee  day  and  ni^ht  until  nil  were  convale!M.icn t.  Fortunately,  uo 
accident  oa'tirred,  and  the  vvsks  all  yicldLtl  promptly  to  salieyUc  acid  and 
the  ice  poultice. 

<3d  I'^ebruary  3  I  paid  my  taut  visit  to  the  school  and  ditK-hoiywl  the 
lafit  Wy  from  the  iulirmanr'.  The  tutor  de^ribed  the  cour^  of  his  own 
case  in  the  following  words,  and  hin  dc»criptinn  will  Bvr\'e  very  well  fur  all 
those  in  whom  tlie  thruat-tiituble  was  most  prominent: 

"On  the  morning  follim-ing  tltt"  night  spent  in  tlu;  house-boat  I  felt 
that  I  bad  token  cold  ;  I  sneezed  violently,  my  throat  felt  Avy  and  parched, 
and  I  bad  fievere  headatrht-.  After  drinking  wime  hot  coffee,  however,  I 
felt  well  enough  to  go  off  with  the  boy^.  Before  noon  tlie  Bore,  stiff  fcelJog 
in  my  throat  bad  iocreatwd  again ;  I  Iclt  fevcri«l),  and,  a^  even'  one  in  our 
]urty  wa»  making  »mc  complaint,  I  gave  the  »gnnl  early  in  the  atkmoon 
to  letuni  to  the  houae-boat.  Two  hours  later  wc  let\  the  i)at«  for  Alameda ; 
there  a  pbyaicioo  rcassuird  uh  with  the  phnuK  '  otuFy  malaria.'     I  got  no 
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ATt  ocawionally  sera.    Tbo  resulting  tmsionn  are  more  commonly  detected ; 
in  Uk  aeverer  tasts  fhej'  bcrome  the  site  of  »ii[)erfiaal  iilcenilioii. 

Many  writi-n*  (ScIirtietttT,  lA.-iinux  Itmnni",  and  MuhlII  among  others) 
bare  Vmvr  at  giret  pnins  to  show  that  catarrhal  ulcere  never  ocLiir  in  the 
tarvnx.  The  nasoning  a<l(ii»t«i  hy  thtw;  aiitluiru  iiiiikcn  it  apix-ar  that  it  Is 
a  tiuittcr  of  conscience  with  them  to  deny  the  term  iiL-er  tuauy  "sore  upou 
tlic-  muamn  mvrubnine  that  d^ro;  not  exti>nd  through  ilti  whole  tliicknesa." 
IVrhap^,  with  the  Genuans  et^iteirially,  tlie  term  "  iilocr"  liu^  aL\]uirt-d  too 
much  latitude;  yet  there  can  be  iiu  good  rcaiKin  to  dt-ny  that  dcsi^ialion  to 
any  circumscribed  loaa  of  subeiauce  due  to  noD-troumatic  necnMi:<,  mid 
uodouUcdIy  this  condition  is  prei^cntcd  in  severe  (oiToB  of  lar>-[igitia,  even 
^'hcn  there  m  no  fiUit]>tcion  of  onnetitntinnal  diBeaiv>. 

■  Stork '  ha*  devotwl  a  whole  cha[)tor  in  hie  clafwical  work  to  a  peculiar 

ibnn  of  nicer  that  Im  has  found  to  be  quite  coinmou  in  chponic  laryngitis 

and  sometime  pre^-nt  iii  the  acute  varii'ty, — ^tlie  "  finaum  muMiaa  iiib^r- 

sin,'teiio)(h>a."      According  to  him,  it  i*  a  frequent  ctimplieation  of  long- 

0luiding  catarrh,  and  he  au'rilie^  it  to  cuuoe^  auaU>g»uK  to  lhosi>  that  obtain 

in  fiA^ura  in  auo.     "The  thickenc*!,  rongc-nitixl  mneons  tiifinbranc  id  the 

J«it(^r-aryti-uoid  »\iacp  (T»ck»i,  as  wouhl  a  jiiwit  of  Htarehed  linen,  fniin  is)n- 

Atont  folding  and  unfolding.    The  raw  surfaces  of  the  f)»«nro  thus  produced 

'k'^vinie  iilwrative  inmi  tlu>  oombltied  action  of  friction  and  Irritating  itccr&> 

Schroetter  bluntly  discredit  its  occurrence.  In  tho  year  1879  we 
ndetl  the  clioMii  of  ihcMc  eminent  men,  and  It  was  alw^ly.■(  amusing  to 
ttsjare  llieir  utterances  upon  ihia  point,  Schi-oetter  would  say  conlemptit- 
****wly.  "  TIk-v  talk  about  a  *  (iwiuni  iiiuw»ia'  to  be  fimud  in  fifty  per  cent, 
all  vaigen  of  clironic  catarrh.  We  s»x  a/at'  aises  of  catarrh  here,  and  I 
W  yon,  gentlemen,  have  you  ever  Ix'lield  tlie  trewfurc/"  Stork  once  or 
*^*^«v  every  week  would  suddenly  stop  while  examining  a  new  case,  with  a 
*"*** i.«mphaat  "Come  here,  ei>me  here,  everybody.  Now,  gentlemen,  you  of 
''*^**-i  ptc  know  that  cerkim  hullriitiuih  [RTsii-t  In  denying  tlie  cxislem*  of 
***>"  *fi*iuni  mucosa;'  Bit  here,  cxaminp  this  lnr>iix,  and  then  go  ami  tell 
^•^■'•ai  what  you  Imve  seen.  Don't  I  demonslrate  tlic  fi^uni  to  you  cTory 
>- of  my  life?" 

[|  .nliouhl  not  be  forgotten  tliat  tlie  Inter-arytenold  space  is,  so  to  speak, 
eibow  of  the  larjfiije,  and  tiiat  \ia  invoiting  membrane  is  diepoeed  in  a 
■y  Untee  manner  over  Ihe  deeper  tissues  in  oidur  to  allow  ploy  for  Iho 
tinuul  btiMlingand  unWndtngat  thia  point.  The  (nickering  i»  of  course 
^'*'^*«t  pronounced  during  phonation.  The  normal  riigic  thug  produced  are, 
^^**TiHrtfr,  covered  with  an  unusually  thick  epithelium,  which  heing  com- 
****-»^tively  opaque  renders  inHammntory  ooloratioo  of  this  space  leas  intcneo 
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•xn  iJiat  of  contiguous  regioni).     The  epithelium  itself  is  a  coIorlcAs  isemi- 


^"^^blnwnt  tissue  containing  no  vesweU;    its  appurent  pink  or  red  color  Is 
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due  to  tlic  ahining  through  uf  the  bl<jod-v<;iiseU  in  the  aubjaoetit  tissue. 
TbU  cloudy,  wriukted  Hp|>Hiran«!  of  the  membmuc  between  tbe  orytejioids 

i((  particularly  notiwable  in  a  hyperBemic  lan-nx, 
and  wlicii,  an  in  quite  comoioD,  gray  muecs  of 
BiiTL-tiun  are  ri;taiiKMl  m  the  furmws,  the  whole 
picture  is  no  like  tlint  of  ulceratiou  tliat  a  mistake 
in  ])[iH8ible  eveu  tu  an  BX}HU'ieii(^  eye.     (Fig.  3.) 
A    iiiinilfor  of  esuns  of  eimptc  entarrh  with 
hemiirrhm^e  iuto  llie  titiiiues  (ir  up4in    tlie  siiiikoe 
of    thf    larynx    have    been     reported     (Tarck, 
-RiiBii'' of  inicMrytenow    SfliruL-llei',   Meyer,  Schmidt,  Fmukel,  Strubing, 
mmpiciftrjdtioLcfliiirru.  I-efttTts,  Hnrtnwmn,  Alorgan,<»leiUtiuuin).   hlight 

ewliyraoBfiB,  for  the  most  |hii1  iipou  lli«  oords,  an 
conuiion  enough  ;  they  are  »)nietin)es  eaiiite<l  by  violent  noiigh  and  the  rough 
use  of  inHtntmenL*.  frttfuse  fifnuirrhajftt  from  erusiuu  of  VBMt-Is  duriDg 
tlie  miirae  uf  laryngeul  uleenitlori  (tiiliereuhtsig,  cai'cinoma,  syphilis,  variola, 
tnuiitinttiim)  i^  an  unusual  ai^idenL  Stnibing'it  pr<)]K)sal  of  a  di»t!nirt  lativ 
gory — laryngitis  liR'morrhngica — a]t|)ear8  iiuHwessary. 

(J-yiemnj  tortimiitcly,  Ik  a  nomplit^tion  M-ldom  encountered  in  simple 
laryngitis  ;  indeed,  it  Is  fairly  tjuealiouable  If  it  ever  ocenra  in  lJii«  afleetion 
in  indiviclii.ilA  lri>e  fmm  orgnnlc;  or  conKtilutional  diseaw,  excej)t  a»  the 
rtwuU  of  LninmuliHiu.  Many  writers  detnTibc  "a-dexnatous  lari'ngitis" 
(syD.  phlegmonous  laryngitis,  purulent  laryngitis,  submucous  laryngitis)  sa 
a  disease  ««j  gairrU ;  others  di'scrilx;  it  a.H  a  pt^-ujinr  variety  of  simple 
laryngitis.  Much  confusion  arises  from  this  praetio*.  Perhaps  fur  no  de- 
[inrtment  of  nuxlicinc  id  th<'  pnu^iral  importance  uf  a  rational  ntwology  so 
pnjuoMuectl  an  for  dtauosesof  the  larynx,  and  juitl  here  the  classification  is 
hopelessly  involved. 

Only  in  the  mildest  «i8(«  of  laryngml  catarrh  does  the  Kubmnoim 
entirely  e»:ape  ;  in  the  seveivr  eaaen  there  is  always  some  tran.'^udatioD  into 
the  mi-^lKW  uf  this  tissue.  M'heu  this  is  pni«;nt,  a  conijiarativcly  slight 
exa(X!rt»itiun  of  the  inflammatory  prm'ett.t  may  increase  the  Iransudalt;  to 
the  extejit  of  pnxluciag  very  great  nwelling  of  tliuac  regions  uf  the  larjTix 
in  which  the  loose  cellular  tissue  Is  abundant  (ventricular  bnnil^,  nry-ir))i- 
glottic  folds).  This  is  rare  In  primary  aeutc  laryngitis,  but  quite  nmiuion 
in  the  3eoondar>-  forms ;  the  extension,  for  instance,  of  phlegmonous  diMOM 
from  the  pharynx,  or  when  the  laryngitii*  is  merely  a  loeal  manifestation 
of  systemic  dUeosc  (syphilis,  typhus,  iuIktcuIosw,  traumatic  sepsis,  etc). 
In  iach  caMUH  the  intiltmt(>  i.i  a  denue  ueru-purulent  matter,  and  not  a  eleor 
scroiis^  fluid,  as  in  the  simple  *'  hydrojw  Iar\'ngi«"  s<.imetime.s  observe*!  in  the 
cuunw  of  nephritic  or  obstriietive  diniiHe  of  the  heart  (PitU).  Fanvel  and 
Oertel  have  found  cwiema  Inpyugis  an  early  and  fi-eqiient  form  of  dropsy  in 
Bright'H  diMnHt*.  Morell  Maj'kenKte  HtateH  that  iu  lf4T2  he  examinnl  the 
throat  in  two  hiindnd  vsi^ti  of  Bright's  disease,  and  failed  to  find  any  trace 
of  tedema  in  a  ningle  Ini^tance. 
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S«sti('r  in  1S53  prudiioed  a  mumigraph  on  cedema  Uiyngi?,  basod  upon 
(lie  n-cunlii  of  two  liniKlrnl  nnd  forty-five  cases  of  thi*  disease.  M'c  ha^'c 
Dever  seen  his  work,  but  know  itn  character  and  c'i>ncJu!iiunH  only  through 
reTeruntc  by  siiliserjiifnt  wriurs,  priiiei|«illy  Tarek  and  Jlon?!!  Mackmitit'/ 

Accordiug  to  Stutier,  luuiple  catarrhal  inHammiition  was  the  cause  of 
CEtdeniB  in  mx  per  cent,  of  all  tho  oast^  indiidMl  in  his  n-jKirt,  If  it  be 
rumemlxired  that  his  work  wan  lUtnp  Ix'fore  the  invention  of  tlw  lar}'ngo- 
sropF,  that  more  liian  eight- it-nlhs  of  tho  ca^-B  referred  to  were  gleaned 
frutn  gcneml  mmlical  liti>nitiirr>,  ami  tlint,  up  to  tlie  time  be  wn>tE>,  *'  ivdf^nia 
gloCtidia"  wa»  a  term  used  to  describe  elinicnlly  nearly  all  forms  of  obstruc- 
tive laryngeal  dUense,  considerable  doubt  must  ariw;  aw  to  tlie  validity  uF 
his  ainc'lusions.  He  puts  douTi,  fitr  instanee,  thirty  per  cent  of  the  (Wes 
examined  as  primary  oedema  larj-nf^s.  Aiwordiny  to  Cohnheim,  ludenia 
in  primary  natarrhal  hin.-ngiti«  in  of  verj-  doubtful  oeeurrenee.  StrObing 
has  desribed  two  cases  of  ••  oedema  larj-ngis  fiigax"  in  individuals  who 
exhibited  "gwieral  hyper-excitability  of  the  vaso^lilators."  Schroetter 
Klirewdly  <4U}r;,^-Mtd  an  anab^  between  tliiit  condition  and  tiie  one  under- 
lying  urticaria  of  the  skin. 

The  swallowing  of  HcaUling  liqnida  or  mnstic  snintionft,  and  the  prenence 
of  foreign  btxiies,  are  ainoag  tlie  possible  causes  of  (edeiua.  At  a  meet- 
ing of  the  Clinieal  Society  of  Baltimore,  Septemlx-r,  1878,  I  n'|inrt«l  the 
"  autn|i«y  of  a  stuieide  by  the  swallowing  of  pboitphorus."  The  siibjet-t  was 
an  epileptic  ImliOf!!e,  nineteen  year*  of  age.  In  addition  to  the  lesions  of 
the  mouth,  gullet,  and  stomach,  there  was  found  cxtrprae  cwlcma  of  the 
epiglottis,  ventricular  Iwnds,  and  tlie  greater  part  of  die  (raehi-a.  That 
this  condition  was  ante<mortem  was  indicatcti  by  the  fact  tliat  the  imme- 
diate rausp  of  ilralb  was  apufisi. 

In  spile  of  the  clinical  evidence  to  the  contrary,  Von  Hoffmann*  declares 
that  "acute  redemn  lar^'ngis"  is  never  a  primary  aficctiun.  His  assertion 
18  based  u|)on  tlie  careful  examination  of  six  thousand  and  sixty- two  aiitopeies 
made  at  the  Iterlin  CIia.rit£  (1869-71),  among  which  luryugtiU  cedcnui  was 
found  thirty-four  times;  it  was  sccondarj"  to — 

nvftrt-dMNW dcnwt. 

Kidn«y-dlacaM 8  " 

FhlhUla &  " 

AlwaM  oT  thR  neck S  " 

^^IcrculoT  uloeratiop  of  larynx S  " 

IVammilcDloeratioa  of  larynx 2  ■' 

S»p<io«rmi« '.   ...S  " 

'  Wecftsnot  refhiin  fVnm  remarkinc  thcs'lraimW*  rk'lin''!U»r  Hwfcctute'a  wtHl-kaotnt 
Vxik  in  th*  tiuttpr  nf  the  litct«tui«  of  thmat-di'teaiiN.  It  is  k  labor  tea  whioh  fbw  llftve 
ibo  ■WCBUinr  induHUT,  kriuwIedEe,  ur  ficilitin,  imd  which  u  yvl  of  iocitlculAljIc  iiD|wr- 
tsBM  for  %ttj  work  Ihnt  atinv  %l  being  cmiprHlu-'niiTo.  HHCkunniu't  chaptun  un  ibc  blitoiy 
of  Uk  Tnrio'iw  di»ctw«i  of  lUo  Ihrcxtt  ■«  m*  full  and  *«h«o«livi>  thftt  pn>b»bly  mch  work  -wni 
ntvM  be  done  aintin.  except  by  &  careTUl  ob*«rvcr  tor  ■  period  thai  ln^ns  wbcnt  he  left  off. 

1  Bcriin  DiMcrt.,  I87S. 
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Byphilitic  tdaeratlont^  Deck 1 

DiphthiTrin 1 

Fmctun  al  iMyrmd  cartilagu 1 

ScatU^red  throu};li  tho  Ilk'ntUire  of  this  subject  are  to  be  ftiund  s  number 
of  cases  in  \vh!c:b  (edema  bad  Hiiddi-nly  nuido  ite  apjNvrancv,  eittier  earlv  in 
the  cduntc'  of  an  appiLniicl/  niild  situplt,*  larvo^itui,  or  prvwntiog  b/  itwll' 
tlic  first  e\*idenne  of  tlmmt-disease..  In  point  of  fat-t,  tliP  p<M<«ibiIitv  of 
Buddeti  (ixlumu  is  tbr  uiilv  elumciit  of  dauger  ia  simpk-  lurvngitiiL 

Fisher,  in  a  reixirt  of  twenty-four  poet-raortem  exaniinatic^ins  in  erjr- 
»i[K-liM  (if  tbc  b(!ad,  found  the  pharynx  nud  larynx  implicated  three  times. 
Tl'irek,  Ala'itei,  Krii^liaher,  and  Bioadi  have  eacb  reported  casea  of  priiunry 
en'sipclas  of  thir  lannx. 

Shuriy,  Injeals,  and  Lennox  Browne  ftrst  drew  attention  to  a  form 
of  laryntpul  latarrh  observed  rather  fretpiently  during  tlic  «om>*  of  artite 
rLeiiniatieni.  KAoept  for  Uie  prominence  of  severe  pain,  this  form  preaenU 
in  it»  early  fitagt*  little  to  diittin^nish  it  from  ordinary  acute  laryn^itjs.  i 

In  tbc  kryngitiit  of  tulM-r<:uluei«,  ehronic  oxlcma,  ur  rather  u.*dem()id 
infiltration,  is  quite  cbanurterifttiu^  antl  preeedes,  in  many  ca^e,  the  slat;^  of 

ulceration.     Usually  it  is  limited  to  one  or  botli  ary-    | 
^"*-  *-  tenoids,  but  it  may  extend  to  the  ventricular  band&, 

tbc  afy-epiniottic  folds,  and  even  to  the  epiglottic  It 
may  also  o«X'ur  with  syphilitic,  lupoid,  and  cancerous 
ulceration,  and  in  inflammation,  from  whatever  ctute, 
of  the  cartilflgtw  of  the  larynx. 

The  larj-np^osoopic  appearance  in  ccdcma  is  very 

strikinjc,  and  the  dmpeical  n^uu  cannot  escape  rccog- 

_       .      .         ,        ,     nition  for  a  moment.     The  swellinc  niav  oomiileteir 

QcncTU     iD4(nnn     urynicu  , 

ih>invurn.  mask  the  deeper  larii'nx,  and  by  rapid  aeoossion  pro-     I 

duoe  extreme  dyspnwn.     Fig.  4  depicts  an  (edema     ' 
that  developed  suddenly  on  tht?  fourth  day  of  a  lan-iigitis  <nn»ed  by  (he 
inhalation  of  flame.     Tnicbtiotomy  ivliovwl  the  d\'8pn(»a,  but  the  man  died     ' 
t\vfnly-80vcn  liuiirs  after  the  operation,  ^Hth  cerebral  symptoms;  the  head 
ami  8hoiild(>m  were  the  seat  of  very  dw[>  buma 
received  during  the  man's  escape  from  a  burning  P»a.  *. 

hotel. 

Gibb,  Mackenzie,  Cohen,  and  others  report 
ca^eA  of  «nl)-ghittic  nnlema — tlmt  i»,  an  (wlenia  (tf 
tlie  mucous  mcmbmrie  ininiudiiitelv  Ijclow  the  conls 
— in  ariite  rabirrhal  laryngitis.  (Fig.  5.^  This 
form  miiy  l>e  eneoiintfn^l  uloiie  ur  in  <!onjun(?lion 
with  (ne<lcnia  of  other  laryngenl  structures.     It  i« 

(juitc  rare  in  mtiirrluil  laryngitis,  though  tumefao-     subglottic «.i«o».  (OoImil) 
tion  of  this  region  is  not  uncommon  in  the  chronic 

lar;i'n)^iti«  tif  tnl»crculuais ;  and  we  have  now  under  obxeni-ntion  a  case  of 
primary'  lupus  of  tlie  larynx  in  which  the  epiglottb  and  the  sub-gluttio     i 
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Luj'.-  -.■;.-  ; ..  .[.iglol- 

tl«.  and  sub-glottic  aitmw. 


rvipon  are  tiie  oulr  parts  atWx-tcd.     (Ftg.  Q.)    Tbe  epiglotlis  )ia5  Leen  nl- 
^most  entirely  ilcstro^-ttl  by  ultx-rution.     The  dcatriccts  of  Lvailul  uk-urR,  eide 
Bfay  «idc  with  recent  luiupy  iolitlnttion,  m  olmrao- 
■  teristio  of  tiii&  difieaac,  arc  wc-ll  marked.    The  sub- 
'glottic  oedema  (reoeut)  is  principally  oonfin«U  to  tlie 

riglit  eide. 

(The  several  form?  of  paresis  of  the  <f}n.h  ea- 
«outiU'-rt-d  in  acute  laryimitiB  will  b*  oonsidorfd  later. 
Sufijetiii^  f^mploma.  —  In  a  prtHx^lin^  tte^'tion 
have  bM'U  deaeriU-d  tl)«  syniittoms  and  ]ar}-a^o- 
STopit!  nppcnraQOMi  in  the  ordiniiry  form  nf  »iiiiplc 
CHtarrh  uf  iIm.-  lar^'iix  :  wlial  ie  set  duwii  lierc,  tlii'r*-- 
fore,  in  to  be  cnn«idercd  npplica)>le  mitre  portieiilarly  to  the  severer  fonns 

I  of  this  diMia^. 
Ptiia,  nmounting,  however,  in  many  oa^cs  to  a  feeling  of  discomfort 
4uly,  iti  aluayg  protent,  and  U  oHea  tlie  lirst  inditatinn  of  diKonler.  In  the 
bt^inniug  it  h  ii&iially  described  as  a  parch«d,  buruing  seniiatioi],  and  is 
ag^ravatt^  by  di^lutilion,  caii^h,  and  ttne  of  the  voice.  In  seven'  rasea 
tJie  pain  is  very  acnte  and  radiates  towards  the  upper  pluir\'nx  and  tlie  cars. 
The  cartilages  are  tender  to  tijucli,  and  prtswure  upon  the  wing*  of  the 
tiiyroid  a  likely  to  briug  on  spasoiodic  eough.  Sudi<^  fever  and  headache 
ami  n  general  malaise  are  pn-sent,  but  never  very  prononneed  unless  the 

IafTentioo  lie  o(  the  phl^^muniitut  variety^  ur  assoeiated  witli  tonaillitin  or 
subniiuttiw  [tharyiigilis. 
The  ehiirai-tpr  (»rthe  HeertlionM  baa  already  lieen  adverted  to- 
Even  in  tlie  early  stag**,  wbeu  there  is  almost  no  aecretiou,  cou^  is  a 
trouhle*«>me  symptom.  It  in  tJiort,  drj',  metallic,  and  ttballow, — periilinri- 
tied  «-bidi  make  it  ea»ily  reeogniajd  as  uf  laryngeal  origin ;  iudet-d,  the 
ooagh  is  in  a  measure  voluntary.  As  the  secretiim  grows  more  abundant, 
the  (smglt  Itecumut  muiat,  more  fnx]uei]t,  and  of  longer  duration  ;  when  the 
aecretion  has  reociied  a  purulent  stage,  tlie  cough  unuully  ceasien  to  be 
painful. 
B  It  ia  probable  that  the  aconstic  quality  of  tbe  cou);h  depends  quite  as 
much  upon  tlie  habit  of  the  initividua!  as  iijMin  tbe  nature  of  his  di^urder; 
tiiat  ia,  tlie  tone  uf  llie  eough  h  an  index  rather  tu  the  iHK^ition  of  tlie  jialiite, 
hMgue,  li|w,  and  ehecks — the  calibre  and  (xinU>riuatloQ  of  the  "  cliuiulfura 
of  reaonanoe"— tliaii  tu  tlje  condition  of  the  larynx.  Of  course  the  pitch 
of  the  Sound  will  depend  mainly  upim  tlie  tliit^kmrut  nnd  tetisiou  uf  the 
onrdb  Tbere  is  a  peculiar  owugh  (muck  oiore  commun  iu  children  than  in 
adultn)  in  mme  caaet^  of  nriite  laryngitU,  vrliicb  is  due  to  a  sort  of  eluulc 
apaam  of  tlie  glottis,  and  which  is  ((ulte  ditferent  from  die  tamiliar  "cronp}'" 
ooi^fa.  This  «padm  occurs  in  both  "  niomonts"  of  tbe  cough — the  inspira- 
tory and  expiratory  moments— and  gives  the  cough  a  Btaccato  effect.  Thia 
peculiarity,  Lom-ovct,  is  at  times  prtaent  in  trachcitia  when  tbe  larynx  is 
entirely  nonnaL 
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Ite9pir<Ui<nt  is  not  actually  affected,  except  in  cafles  atteodwi  bj  an 
UHtial  uiiimiDt  of  ewclliu^  of  the  cunlj*,  or  wboi  tcdcina  is  preoenL  Fati< 
oAcn  complain  of  embarrassed  reepiratioo,  when  in  point  of  &ct  it  is  only 
somewhat  pain/itt:  they  fancy  thnt  breathing  h  impeded  becauw  tlirv  art 
made  conscious  of  an  otherwise  unconscious  act  by  the  pain  that  now 
acoomponioe  it 

Ali^raiion  of  eotee  ie  an  parly  and  oiuHtant  ttymptom  ;  it  ranf^  frran 
slij^ht  huskinws  to  compNo  nplionia.  Not  only  is  it  present  in  tJiow  very 
slight  ca^es  of  cntari'li  vrliich  iical  <!{xintaneouH)y  in  a  fuw  da)'»,  but  it  iii  ofteo 
tlie  only  obtrusive  Hvmptoiu  in  fugitive  hypcnomias  of  the  larynx  thai 
never  develop  into  true  entnrrhni  intlammatioa.  Hooraenefla,  due  tu  Ues 
of  tun^ion  ill  tile  eurd»,  evi?n  li^for^  tJie  appearance  of  bv'pencmin,  i»  not  un- 
common.  Morell  ^[aekenzie  approvingly  quotes  Oerliardt'  ihuB:  "  Viltea 
tlie  iHitiunl  atteini)ts  to  vix-aliw  tlipre  in  a  defeat  of  parallelism  of  the  oordo, 
their  fi-ec  margins  presenting  a  oonenvc  outline,  and  forming  an  opisi 
glottis  incoDKiHtunt  witli  perfeiTt  plionation.  This  condition,  as  Gerhaidl 
points  out,  is  oHen  cfiiised  by  palsy  oi*  jiarMis  of  tbo  thym-arytenoid  mu.'vlt^ 
end  indiiateH  an  early  diangi!  in  the  norvo-«tipply  uf  the  intrinsic  mu^e& 
...  It  may  be  remarked  that  the  dvningL'meut  of  motor  functioa  often 
prerades  the   Biijierfjeial    hyperaemia.  .  .  .  The  alteration   of   voice   thia 

brought  about  poiuu  utuni:^takabty  to  an  inter- 
ference witii  the  innervation  of  thin  region  aa 
Uie  initial  ntep  in  Home  caiMst  of  inflauimatiuo.*' 
(Fig.  7.) 

Schnietter'  is  quite  positive  Uiat  the  paraia 
ohser\-ed  following  or  during  the  oourse  of 
acute  laryngitis  ih  due  milely  tn  "an  infiltra- 
tion of  the  intrinsic  muscles  of  the  oordl'' 
There  can  be  ik)  que^<m  that  this  Li  often  tic 
case,  and  that  the  incompelenoe  of  the  glottis 
is  A  medianical  one,  caused  by  exudation  between  tlie  mnscnilar  libre»  that 
prevents  their  adequate  wmlTacttoo.  There  is,  however,  abundant  *r\-)(l«iitf 
at  hajul  to  prove  that  in  many  rafies  the  "  oval  glottis"  is  proditoed  by  a 
paresis  of  the  tbyro-arytenoidei  iuterni,  of  uer\*ou8  rather  tlmu  of  mn-banicai 
origin.  Unequal  swelling  of  the  cords  niakcs  n  raw,  hoarse,  breaking 
voice,  and  renders  (lie  coi^h  deep  in  tone.  Swelling  of  the  niueoiu  meai- 
biune  in  the  inter-ar>-tenoid  spnce  to  a  degree  thai  interferce  with  the 
closing  of  tlic  cartilaginous  glottifl  i«  among  tlie  rarvr  t«us««  of  honnwiHSK 
Complete  aphonia  is  unusual,  except  in  the  case  of  h>*etcrical  individoak 
Total  paralysis  of  tbo  cords  is  witnessed  at  time*.  It  is  v-ery  in»tnicti*t!  » 
obser\'c  what  an  eflbrt^often  euixs^ssful — is  made  by  the  veDtrJculor  bewfa 
to  form  an  embouchure  when  the  cokU  are  not  completely  paralysed,  twt 
yet  are  too  weak  to  produce  tone. 

>  lUixIbmli  d.  KmdL-rlcraiikh.,  1S7I>,  Band  iil.,  Heft  S,  p,  3ZS. 

■  Vurtaungcn  u.  d.  Kmokb.  d.  Kehlkopb,  etc,,  1800,  Vorl.  rii..  p.  tX 
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(The  term  "false  cords"  is  nlmost  entirely  fulirn  into  dtsuse;  perhaps 
ttndfficrvcdly,  for  it  sliniild  n<it  be  forgolbm  that  the  term  bad  a  physiiK 
logifsl  if  nut  an  analomioil  ramm  d'ftre.  The  ventricular  baodx  alwa^'S 
a|)[)roAch  the  median  axiit  of  the  larii'nx  and  fnrm  wh»t  may  be  called  a 
••surnigatf  glottis"  whvu  Cot  any  reason  the  oonls  are  iDoomj>«l(>nt.) 

With  wrtain  jwwple — male  and  female — tif  an  liysitcrical  habit,  ootupbie 
aphnnin  attends  a  vci'y  alight  d^rec  uf  parcBis.  I'erhopg^,  aa  lins  boon  eug* 
geBt«d  by  Senieleder,  n-e  think,  the  fiudt  is  lu-n?  a  pan>Ki»  of  thr  uill  {tpiUen*- 
parrne).  The  wtoknuKS  uf  the  cuitls  sometimes  jx-rsistfi  for  a  long  time  after 
all  Higiu  of  inflammation  have  vauialu-d,  and  when  the  larynx  uppcoTH,  hut 
for  this  one  defect,  to  have  ivtumod  to  an  entirely  normal  <UDditiou. 

During  the  last  two  visitations  of  la  grippe  (.Son  Fmneisro,  1X89-1891) 
I  olMcrved  a  niimbor  of  ca^m  in  wlueh  cumplete  unilatuml  paralygis  of 
the  larynx  jieniisted  for  months  after  the  9iib8ldence  of  all  other  Rymptorag. 
These  ca«ee  will  bo  again  m(>nti(itii'd  under  the  head  of  trfutnu'nt. 

Aetite  iMT^nrpiis  of  Young  Ch'iUhvtu — In  very  young  ehildren  catarrh 
of  the  larj'nx  in  a  far  mnn*  .spiionH  dii«eaM^  than  in  adtiltH,  in  re»|)ect  both 
of  the  symptoms  iiumtxliately  caiiuod  liy  tlio  Inilamuiation  in  the  lannx, 
and  of  the  eonstitntional  disturlxiiKx'.  The  term.s  "  liiisc  cmnp,"  "siias- 
modic  cpoup,"  "  atriduloun  larj-ugitis,"  although  chosen  fur  this  affection  at 
a  time  when  it*  trite  nature  was  parlly  misapprehrndwl,  have  yet  liwn 
retained,  beraune  each  de^guateit  in  a  very  graphic  maimer  mmie  pnmunDoed 
dinical  feature  of  the  dieease. 

In  most  ca.41?  acute  laryngeal  ratarrh  in  rhildrpn  prewnts  nothing  div 
tin<Ttive,  but  oHen  it«  course  \a  {niiictuntcd  by  nocliimal  attacks  of  ^jiasni 
of  the  glottis.  The  afTectiim  u.s(iHlly  nimm4>na'A  a»  an  onliiianr'  i\A^,  whiclt 
•OOD  gives  evidence  of  having  extended  into  the  larj-nx,  or  the  signs  of  a 
mild  lariTigeal  cnrarrh  may  be  first  to  attract  attention.  'ITierr  is  hoarse- 
ness, witli  fever  and  n-stlcteaiss,  but  not  ciiougb  to  excite  alarm.  At  night, 
bawe\-er,  tbe  distinctive  character  of  the  disorder  beoomefl  manifest.  The 
child  is  a^rakem-d  fmm  a  quiet  sleep  by  a  jiaruxyKm  uf  euffucntive  cimgh, 
during  which  breatliing  13  stridulous  and  labored  ;  the  face  becomes  purple, 
the  eyes  red  and  tttaring,  tlic  vcin»  in  the  nock  swollen  and  turgid.  The 
cough  is  \'ery  peculiar.  It  lin^  the  deep,  sharp,  barking  tone  characteristic 
of  br^'ngeat  olMtriiction,  but,  in  addition,  the  explosive  expiration  is  broken 
in  upuu  by  short,  quick,  shallow,  sobbing  invpimtious.  (Tlila  Itmturc  may 
be  obeerved  ahw  in  Hiorca  lar^-ngis.)  After  a  varj'ing  period — a  few 
■ecumld  or  a  few  miniitee — of  apparently  imminent  suffoeation,  the  altnck 
gTBdually  teiib«d«,  to  recur  once  or  twice  before  morning,  or  perhaps  not 
ontil  the  nest  night.  As  a  rule,  the  croupy  seizures  arc  all  nocluntal,  mA 
during  the  inter%'cning  days  the  patient  exhibits  only  tbe  symptoms  of  a 
mild  larv-ngitis. 

A  bryi^^Bcopic  eitamination,  even  if  made  immediately  af^r  a  paroxysm; 
diflOOV«n  nothing  other  than  the  ordinary  picture  of  simple  catarrhal 
inflammatioD.    With  certain  children,  wery  laryngcol  eotarrh  is  atttnded 
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by  mtsh  altacIcK;  yet  I  otnnot  ngrac  with  7,massen,  who  believes  Uuit  ihty 
arealfttiys  the"  fvidi'u<-t«of  uimsiial  vuliu^mbility  af  tJie  wwpiralory  niiH-mw 
racmbmnc  in  children  who  have  nn  hfreditiiry  predispot^itiuii  U'  «;nifiila 
and  phthisis,  or  who  liavc  beeu  reart-d  efft-miaatuty."  I  believe  ratJicr 
thnt  llii'v  are  the  expression  of  that  general  instability  of  die  nonuus 
appamtiut  whit-h  is  so  ofU-ii  obwrvwl  iu  young  aljildreu,  ami  which 
sioas  a  prutiMioss  to  reQ«x  oonvulHive  Heixures. 

Tobold  has  said,  "  in  all  inflammatory  disauMi  of  the  air-|)aj»agM  the" 
danj^er  to  life  stands  In  invent  nitio  to  tlie  age  of  the  |)atii*at.'*     Thi* 
statement  \n  in  a  great  measnre  truL-,  and  an  up|inil  to  mortuary  statbtia 
would  prol»ably  (wnflrm  it;  and  yet  the  reasons  given  by  Tobold  are  not 
satisfying.     He  thinks  the  gravity  of  tin*  xyniptonis  depends  entirely  upuo 
the  "Muallnewi  uf  the  gliittin,  and  (he  con^xgncnt  gruLlvr  likelihood  of 
stenosis  resulting  from  a  inoderate  degree  of  nwelling  in  the  larj'iigad 
Btnirturt^."    Ao(X)nltng  to  Rlrlicrand  and  KoIIiker,  the  dcvt'Iupmcntof  tbe 
larynx  goes  on  nt  pretty  etpiul  pane  with  that  of  the  otlier  orgnns  until  the 
thinl  yenr,  when  there  in  nearly  total  arrest  uf  il^  growtli  until  tlie  twelfUi ; 
in  other  wot^ls,  from  the  third  until  the  twelfth  yenr  the  larynx  rvmaiiD 
almost  stationarj-  in  it-*  development.     The  relative  gravity  of  the  diaene 
in  children  is  oertaiuly  not  wholly  due  to  the  narrowing  of  the  laryt^al 
orifice  by  swelling  of  the  mncflus  raembmne  and  the  im|)Brtion  of  inspiaaatcd 
sceretjon  in  tlie  fflottis.     That  these  conditions  arc  presuut  iu  &otue  cases, 
and  add  materially  to  the  danger  of  the  a[>asmodic  seizures,  may  Dirt  be 
doubtul,  bnt  it  is  ixjiiully  certain  tliat  in  typitnl  oLsei^  tbe  stenosis  is,  lo  the 
main,  caused  by  siiasni  of  the  laryngtul"  eunstrietora.     Due  weight  is  ao 
amli^  to  tliiK  fnt^tor  in  the  nffcdicm  by  Cohen,'  who  asserts  that  the  alarm* 
ing  symptoms  prceentixl  in  youug  children,  even  when  the  inflaaunatioB 
is  strictly  limited  to  the  miicoim  membrane,  "is  partly  due  to  the  gitstcr 
delicacy  uiU  sen»itivenea»  uf  the  tii^tu'S,  but  aleo,  in  gniit  meamire,  to  the 
greater  eetisitivenef<6  and  excitability  of  tlie  nervous  sysLem.    Thiu,  plic- 
nomeiia  of  spasm,  whether  direct  or  reflex,  will  l>e  more  8t;vere  in  thcD- 
selvcs,  and,  od  account  of  the  small  size  of  the  glottis,  more  ilongcroui  lO 
their  remits.    Iu  like  manner,  paral}'ais  of  the  glottis,  preventing  fait 
io^irations,  is  mor«  quickly  followed  by  pulmonary  and  cvrcbnl  ooih 
gc&tion,  ...  In  some  cases  the  local  nervous  ]>hcuomcna  are  tliose  of 
paralysis  instead  of  s|vL»m.     There  is  great  difficidty  of  inspiration,  as  in- 
dicated by  stridor,  violent  action  of  the  au3ciliar\'  musdee  of  reepifatioo, 
orthopnrca,  rigidness  of  spine,  retraction  of  h<iul,  and  rcocamoQ  of  tbe  »ft 
parts  alw%'e  tlie  sternum,  below  tlae  thorax,  between  die  ribs,  and  evtu  im- 
pli»iting  the  ribs  themselves  in  severe  cnsi'S ;  expiration  being  perfonutd 
with  eompftrative  frewlora,  or  even  without  effort." 

Allh'.tii^h  there  tan  i^eUIom  arise  any  difficulty  as  to  dta^oeid  in  Chi« 
afToetion,  the  laiyng<»>eope  should  nlway»  be  used,  in  order  Uiat  membfooouB 
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disefliw  may  be  exeludctl  by  inappction  of  the  parts.  With  the  aid  of  Blount- 
Dyer's  tongnc-dopnwsjjr  for  lijiwd  lan-ngoscopy,  it  is  poasible  to  use  Ute 
mirror  eveu  in  inliinta  a  few  months  oUl. 

I  The  trcntmont,  as  tar  as  tlie  laryngitis  is  concerned,  seed  not  differ 
materially  f'ruiii  tliat  fftllnwH  with  luhilts.  Gront  pains,  howcvcfj  should 
be  taken  to  di«;ovfr  and  rvniuve  aiiy  remote  caiUBe  for  tljc  spasmodic 
•uzures,  vihivb  are  pnjbalily  oftcnpgt  of  a  reflex  character.  Intetitinal 
worms,  intretinal  obelnictioii,  the  irruption  nf  bsrtli,  irritation  in  the  ex- 
ternal ear,  localized  et'ZpmiK,  etc.,  arc  nniuug  the  puisible  excitanta. 


TREATMENT. 

P'rom  what  has  been  said  in  the  eectioo  on  etiology,  it  follows  that 
tbe  mort  rational  prupbyla-xis  for  all  furimt  of  idinixithic  lar^'ngitis  in 
the  avoidance  of  taking  cold.  With  tndividtials,  iLc-refUre,  who  exhibit 
a  pceiiliar  suBC<optibility  to  catarrhal  iiiHammation,  it  is  of  the  greatest 
importance  that  they  adopt  in  some  mcoaure  what  has  been  ttrmed  "the 
hardening  process."  1  liavc  had  occasion  ab<»ve  to  refer  to  JJosworth's 
exu-llc-nt  chapter  on  this  Bubje<.'t,  and  the  advice  there  set  forth  so  wcU 

;  summarizes  what  I  consider  of  most  value  in  the  matter  that  I  do  not 
ntatc  to  quote  it  rather  fully.'  "  Perhaps  the  most  impoilant  dlrcc- 
that  can  be  given  in  regard  to  preventing  colds  is  ae  to  the  proper 
;tiIation  of  the  clothing.  The  iwdy  aliotikl  be  stifHciently  clothed  for 
wamith  and  comfort,  no  U*8  and  no  more.  If  too  little  clothing  19  worn, 
tlM-ro  will  ueccffiarily  result  a  loss  of  animal  heat.  If  too  much  is  worn, 
the  body  becomes  overheated,  and  perspinition  neoetisarily  ensues  to  reduce 

I  tlie  temperature  ami  rmtore  the  pro|jer  equilibrium,  and  utnsequcntly  a  con- 
dition arises  in  n'hieh  the  body  is  extremely  >K>niiiitivc,  and  in  which  it  is  esjte- 
eiallv  liable  to  succumb  to  tlie  iaBiieuee  uf  euld  or  muihtura  This  rule  in 
regard  to  chitliing  the  body  applies  to  all  parts  of  it.  The  mistake  should 
alwavn  Ix?  avr)idcd  of  HMldling  any  [Mirtion  or  of  leaving  any  portion  injiuf- 
Beientlv  pnKueltil,  A  very  pn^nant  nnd  common  error  is  fallen  into  by  many, 
of  crowding  too  much  elothing  ujion  ihow?  portions  of  the  IhxIv  which  they 
npposc  to  be  subject  to  some  spoL-tat  \i'e»kne«8 ;  as,  for  iu>^tarioe,  miuiy 
people,  suppoMng  tliem.selves  to  liavr  weak  ItingH  or  thnjntN,  lull  into  the 
error  of  piling  wrap  upim  wrap,  niiifller  upon  muffler,  around  llieir  necks 
and  alxKit  their  eliest*,  thereby  enmurajiing  the  very  condition  which  they 
(ear,  and  incurring  the  risk  lliey  desire  to  avoid  ;  for  the  exw-ssive  muflllng 
of  the  parts  Deees^arlly  leads  to  perspiration,  and  consequently  the  danger 
of  its  being  su<ltleiily  checked  upon  the  removal  of  the  u'ra]M.  I  know  of 
DO  more  prevalent  mistake,  nor  one  which  in  a  more  prolific  soui-eo  of 
mifiehief,  than  the  liablt  which  prevails  to  so  gri'Ut  an  extent  nmong  its,  of 
muffling  np  tlie  nedk.     Especially  is  this  the  case  when  a  cold  is  contracted 
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wliicli  t1c\-clc)pft  in  a  sore  tliruat.  There  could  be  no  greater  error  than ' 
siippuee  tlitit  miifUers  uLwut  Uie  Qixik  proh-vt  Ui«  throat,  or  that  the  chest  i 
I>n>ti'ct(Hl  Id  uiiy  way  by  extra  thii:kaca»  of  covering  about  it.  Indeed, 
contrary  ie  quite  true.  IVrbaiw  ihg  very  worst  place  iu  wliieh  to  wear  the 
so-callnl  chfst-protwtora  is  uii  the  chest  The  di«t  i*  infiuit«Jy  beC 
protecU'd,  iu  oue  liable  to  bronchial  atUoks,  by  an  extra  sole  vntm  ou 
boot  thau  by  a  felt  pad  worn  noi-ow  the  chest  The  whole  theory  of  elolhiint 
should  be  based  ou  die  idea  that  oxpotiuro  to  cold  rcsiilt»  in  an  interfcretvw 
with  nutritiuu  iu  souic  port  of  the  Ixxly.  Therefore,  lo  ]>rev<-nt  takiag 
cold,  thc!  hcat-prodiicing  force  of  tlie  body  should  ho  thoroughly  and  equally 
protected  iu  all  parts;  in  other  u'ordr^,  thc  olotliing  should  Im>  uniformly 
dielribiite<l  over  thc  body,  witli  simply  I'liouj^h  of  it  for  ooiuforl  and  al»so- 
ltit«ly  no  more.  .  ,  .  We  protect  ourselves  from  absolute  cold  by  wwiring 
clotiiing,  hut  not  from  taking  cold.  M'e  prutetrt  ourwelvt-M  from  taking  oold 
by  fto  regulating  our  habits  of  life  as  regards  clothing,  PtP.,  that  we  expo« 
ourselveft  to  changes  of  tomiKTaliire  with  irapuoity.  In  otiier  wunb,  we 
iuure  ourselves  to  the  cliiuau>.  IVrliapi  uo  l>etter  aid  to  this  is  aflbfxled 
than  in  the  ii&e  of  the  bath.  I  think  thc  direct  connection  lictwwn  the 
dally  use  of  tlje  batli  and  the  avoidancx!  of  taking  ujld  nill  bo  dearly 
understood  if  what  has  been  stitted  is  true, — viz.,  that  taking  cold  is  a  di»> 
turlionce  of  tlio  heat-priKludng  fortxs,  and,  fnrtliermore,  tliat  the  nit* 
adjustment  of  tlie  nninial  hent  in  the  Ixidy  in  regulatwi  by  ttie  function  of 
ciituiieoHs  transpiration,  end  hence  depends  on  the  l*enlthy  fnnotiooal 
activity  of  tlio  skin.  PcrlnipH  wt?  havi-  no  hctttT  way  of  nmintutning  (liis 
functional  activity  ibau  in  tlie  daily  use  of  the  cold  bath.  Kor  dws; 
wliOM  phyinque  is  et|nid  to  it,  the  daily  uae  of  tlie  ould  plunge-  or  shovrpr- 
bath  is  to  be  recomracndeil  as  the  best  protection  posT^ible  against  takiaa; 
cold.  If  tills  iit  nut  w<!ll  borne,  it  is  iiidlL'^ti-'d  clearly  bv  tho  feeling  iif 
laasitude  and  chilly  sensations  which  follow  thc  use  of  the  bath  ;  thc  con- 
trary  being  Indicated  by  thc  Mm.sc  of  warmth  ami  general  invigoratioo 
which  attends  its  use.  If  the  plimge  or  shower  is  not  toleratitl,  tJie  cutil 
S|)ongc,  cither  of  thc  whole  Ixxly  or  to  tlie.  wai.'«t  is  to  be  commended.  Thc 
time  at  which  the  hatJi  should  be  used  is  preferably  in  the  momit^.  In  tlint 
not  only  is  the  night  sleep  a  Iicttcr  preparation  for  it  hut  al»i  the  cibilani- 
tJou  and  vigor  which  follow  in  an  cxwlleut  preparation  ibr  the  labor  uf 
the  day."  To  diis  may  be  added  that  all  children  from  their  earlier  io- 
fmury  should  Ix:  OL'cii^toiiicd  to  the  daily  cold  Uith,  unless  tlie  pmctioe  bo 
contra- indicate*!  by  a  frail  physique  or  systemic  diseaae^ 

It  18  ofttJi  jMMwiblc  to  alMirt  an  acute  Ian-iigiti«,  espodully  in  tlioK  caM» 
where  the  larynx  early  shows  eigns  of  lx>con]ing  inipltrated  by  the  citcn- 
ftion  of  simple  catarrhal  inHammatLiiii  fmm  the  nantt  and  pliiirA-nx.  Thfr 
internal  administration  of  (iiiiuine,  opium,  pilocarpine,  or  atropine,  the 
topiia]  upplinLtiuu,  by  insnfBator,  atomixcr,  or  steam  inhaler,  of  carbolic 
acid,  cocaine,  or  boric  acid,  etc.,  have  been  projiosed  by  and  pi-uved  cfficieot 
in  the  hande  of  various  pi-actitloncrs.    Morphine  and  pilocarpiiu^  gins 
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Niibrntaneomly,  and  camphor  v&por  by  iulialailun,  hai'd  in  m}*  own  «xperi- 
cucv  bfwi)  fdiinii  ni<«t  gcnenilly  iiNpfiil. 

The  following  jilau  lia^  lx*n  of  special  value,  A  prompt,  brisk  flatine 
caUiurtic  (a  dinilJc  S^idlit^  powder,  for  instance)  is  given,  to  lie  followed  hy 
a  hearty  mesl.  After  the  first  movemont  of  the  bowels,  morphinfe  siulpli. 
onp-cighth  gnitn  in  adniinisteml  hypodermicftilv,  and  the  patlenl  directed 
to  suck  ice  until  the  thruiit-drynt-Kt  i-aiuud  by  tli*.-  muqihino  ha^  [iiiksmI 
v*%Y  ;  inhoIatinnH  of  c-aniphnmtcxl  Htpftm  to  be  mnde  every  half-hour.  I 
linve  found  this  method  particularly  useful  in  the  curte  of  singers  and  public 
<{)cakcrv,  who  so  fnHjupntly  apply  to  the  sjiecialist  for  the  relief  of  begin- 
ning boeneDcas  which  tlircatenii  to  ii)(»im-itjLte  them  for  Mime  important 
Cflg^pment. 

Even  when  the  catarrhal  pro<'C«(  in  the  larynx  has  become  pmnonnocd, 
it  can  often  l)e  cut  short  in  a  nipht  by  a  [nirfp?,  a  siibcntanfous  injection  of 
J^ilocsrpinc  rour.  ono-thinl  grain,  and  a  I'ricftHnit]!  {ucb ;  the  diaphoresis 
fifty  he  fldvanta)iiK>n3ly  assisted  by  the  nee  of  extra  bedclotting. 

Ofconrsc  none  of  the  many  niethtxls  employed  for  aborting  "coldfl"  are 
al  WAYS  successful.  The  immediate  effect  sought  is  the  same  with  them  all,— 
vijt_,  tlie  prevention  or  the  diaaipntion  of  localieed  confrPstion  by  a  ooiinter- 
<ic»t-c>mii nation  of  the  blood ;  and  no  donbt  hero  too,  n»  in  nil  other  vital 
plaonoraeoa,  the  peculiarities  of  the  individual  will  be  decisive  for  suewss 
<*>"  for  titilure  with  one  or  other  jwirtieular  methcMl. 

The  use  of  Ktrong  wdutions  of  nilver  nitrate, — twenty-five  to  fifty  jier 
•■•Ot., — »a  was  originally  proposed  by  Gibb,  nnd  is  even  now  ndvocntwl  by 
®tc»rk  and  Friinkel,  for  the  rapid  n^iitinn  of  an  acnte  laryngitis,  elioidd 
*^**^    tnfniiom'd  onlv  to  lie  eondcmned.     1  believe  that  the  use  of  oatistieft 
***    Bciile  laryngitis  has  been  almost  entirely  nhnndoned  by  larytigologiste, 
•»«1  with  (inn  or  two  oxneiHions  has  lieen  eamttrtly  decried  by  all  raix^lem 
tern ;  yet  many  general  iimt-tit loners  of  t<»-day,  cither  in  igndmnee  of, 
^^^^   in  dirpTt  opposition  to,  the  voiep  of  exiierience,  si'p'y  couceutraletl  siiln- 
^^F**^rk8  of  silver  nitrate  to  all  case^  of  larj-ngitts.     Xothing  is  more  certain 
^^^**ftti  that  «u«'h  prarticp  i«  not  only  uwhss  but  even  jMwilively  hamifid. 

As  has  lit-en  indicated  alMivu^  In  mild  mt^as  of  acute  bryngesl  catarrh 

^^•^  iihould  be  no  question  of  lomi    tnfltmCTit  at  all.     When  one  hua 

^^'^"i««l  fMit  for  the  voice,  as  ab^ilute  a*  potwible,  the  avoidance  of  whatever 

^^**'>- liave  a  deleterious  influence  upon  inBained  mucouB  membrane  (rold, 

**sp  air,  irritant  vajxtn*,  tolmw«-:*nioke.  ingestion  of  alroholic  liquors, 

\  and  has  given  soothing,  demulcent  drinks,  or  an  aOMlyne  to  allay 

rrftMiig  cuugb,  (inu  has  done  all  that  tmn  be  ueeful,  all  that  is  ente,  for 

Even  in  the  wvercr  forms  an  over-active  interference  is  to  be  depr&- 

1,  es»|»erially  in  respect  of  Inoil  mfdicntion.      The  treatment   chonld 

jirinripaily  nymptoniatic,  and  the  iwlii-ntions  supplied  by  the  laryngo- 

tv  must  lave  sjietial  weight.     Complete  rest  of  tlie  voice  should  be 

E^oiaed,  partieularly  upon  profc^ionul  voice-users.    In  mild  eases,  eooSne- 
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meut  to  tlic  house,  except  during  inclement  wmlher,  Es  neither  noocMSij 
nor  judicious,  lii  stvurx?  na-stw,  aitrndwl  hv  ]>rx>iM»umjoil  febrile  disturhsnie, 
tlie  luitiuiit  aUuuId  be  kept  lu  a  oomfurlahly  warm  ruum  until  the  aeutt-oesi 
of  the  attack  siibsitln). 

lu  diu  «^rly,  dry  stajje,  after  an  attempt  to  abort  tlic  attack  baa  (aileil, 
some  [iK-an.-i  should  Ik;  udopttil  to  stiiiiutHtt^  sei^rctioii.  Fur  this  piiqxne 
muriute  of  animouiiim  atid  iodide  of  potas^um  are  most  promiit  uud  kSvo 
tive.  The  iixlide  may  lie  given  in  rathrr  full  dtiene,  well  diluttxl, — twentr 
to  thirty  gniitu  in  four  or  live  uuiicua  of  Iml  water,  to  hv  re]ii&utl  at  intiT- 
vals  uf  tliree  hours  until  its  action  becomes  pronounced  ;  two  or  three  di«ea 
n»im]ly  suffice.  vVuimunium  muriate  iu  lite  form  uf  troches  may  be  ^ven 
ad  libiittm.  l^ter,  whea  tlie  Jarynt^t^al  secretion  is  more  pnifuee,  but  still 
gummy  and  tenacious,  Aiiqueut  spraying  with  diluted  DobcU's  aolutioD  ur 
plain  gait  water  is  of  use  to  liquet)*  it  and  favor  its  easy  expulsion.  Tb« 
hanl,  painful  eough  is  best  relieveil  by  small,  ftequently-peiwated  doeesof 
codcia,  one-eighth  to  oiie-<jiiarti.'r  grain,  in  syrup. 

For  tlie  pain  in  8«-aIlowiiig  and  the  tenderness  of  the  whole  Urror, 
extending  sometimes  to  tlie  miL-tck-s  of  the  neck  and  OM-iput,  the  ice-hog, 
cold  oom]>ros8e»,  and  the  wnter-eoil  afford  miyat  relief,  though  ot^rasionalty 
warm  a|>|>limtions  are  pn>ferre«l.  Tlie  constant  lupping  of  liot  drinks;,  m 
genenilly  reeommendf^d,  though  often  grateful  to  the  patient,  undoubtftUy 
retnnlH  rrHoliitian  wlu^u  MKi^^'-stton  of  tlie  laryngeal  nnicKiits  inenibnne  U 
inti-nse  atid  abratiioiis  have  made  llioir  appLtiraiiix'.  Under  ttiese  oonditiom, 
ice<I  tii^uids  are  employ«l  to  much  grtiiliT  luUniilage.  When  the  njinor 
diiKuvem  the  superfn.'ial  enisioiiii  nearly  always  praiuut  in  the  later  gtngcHiif 
severe  coses,  tlie  time  has  come  for  active  local  treatment,  Ilere  tlie  efll<rt 
of  a  weak  KoluiJun  of  chnmiie  aeld — five  to  ten  gniins  to  the  ounce — is  little 
less  than  mngieal.  These  a]>plieations,  liest  made  with  the  outtun  hnub, 
should  lie  ])rpnH](>d  by  spraying  witli  aM'nint^  muriate  tt-n  per  n*nt.,  not  lor 
the  pui-piHO  of  aiite»thesia  (for  ehromie  acid  in  this  etreiiglli  is  not  painful), 
but  to  deplete  the  larj^ngwil  inv«*-lmrnt,  Utansc  the  efiect  of  tlie  atnd  is 
most  prompt  and  elfieacious  wIil-u  aji|>lk'd  to  di-plt^ted  muctiiut  membniae. 
This  same  pnicedun;  is  nf  service,  even  in  the  absence  of  erowons,  in  casrs 
marked  l>y  oon^ideralde  tomefaeliun  of  the  cords  or  ventricular  Ixindf',  "f 
when,  after  the  suUsidcnce  of  aeiite  symptoms,  (he  infbinmatiou  eviuct«B 
disposition  Ui  assume  a  i-hronic  fonu. 

The  Rpplicatinti  of  U-i-nhes  lo  the  neck  and  sternal  notch,  or  veimectiott 
at  the  anu,  ha^  been  advised.  Iu  my  upiniun,  such  measures  areirone 
tiian  tiselesB. 

C&lcina  of  any  of  tlie  laryngt'al  structiiirs,  tlioogh  of  the  prealnrt 
mrily,  is  a  rnnipliottion  so  grave  that  Ihc  merest  |Kis3ibili(y  of  its  ^iccurrenfe 
lends  importiiuw  to  mild  (utes.  For  thi«  n-ason  evrrif  com  must  be  ratr- 
fully  watcheil  and  frequently  examined  larjfngoscopicaUj/.  If  ledL'ma  make 
its  apiKoraiice,  the  tisaiH*  invidved  should  lie  frct-ly  smrifinl  immedlatdr, 
and  uo  time  vasted  io  a  trial  of  let»  nulicnl  measures.     If  the  lufiltnib.-  U 
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amply  serous  it  will  f!ow  fm-ly  from  tlie  wuiind)^ ;  if  n<it,  it  may  br  asHiKtrtl 
iu  its  cji^ress  Ity  prestiure.  Ordinarily  tlie  scarificatioo  need  uot  be  rcpcuUtl, 
an  rrlief  of  all  tJie  Hymptomit  i>oca^iomnl  tiy  tlie  oxlenia  m  pninipt  anti 
lusting.  If,  liowcver,  the  6\Yelling  do  not  subside,  or  if  tbe  iafiltrotc-  pruvc 
to  be  tlrnac,  or  of  a  purulent  cbaracter,  tlic  tracben  ebotild  be  opened  at 
.onoc. 

The  paretic  condition  of  the  cords  (Fig.  7),  oiUn  developed  even  in  mild 
a,  may  persist  for  a  cousidvrablv  leujj;lb  of  tiiuc  after  all  other  sigiw  of 
dtMUe  have  dieappcarc-d.  The  orijjiii  of  the  paHisis  is  wbseure;  whether  a 
pure  nearoais,  or  an  incompt-tc-nre  of  tlie  thyro-aryteooidti  intcmi,  cauaod 
by  in6Itpation  of  tht*-  nui^-iiUr  fibres,  is  ver>'  difficult  to  determine.  It 
slowly  dijwppcnrs,  and  i^  not  apiKmntly  affected  by  any  form  of  treatment 
During  the  prevalence  of  epiUomic  influenza  (1889-yi)  I  had  occasion  to 
ob«*erve  a  form  of  pnmlysis  follmving  notite  laryngitis,  qnite  new  to  me  in 
that  coniiwtion.  1  have  auten  of  nine  cases  in  whioh  c«mplete  unilateral 
pamlysis  of  the  larynx  motle  its  npi»earnuee  during  the  eoui-se  of  ^niple 
larjii^tifi  and  (>erfiifit«>d  for  from  live  to  fourteen  weeks  after  all  other 
eym|)tom!i  had  subeidetl.  The  paralysiti  was  riglit-stdvd  four  tiiws,  lefl^ 
Ridt^  6ve  times ;  all  tlie  caitrs  were  adult  males  betu'een  twenty-three  and 
fiffy-oDG  years  of  age,  except  one,  a  girl  aged  twelve  years.  Galvanism, 
Rtni'elinine,  ami  niassnge  were  emplnyed,  but  witli  no  apparent  cffeet  upon 
the  courae  of  the  trouble.     Complete  restoration  rwulted  in  every  cuee. 

As  for  the  diagnosis  and  differenttation  of  the  vnriotts  forms  of  lar^'n- 
geal  inflammation,  the  laryn^iK)iH)pc  has  removed  all  dilUciilty. 

The  progntjfiis  in  the  acute  primary  disea^  is,  nlraoet  without  exception, 
Javorable;  the  pomibility  of  axlenia  constitutes,  |K!rha|)S,  itA  only  element 
of  danger  to  life. 

The  lairngitis  Berondnry  to  eniptive  febrile  diwrders,  so  (ar  as  it  agrees 
in  type  with  tlie  diswise  here  considered,  pre^-nts  no  features  calling  for 
special  mention  thiit  have  not  already  been  adverted  to. 
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IDIOPATHIC  UBUBBAN0U8  CR0T7P. 

Meubbanocs  crcriip  ie  an  i(liu[iatliic  inflaniinatniy  affection  of  tha 
macons  membranct,  cliarac1erlz«d  by  an  cxudatioD  of  ooagiilat«d  flbria, 
furmliig  a  UK^jitbruoous  ntveria},;  <m  tlic  oiirfuLv  uf  tlie  mutnuii  mi>nibraik& 
The  extent  of  tlie  exudntlou  varies  in  diUbit-nl  «iscs:  it  is  most  frequentlj 
confined  to  the  larynx.  lu  itome  cSHts  it  in  fuuud  aliw  in  the  tnu-bea,  the 
broDcbi,  and  rarely  in  tlie  nasal  cavities.  The  roaguluted  exudation  h 
composed  largely  uf  fibrin  frvm  llie  veKoeld  and  niignituij'  dutint^nttal 
white  blood-corpitsclra. 

It  niay  he  a  primarj'  disease,  or  it  may  \>c  sccomlary,  pmdttccd  by 
causes  which  excite  intense  intliuuniatory  action,  destroying  the  cpitheliil 
layer  of  the  nmcuiis  membrane. 

"We  find  a  soeundarj'  cruupmembmae  occurring  as  a  Twult  of  various 
kinds  of  tmiimatisni.  It  may  be  the  result  of  the  application  of  irritants 
to  the  muixtua  membrane  in  tlic  form  of  caustics  (Weigert).  It  Itan  f<»lU»w«l 
the  appliration  of  the  galvano-caulery.  The  writer  lias  seen  it  aa  the  resalt 
of  an  application  uf  cliruniic  mnd  to  the  naeaX  nuicuus  uieiubnuie.  OefU-l' 
prothiixxl  a.  croup-membrane  in  seventeen  auimnl^  l)y  dropping  a  few  miaime 
of  liquor  umnioniic  int«)  the-  tnu-in'o.  It  has  been  pnxluved  by  the  inliab- 
tion  of  irritating  gases  and  hot  steam.* 

A  crtHip-membraue  may  aim  lie  prrjduced  through  the  effect  of  many 
&]>ocific  poisons.  It  ia  aoen  oorasionally  in  the  early  stage  of  scarlet  fever 
indeijcndeat  of  any  diphtheritic  iufluenoe.  In  measlee,  croup  occurs  iwcasico- 
ally  OS  a  compljtsition.  Kauchfiias  cites  tliirteen  croup  (aMC  among  elo'ea 
hundred  and  sevcnty-8i.x  ca8(«  of  mcosles.  In  ^-nriota  the  crou[>-mcmbrute 
has  occasionally  be«n  observed.  Gott»tein  remarks  that  it  is  more  fre- 
quently seen  in  the  larvnx  than  the  pustular  cniption.  Ltebcrmeister  notes 
the  ociusioiial  occurreaee  of  a  secondary  cryup-membranD  in  typhus  fever, 
typhoid  fever,  cholera,  and  pucrpoml  fe\*cr.  In  the  hite  epidemic  of  in- 
fluenza the  croup-membrane  vms  nooasloiudly  gwo  in  the  Inr^-ns  or  pharynx.' 

'  Zlenwen'i  Cjrclop«>dift,  vol  ii. 

*  UclieTmeliU.-r,  8|i«riitle  pHtliolni^ie  u.  Thcmple. 

*  i<*ptii?  CEduruB  of  the  Au-.pu>af«<,  Mow  Yurie  31«I)ckI  Juuinal,  Augtnt  10^  1MB. 
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In  diphtheria  n  rronp-mcmbrftne  in  the  laiynx  ii«  of  ftr^nent  occurrence. 
It  ig  nirety  prhiiary,  and  is  generally  due  to  an  extcDsioii  of  the  ezutlatiuu 
ofa  pharyngeal  (iiphlheria,  Northrop '  8tat«  that  among  one  hundred  and 
f)Ay-on«  eoBce  of  diphtberia  iu  only  one  <'a.'«'  wa«  the  mcmbratie  limited  to 
the  larynx.  In  eighty-eight  thore  was  cvidenne  Mint  the  membrane  made 
its  oppearanee  fin^  iu  tlie  lan'nx,  or  ut  the  samo  time  as  in  tJie  pliorynx. 

Memhranoiis  ei'oiip  omirs  a»  nn  idiopathic  inflammstoiy  disease  eaused 
by  certain  eo  for  unreni|^)ized  atrntutpherie  cir  telluric  infliipnreB.  Pin<x« 
which  are  damp  or  badly  dmiucd,  with  n  cold,  moist  sub-eoil  and  expuiii'd 

'  to  pierciDg  and  humid  wind«,  have  ile\'e1o}tcd  tlie  liirgext  number  nf  ntscs. 
Sqnires'  thns  dweribe*  the  classic  eroiip  district  of  Scotland  r  "The  caBtern 
eoast  i*  dwply  indented  by  the  ««»,  luid  not  <inly  do  the  deep  valleys  of 
day  extend  Jrom  their  finliB,  but  their  shelving  shores  leave  a  great  ex- 
panw  of  <MMEe  umxiverwl  at  every  tide.  During  tlie  rasterly  wimls  that 
here  prevail  for  three  months  of  the  year  with  great  bitterness,  the  ebarao- 
teristic  ca»o)  of  Scotcli  croup  oocnr."  The  mortality  oi^  exccedi  two  per 
cent 

Idiopathic  membranous  crotip  oerurs  more  freqnently  in  tlie  country 
tlian  in  the  citi«:  htiw*  it  is  more  jjcncrally  recoffnizcd  by  tlie  country 
practitioner  than  by  his  eoUcan:uc8  of  the  eities.  It  is  probable  that  the 
ntmosphorie  aud  telluric  influemx-H  fuvoniblc  for  its  dirvelopment  excite 
the  toxic  effect  more  readily  in  the  isolated  farm-houses  and  scattered 
villages  than  in  the  closely- built,  more  protected,  and  lietter^lrainei;]  arena 
of  the  eity.  This  is  true  in  reganl  t<i  miliaria,  mid  may  be  o<niully  inie  in 
regard  to  membranous  croup.  Types  of  (lisea-ip  n\»ci  rluingc  an  the  sparsrly- 
Bcttli^  undraincd  country  districts  Ikwiwc  more  thickly  ]>oputHted,  \vlien 
the  sanitary  conditions  are  imprtiv^xl  by  the  Ijcttcr  draina^  of  the  l.ind, 
the  cutting  down  of  the  fnr«i!t«,  mid  niDre  thomiigli  incth'jda  of  cultiva- 
tion of  the  eoiL  In  the  Illinois  bottom-lands  malaria  has  given  place  to 
tobeirulnotft,  and  tlie  idiojKithic  mcnibnuious  enmp  of  former  yenrs  bait, 
aecording  t«  Uie  statenientH  of  the  old  country  pnK;titioners  of  the  diHtri(;t, 
been  largely  diffplnonl  by  the  more  modem  diphtheritic  crotip. 

Another  reoMin  to  nccuunt  lur  tJie  <li«ip)K>arancc  of  membranous  croup 
from  localitiee  where  it  formerly  prevailed  may  be  found  in  the  mitagouism 
of  disfftac     It  certainly  prevailed  i;\ten9i\*ely  in  England  prior  to  the  great 

I  epidemic  of  diphtheria  in  1868.  The  older  writers,  Home,*  Chej-ne,*  Abcr- 
CTombit;,*  and  Watson.*  fully  di^^ribed  it,  and  reeognii'.ed  a  differenee  Iw- 
twecn  it  and  the  new  di-^easo.    This  is  quaintly  e.xpresgcd  in  the  language 

!  of  Home,  reported  by  Johnstone,  in  which  he  jIluHtrates  in  a  forcible  man- 
ner the  dissimilarity  of  the  two  disoaflert  as  they  were  then  rcc*igniK«I ; 
"  Two  vcrv  different  situations  of  the  suffoaitio  stridula  :  the  former  moco 


'  OfcipiMtdia  of  tha  DlwMM  of  ChiMmn,  vol.  ii. 

•  BcynoUft'i  Sfflcm  of  Medicine,  rol.  iL 

•  [hUl.  '  Ibid. 

•  WaUon'*  i*Tm<;Uc«  of  Pbyik. 
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inflaininatDry  and  Ica8  dangerous,  die  latter  Ims  inflammatory  arMi  highly 
dQiigi?rous.  In  the  furmer  tho  piil8«  is  generally  ^iroug,  llii_>  fao?  n-d,  the 
drought  Krtat,  and  tlie}'  ugrev  with  thi>  tivacnatlnns ;  in  the  tatter  the  palw 
is  very  ^iiick  and  soft,  great  weakness,  tongtie  moist,  less  druugliL,  ^mt 
anxivty,  ami  evactiatiuus  iia»t^u  death."  The  statLitics  i»f  Dr.  Farr'  (Re- 
port to  the  Kegistrar-Genrral  hetween  1855  and  1870)  show  a  striking 
diniinntinn  of  eroup  and  a  great  iucnai^  of  diphtheria  dnring  those  y«ara. 

William  S(];iiire9,  in  his  riawiral  nrtirlc  on  cronp,  based  uu  a  report  uf 
the  Registrar-Gcni'rul  of  Kngtand,  Including  nim^y-live  thonsand  rases  of 
croup  dnring  a  period  of  twenty-five  years,  has  shovru  the  individual]^ 
of  cTtiup  when  corngtared  with  calurrlml  dincajteti  of  the  rrspirntory  organiL 
He  finds  a  strong  contmAt  when  it  is  oousidered  in  reierunoe  to  preva- 
lent) and  mortality.  Ite  times  of  pn;vah-nno  agree  more  tteerly  with  those 
of  pneumonia  and  eertain  of  the  exanthemata,  notably  niuunhv.  He  plucra 
croup  In  on  int^^-nnedlatc  pliu<e  htrtweeu  dliwases  of  tlie  respiratory  ur^ans 
and  the  zymotic  i-laes  of  diacasea. 

M<'mhraiH>iis  oruup  offi-fU  dilldri-n  from  infanry  to  the  tentli  year, — 
more  frwpitijtly  occurring  in  tlie  3ecou<l  year.  The  aUat^k  is  oocaeioiiallv 
rq)eated.  It  ia  DOQ-contogioiu,  noD-UtoculabU ;  it  always  oocura  in  a 
sporadic  form.  Through  some  unknovMi  eause  certain  famllleft  and  certuo 
members  of  the  same  foniily  are  more  di&jHuiod  tlian  others  to  the  disaeci 
Vigor  or  wcaUneaaof  constitution  seems  to  hove  no  influence  in  promtxii^ 
it  StatiBli<.-s  show  a  grt.>uter  number  of  male  than  lemalc  childrvn  affcdtd 
with  croup. 

St/viiAomf. — The  symptoms  of  meiubranous  croup  usually  arise  in  a 
comparatively  siiddon  manner;  they  may  be  dclay«d  a  few  days  or  they 
may  occur  i»onn  nfter  exposupp.  The  child  sccmH  indlRposed  and  fcv^risk, 
showing  aignit  of  a  ttltiiple  tnlarrhal  attack ;  a  eliglit  hoarK'ness  may  be 
prciaent,  with  an  oceii.4ional  rough,  sneh  as  oocunt  in  gimplo  laryngitis. 
During  the  night  of  the  firat  and  second  day,  usually  towards  raidnigfal. 
attention  is  nttrneted  to  the  ehiUi  by  tlie  hixiree  croup  cough  j  it  is  at  fir*l 
ntunnimt,  stning,  and  rnetaJHc  and  occurs  a«  a  single  uou|^  at  intervals; 
tlie  cougti  may  occur  somrtlnicii  wn'thout  awakening  the  child  ;  soon,  how- 
ever, it  lnHtimcB  more  frequent,  and  the  child  awakeus  frightened,  wilfc 
more  or  less  diflfictilly  of  lireatJiing,  TTie  inspiration  is  prolongnl  anJ 
Rj^times  a  cJiaraeierlritic  crowing  sound,  and  all  the  signa  of  otislrurtioo  in 
the  lannx  are  evident.  This  attack  may  latit  a  few  minutes  or  a  (n 
honre,  and  as  it  jxi.'U'cjt  oH*  the  child,  exhausted,  «inks  into  slumber.  It 
may  recur  in  paroxysms  during  the  night.  Towards  moraiu|{  there  I* 
usually  a  remission,  and  an  uni'a.ty  sleep  may  be  obtained.  As  the  boaa 
ftsist,  the  fever  risL-s  until  the  Thermometer  may  show  103'  or  more.  H* 
voice  grows  hoarser  and  the  cough  more  frequent;  the  dyKpn<pa  incraua 
and  bccoines  ]>crmAnent  in;«tcnd  of  parox>'sninl ;   the  pulse  lietximR*  mon 


rapid  «D(1  Iiani,  aud  there  ia  a  gonoral  dn'oesa  of  th?  slcin  aud  socroUoaa ; 
the  ftux  is  lluslied  stiil  ttvolUn,  ttie  c^injum^tiva  injtM'teii,  the  ily.si>na:!!i  fx> 
oemlve,  the  rliild  ia  rcstlc^  and  €xdt«d,  and  it  niakts  cunstAUt  eSurti)  to 
grasp  the  throat,  a*  if  to  remtivc  tlie  olwlriiction.  Whtn  the  |Kiroxysm  of 
coiigh  iwrnes  on,  tlie  head  is  ihrowu  hock,  tho  aotwssorj-  musclta  of  res- 
piration are  brought  into  action,  aiid  tlie  difficulty  of  breathing  becomes 
extreme.  Unless  relief  isjpven  hy  expulsion  of  (he  ni(;inlirani;  the  sulfer- 
ing  »oon  becomes  continuoii» ;  the  voice  and  oougli  lose  all  tone ;  tiie  pro- 
lunged  iuftpiratory  stridor  m  acL-om{iajait.-d  by  au  equally  long  expimtion ; 
the  dyspuon  is  extreme,  and  loltl  sweats  break  out  on  the  body  and  tlie 
livid  &ee ;  c>'auuHi8  witli  cuuia  comes  ou,  aud  tlie  child  dieu  iineunacioiu 
fitua  fliifibcation. 

If  a  suDceasfnl  expulsion  of  the  tncmbranc  from  tlic  larynx  is  cflected 
and  no  extension  into  tlie  trachea  or  bronchi  is  present,  a  general  amelio- 
ration of  all  the  ayniptonis  tukca  place,  tlie  brcutliin^  liect>meti  fnxiT,  and 
■  the  cough  regains  Ite  tone  and.  metallic  character,  gradually  becoming  »ol\cr 
and  Intxier  with  expectoration. 

In  aouie  cases  the  stridor  and  a  certain  amount  of  dyspnoia  continue 
afWr  tli«  cxpuldioD  of  all  the  membrane  from  the  larynx.'  TbiB  may  be 
ascribed  to  paresis  of  the  adductor  miudes  of  the  lar>'Qx,  tho  result  of  the 
iDtcoiie  inflammation,  gucb  a  conditioQ  as  we  occaeionolly  fiec  iu  acute 
lAryngitia. 

The  duratioD  of  the  disease  varies  according  to  the  age  and  vigor  of 
the  child ;  it  may  terminate  liituUy  in  tweut)--four  hours  or  may  continue 
for  five  or  aix  days. 

The  mortality  of  membraaous  croup  is  lai^,  but  it  is  difficult  to  obtaiD 
statUticfl  on  the  subject.  The  dogmatic  assertion  of  many  authorities,  who 
deny  Uie  exi»tence  of  croup  sn  an  idiopathic  disi-ase  and  who  elaas  all 
croup  cams  an  diphtheritic,  makes  tlic  task  a  diRiciiU  one,  Hilton  Fngge 
t\aiAe>i  tiw  mortality  of  idiupathir  m^'mhranoits  croup  at  sixty  to  seventy 
per  cent.  In  this  country'  many  old  practitioners  who  treated  membranous 
Cfoup  before  the  advent  of  diphtheria  i^laim  more  favorable  ntiulta. 

Diaffjiosis. — Membranous  croup  may  bo  confounded  with  Iaryngi)^mua 
Btriduliis,  with  !<[Ki5mu«Iic  lurN'ngitis,  or  with  diphtlierltic  croup. 

In  laryngismus  slriduhis  the  alwenou  of  fever,  the  suddcunces  of  the 
attack,  the  complete  intermissions  between  tlie  attacks,  and  the  inspiratory 
atridur  and  cough,  su  etiwntiatly  ditferent  from  croup,  will  »jtablitih  the 
diagnosis. 

Spasmodic  laryngitin,  or  false  croup,  hIiows  a  closer  similarity  of  Hymp- 
toms  iu  the  early  aiajje.  The  absence  of  fever,  tlic  condition  of  the  pulse, 
with  the  existence  simply  of  a  paroxysmal  inspiratorj'  stridor,  are  impor- 
tant points  in  diagnosis.  In  thus«  coses  of  spasmodic  laryngitis  where 
a  clonic  spasm  of  the  adductor  or  paresis  of  the  alxluctor  muscles  of  the 
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larynx  is  present,  the  dingnosis  may  be  cstaliliahet!  nnth  the  larj-npeairjr*^ 
mirror.     When  this  ib  not  jKiasiblo,  tbc  rytenlion  of  a  orrtain  tone  in  the?»«ifl 
voice  and  cough,  the  nb^enec  of  mcmbriDe  in  tlic  cxjiectonition,  luu!  h  1i  i      h'iIi 
inten.>«c  dyspnoea,  will  >ii<I  th^  diugtiusie. 

In  Iftpyngoal  dipbtlicria  an  identical  croiip-mcmbrane  is  fonml  obstruct —  ^• 
ing  t\w  larynx,  nnd  tli«  dia^<iKi»^  miiHt  be  made  by  a  oonEtdeiatiun  of  tbc^^e 
history  of  the  case  and  the  sjKK^ial  symptoms. 

The  symptoms  of  m(!raI)raiifniB»Tniip  ar^  tliosc  of  asthenic  inflnmmatoi 
disease;  ihc  gynjplimiB  of  diphtheritic  ci-oiip  ar*.*  those  of  a  septic  natheuii 
disraise.     In  membninoiw  croup  the  attack  i»  more  Hudden,  the  fe\'ej'  a^ 
rule  ia  higher  and  more  uominuous,  the  pulse  i^  hard  and  full,  and  thi 
secretions  are  deficient.     There  is  no  allHiniin  in  the  urine,  and  no  subse- 
quent iJai-alysis.     In  diphtheritic  croup  the  onaet  of  the  disease  u  moi 


insidious,  and  h  soon  aca)mpBiiIe<l  by  sq»dc  symptoms^  tlie  pnlse  is  wcaJ 
and  raj)id,  the  glandular  Hyst^-m  is  curly  involved,  albumiu  i«  found  in  tlie 
nrine,  and  subsequent  pandysis  is  very  common.  In  diphtheria  the  ei^—  ^ 
udatitm  of  the  pharynx  will  gc-nemlly  precede  that  of  tlie  larynx,  Mem— —  .^ 
branoiis  croup  is  non-oonii^^ious,  non-inondable,  and  occHre  in  a  s|M>radi(: 
fonii.  Diphtheritic  croup  tit  both  txintngiouA  and  inucnlablc,  and  mar  oocut 
as  an  epidemic. 

Trcatritntl. — The  treatment  of  membranous  cronp  will  depend  njioiK- 
the  age  of  tlie  child  and  the  etage  of  the  disesistv     When  slvd  at  an  i-arlj*''* 
period,  when  the  inflammatory  swelling  and  sitasm  of  the  glottis  arc  lh< 
prominent  iacttirs,  effort**  mu»t  be  made  to  relieve  thciso  conditions,     li 
older  children  active  counttr-irritation  over  the  larynx  will  he  useful.     The 
application  of  fimall  flaxt^ed  and  hop  poultices  will  tend  to  allay  the 
inflammation  and  quiet  tlie  spa^m.     Lennox  Browne' advises  the  use  ul 
the  Lcitor  coil  for  the  continuous  ai)|)lication  of  dry  cold.      Gottstein' 
advises  the  use  of  cold  compresses  or  the  application  of  the  ico-bag:  he  alsc:* 
advises  in  exceptional  cases  where  the  child  ia  vigorous  the  application  oC' 
from  two  to  six  leeches  to  the  upper  part  of  the  sttrmim,  the  numl)cr  bcin. 
determined  by  the  age  and  strength  of  the  child.     As  no  medication  has  a^K 
yet  been  found  efficient  in  aborting  the  discjise,  the  internal  modieatiou  itx^^ 
tJiirt  Htof^i^  will  wirrewpond  witli  that  of  a  aitarrhal  cnnip.     Ipt'cnc  in  smalT  ' 
doses  and  camphorated  tincture  of  opiimi  will  act  as  a  relaxant  and  ii]ln^"W^ 
the  irritable  cough.     Inhalations  of  vinegar  will  be  gratcftil.     When  the*--* 
membrane  has  begun  to  form,  every  effort  must  I)f  nintle  to  loown  aiKt» 
ex|>el  it.     There  is  a  general  etiiiciirn'n«'  of  opinion  on  the  value  of  mots^^ 
air  as  an  efficient  agent  in  promoting  the  expulsion.     The  croup-kettle  aud^ 
the  cn>up-l>cd  have  both  given  Nitisfaetory  redults.     The  inhalation  of  ill 
vajjor  of  unslaked  lime  is  warndy  recommeiuled.     Cohen*  advocates  thi 
bromine   inhalations   recommended    by  Ostnam.      It  is  only  with  oldej 

>  DinwN*  of  tbo  TbroDt. 

■  Dm  Eraakbetten  dec  Keblkujiti. 

'  Di«cu«es  of  tlio  Threat. 
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diilUrea  tlini  anythiug  can  be  aooomplishetl  with  atomized  iliiidi^.     Wli«ra 

I  Jt  IS  pi>3sibli>  to  uw  an  atomizer  Ute  wrik^r  haa  fuuud  the  grvatt%t  tNtiic^fit 

ironi  tlie  usb  of  the;  jx'mxkle  of  hyJro{i;en  thrown  <lir«'llv  Into  l}ie  larvnx 

witli  the  atoniirer.     Tin^  lilHTaiioii  of  giw  wtik-h  tuki-s  lAtxv  »i-cm»  to  niisr 

the  memhruK.'  fn^m  iu  auoi^liiui-iit,  mul  so  faL'ilitatfs  its  ex|)ul8ioii,    KnicCi^.'s 

have  lonj;  been  in  f»vor  a.s  a  mains  of  lonitn'ning  and  (^x{N!lling  tlie  mem- 

bnuit.!,  and  by  (H»mc-  tlury  Iiuve  btt-u  uaxl  in  the  airly  stage  on  accoiiut  of 

their    relaxing  effects  and  their  |»ow«:t  to  dear  the  throat  of  a<viiraulating 

se<'rrtion.s  thnMigh  tJic  act  «f  vrtniitlng:.    Ahim  ami  ijKi-ac  in  anfTu-it-nt  doses 

-wall    lunally  cause  prompt  emcsia:  they  arc  eafe,  and  aui  Ik:  frequently 

I  _^         The  yellow  sulpluilc  of  lucruiiry  h  8tron);;Iy  reoomniendnl,  ami  siilpbate 

of  njpper  lias  Ijet-n  binhly  extolh'^d.     If  tin;  sti-ongcT  cnu^tiiM  fail  to  dtdwlgc 

tlir:  mcmbmiic  it  is  hardly  udvLsLblti  tu  continiiti  tlieir  re|)oaU'd  iisu.     Tlic 

tBse  of  pilocarpine,  botli  internally  and  by  liyp(xlcrmic  injoction,  ban  l»eeo 

j»i-ui»«I,  but  con;  ii  mxtMsary  in  iUs  ii**.',  owiuj;  to  its  tfudentjy  i^i  weaken  tJic 

c«irU     A3i<le  froni  its  emetic  action,  it  invrfasca  tbc  Buidity  vi'  the  eecrc- 

ona,    Calonicl  has  long  been  need  with  tho  idea  of  pteventiug  and  limiting 

^Hc-  exudation,  but  its  valii«  is  problciuatic,     It  certainly  incrcadcs  tlie 

E»«?<;re(iond,  and  in  tliio  way  cxerciiieii  n  beneficial  iufluouw.    Lennox  iJrowne ' 

c^KXdtea  Dnndns  Grant  in  n  fav'>mblc  re|>ort  on  the  use  of  cnlomcl  given  in 

t-l»<j  following  routine:  one  grain  of  calomel  every  four  to  six  hours,  and 

Wk-    mixture  eontAining  three  to  tivc  drops  of  wine  of  ipcca(^nnbn  and  three 

■fco    five  grains  of  bromide  of  {Hita-wiiim  even,-  two  hoiira. 

Dr.  VVctmore,  of  Waterloo,  Illinois,  who  hnn  lind  long  and  large  cxpe- 
rion»  in  tbe  trentnipnt  of  memhmnoiw  cronp,  elaims  the  most  favorable 
ullft  from  llie  following  nxxle  of  tn^ttnient : 


B   I<i<]-  f>im  psrrhlnr.,  ^t.  xxiv; 


fetM0poonfuI  e\'ery  five  minntes  day  and  night,  if  ueceasary,  as  long  a» 
B(l  breatliing  oontiniieM,  tben  gnulually  I<-ii^tli(-n  the  intcr^'aK     Ho 
^'©o  advises  that  the  U-mi»eratiii-c  of  llie  room  be  kejrt  at  To"*  to  80°  F., 
*|'*J  lliat  the  room  lie  (wnrtantly  kept  (ill«l  with  the  vapor  of  plne-lar  or 
^"*<T5ar,  al«j  tliat  the  ftinctioii*  of  the  skin  and  kidneys  be  promoted  ami 
^m         *  I'tttient  be  well  nourished. 

^p.         -I  II  many  vasea  of  menibnuioujt  croup  the  operation  of  traelieotomy  or 
**'I«iti«n  will  Imve  to  be  conMidcrfd.    As  tins  9iibj(_ft  ia  treated  in  another 
^m      *'<'Ie,  tlie  writer  will  omit  any  extended  remarks. 

^^F  Unijiiestioniibly    tlie    conditinnd    pn-wnt    in    mpmhranons    eroup   ofTor 

'^^Nj  &vomhIe  residts  after  a  traelieotomy  than  tliose  found  in  diphtlieritic 

"^*'|).     If  it  flionld  lieafpinstion  of  n[>rration,  tbe  writer  strongly  advoeali-s 

•**irly  oiKrrat ion,— that  is,  au  operation  o»  Boon  ae  tbe  symptonia  of  per- 
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manent  laryngeal  obstruction  have  heea  cstablishwi.  The  (rreat  daofrer  in" 
tkvae  <MSKa  ie  the  mci-baiuail  cuugustioii  utitl  iJk-  giibecqucnt  rapid  axlcna 
of  the  bronchia!  miicous  membrane  caused  by  the  obstruction  in  tlie  larynx. 
Thia  oomlitioD  M-ill  give  rise  to  harsh  inspiratory  sounds,  with  Bal*cre{ii(uil 
iftles;  a  condition  whicli  may  be  nii6interprel«l  to  mean  an  extension  of 
the  membrane  into  the  bronchi.  Dilatntion  of  the  right  vcntriek,  with 
heart-Jiiilure,  las  been  the  result  of  thia  condition. 

SPASMODIC  CRODP.-SPASMODIC  LABVN01TI8. 

Spaamodie  croup  oocnipiw  an  intt^rrnediate  ]ilac«  b<;twpcn  metnbnnoiM 
croup  and  lai-)  iigisiuus  stridiihis.     It  h  the  result  of  a  eatarrlat  latjt^tis 
aMtiiK'iatiHl  with  .spasm  of  the  glottis.     It  almoot  ejcclusively  a0bctB  childnn,, 
tlioiigh  oocneionally  it  is  seen  in  the  adult. 

Spaxmotiie  larynrfH'iK  is  faiiriE-d  by  «traa>jplieri(!  influences  *iich  as  pro-"* 
duce  other  catarrhal  inflammations.  Humidity  of  tlie  air  aitd  jaidden 
changes  of  t^nipiTature  seem  to  favor  its  development.  The  prevalence  of 
acute  catarrhal  infiainmatiuns  arising  in  a  eummuuity  at  nfrtBin  fimm  iwemf 
to  [>oint  to  some  germ-infliienoe,  and  the  gooti  efTect  of  germicidal  reniuliM 
ID  controllinji  it  would  dtinigtlicti  this  tlieorj-. 

The  sudden  ehilling  of  a  portion  of  the  Ixxly,  especially  if  this  portion 
LH  pentpirin};,  will  tend  to  U-.-^st.-n  tlic  uurraal  htut  of  die  part  and  incieiw 
that  of  distant  jxirts.  Children  are  more  expoNid  to  dranghb«  tlmn  ailnlts; 
living  the  greater  part  of  the  time  on  or  near  the  floor,  where  the  tem|ierii> 
ture  (if  the  nxim  is  the  lowc-st,  they  are  expowtl  mon'  rtwdily  to  dranphti 
and  the  chilling  influenres  from  doors  and  windows.  (_'«rtain  rblldtvn  an- 
more  prone  to  eatarrlial  attaeks  than  others,  and  the  children  of  ornaiii 
fomiliea  an?  espeeinlly  8iif<rpptible.  Thnse  differences  appear  to  ilie  writ** 
to  be  dc|)endent  on  const  itutionul  weakue^,  such  u-t  we  we  in  the  strumous 
diathesis.  In  this  the  tendency  of  the  inflammatory  proce»  is  to  a  sub- 
acute or  a  chmnle  tyiKr.  On  slight  ex|n«^ure  it  iKxinmrs  anit*-,  with  the 
symptom,')  of  an  acute  oilnrrhal  intlamniatioD.  These  rhildrt-u  milfer  whli 
obntruetive  li^ions  of  the  ntiw  and  uaao-phanr-nx,  with  adenoid  hyiiertn>- 
plil(»  and  entarf!^  tonaild.  The  mouth-breatlilng  whidi  is  a  retmlt  of  these 
conditianii  fuvor»  the  development  of  aitarrlutl  inBammation  of  the  lan-nx. 

The  itpasniodtc  element  of  the  disease  is  larg:ely  due  to  the  muiie  canoes: 
the  nnslabic  condition  of  the  nervouB  system  in  such  children  is  pro<lnetivr 
of  the  n;fle.\  neun-sis,  and  it  ia  undoubtwily  true  tliat  whih^  in  one  child 
larj'ngisraufi  stridulus  may  be  the  result  of  euoh  patholi>);ii-al  ehaugi*  in  the 
niifial  and  post-noi^nl  spnecti,  in  others  it  takce  the  form  of  a  spasmodic 
larynifitis. 

6ynJp(onw. — The  child  goes  to  Ixid  in  good  liealth.  X'crfaape  a  cold  ia 
tiic  head  may  be  present,  or  even  a  flight  boarfum(>A<i.  I>iiriDg  the  Dighc 
the  croup-eoitgh  is  hwird  :  it  is  Iwirsh,  metallic,  and  harkinp.  This  may  be 
rcpestod,  and  with  it  there  may  lie  a  eertain  amount  of  stridor  on  inspiration. 
In  the  larger  number  of  cases  this  is  the  single  6)'mptom,  and  the  child 
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■^w^fcfeens  the  next  mornin;?  seemint;ly  well.  Tlie  slight  rroiip-attaolvH  may 
r<G€itjr  for  sc\-cTal  nights  and  then  disapixar.  In  otlicr  cases  the  attack  is 
more  severe;  Uie  child  sutfcrs  witli  dyspnoea,  a  permanent  stridor  in  hcurd 
on  inapiratJoQ,  and  to  this  is  Bomctimc«  added  a  proiongied,  hnrsli,  expira- 
t<jry  sound.  This  niay  continix*  during  the  nig!»t,  and  even  for  mnov  dava. 
The  cough  18  frequent,  and  always  dry,  metallic,  and  barking,  and  the 
dyspnna  may  Iw  ex««sivD.  The  voiee  is  hnrah,  but  never  loses  entirely  ita 
tone.  vV  slight  degre*?  of  fovci"  mav  be  present,  or  it  may  In?  entirely  abyent. 
X*lie  child  may  eiimplnin  of  pain  referral  to  the  ii|iper  steiTutI  r<^iuD,  and 
■a  indispoeed  to  exertion. 

In  ihe  gn?iiter  niin)))er  of  eases  the  eatarrhnl  laryngitis  with  the  sjms- 
modio  elvuiimt  cuntititut4»  the  diHcaw'.  In  eases  wliiuh  are  less  frequent 
t^e  intense  inflammation  pnxluoce  paresis  of  the  abductor  museles  of  the 
Inrvnx,  and  we  fiutl  the  (iinls  fixed  in  the  metliuu  line,  with  respiration 
pOT-formed  solely  through  the  enrtilagluous  portion  of  the  glottis.  In  one 
<^D»«;  the  writer  hati  Keen  a  laryngeal  olN^tnietion  caused  by  elonic*  spasm  of 
t^u  adductors. 

T.  K.,  twenty-five  years  old,  riinic  to  the  Mulliinphy  [lospital  eora- 
plainiug  of  huarseuesd  with  attacks  of  (^ougli  and  suflVxiitioii.  When  firKt 
^iJMunined,  the  lungs  nod  heart  were  found  normal,  and  a  laryngosropic  ex- 
n~Xninattun  showed  simply  a  eutarrliul  iuflaiiitiiatiou.  At  twelve  o'clock  at 
■*i|5lit  a  siMlden  attai^k  raime  on,  and  tlie  writer  was  hurriedly  ra!Ie<L  When 
Ocaem  a  short  time  lutej,  the  pati(!nt  won  RulTcrlng  inlcnw;  dyspntea,  with 
B^^urked  stridulous  bri'athing.  A  lart'iigoaeopio  examination  sbowul  the 
'sA-r^DX  rongifitt'd,  Uie  ronls  a|>proxinmt<tI  and  stationarr  in  tlie  meilian 
^***«.  Hot  applications  were  made  externally.  Tlicw,  with  the  inbalation 
•^*"  ehWrofonu  vapor,  gave  pnimpt  relief.  The  next  morning  tlie  man  was 
*"*>c.*ii  aguiu,  and  found  to  he  breathing  ea»IIy.  He  ate  a  hmrty  bntikfiust, 
*^a«3  movvil  about  his  room.  At  eleven  in  the  morning  he  had  a  returrenoe 
**f    the  attatrk,  and  bi;fore  relief  could  l)e  obtained  lie  exi)ired. 

Afl  illiistruliog  Iar>-ngiti8  complicated  with  paralysis  of  the  abductor 
**ix»8cl<»,  the  writer  report*  the  following  cose: 

"Joha  B.,  aged  ten  years,  had  been  unwell  for  two  days  with  symp- 

"tiotiiiiof  larynptis;  he  was  slightly  hcvirse,  with  an  oecasiomil  eroupy  oough. 

*I«  «w  suddenly  Rcized  at  night  with  intense  dynpncea,  which  cxintimied  in 

Bpiteof  all  ilie  efforts  of  the  attending  pliy^ieian  to  relieve  it.     The  writer 

•*■*••  the  boy  the  next  afternoon  in  consultation.     He  was  in  gniit  ilistress, 

•"Oiring  roarkeil  inHptrutory  and  expiratory  stridor,  with  excessive  dyHpntea. 

^^n  examination  witJi  the  laryngoscope  the  eonls  were  seen  immovable  in 

*''*^  uiKiliati  line  ;  Uiey  were  n-tldfrn-d,  and  the  jMwterior  surface  of  tlie  Ian,'nx 

^^*''  in  a  eoodition  of  iuflammatorj'  cedema.     Tracheotomy  was  advised. 

"^flter  opemtioD  tlierc  vinm  tximplete  relief  of  the  dyHpurpa.     Soothing  inho- 

■tifms,  with  counter- irritation  to  iho  larj'nx,  constituted  the  gubewjuent 

"•'ment.     On  the  sixth  day  after  the  operation  the  action  of  tlie  abductor 

***t-l«  was  restore*!,  and  the  tracheotomy-tube  was  removed." 
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T\tahn£iU, — In  the  milder  cases  of  spasmodic  laryngitLS  very  aitiipt 
treatment  is  ouccs&ary.  A  drink  of  Itot  milk,  or  of  liut.  i-au-«ucr6e  will  be 
gratt^ul.  Any  of  the  numerous  household  remedies  may  be  applied,  and 
every  mcflas  taken  to  promote  the  action  of  liic  ekiu.  Small  doeu  < 
paruguric  and  ipecacuanlia  will  relieve  the  cough  and  spofim.  Cold  ix 
presses  to  the  lar}'ux  or  tlif;  use  of  the  belladonna  ointment  have  bc«n  fouiwl 
u&efiil  by  the  author.  Where  the  inflammation  is  more  intense,  hot  poultica 
to  the  larynx  an<l  upper  sternal  rogion  ami  tlic  use  of  inhalations  of  own- 
pound  tincture  of  benzoin  iunl  paregoric  will  be  of  service.  The  vapor  hath, 
with  the  free  use  of  hot  tlrioka,  by  promoting  tbe  action  of  Qie  akio  will 
oftoD  ^iverelir'f.  In  Ini^'r  (•hihircn  the  nnihor  lias  uai)  Hmall  <lo0eB  of 
|)h{!nu(.'t4in  and  salol  with  U'liffU.  If  [lamlysis  of  the  abduL-tor  miuda 
or  clonic  gposin  of  the  adductors  takes  place  and  Hbows  a  temlency  to  re- 
main, traeheutumy  ought  nut  to  be  delayed. 
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SPASM  or  THR  Gt-OmS,  OR  LARTSOI3MC8  STRIDULTTS. 

Spasm  of  the  glottis  is  a  term  used  to  define  a  spasmodic  closure  of  tfai 
glottis  duo  to  a  tonic  epaftm  of  the  adductor  muscles  of  tlie  larynx. 

It  is  strictly  a  neurosis,  and,  like  otlier  affections  of  the  Der\*oug  aystan, 
may  have  a  central  or  a  periph<->ral  origin.     It  is  frequently  seen  as  a  lo«l- 
itxhI  convulsive  seizure ;  at  otlier  times  it  is  part  of  a  genenU  ooQVola' 
attack,  and  it  may  Iw  accompunied  by  c«rtx>-pcdal  contnictioiis  or 
sjKi^mB  of  other  muscles. 

Hioior/if. — S[)aftni  of  tlie  glottis  is  esiwntiiilly  a  di!*cflse  of  childhood, 
occurs  most  fnxjucntly  during  the  first  year,  less  frequently  in  tbe  flecond 
and  third  yeant,  and  it  is  rare  atler  the  fourth  year.  In  adults  it  is  occa- 
sionnlly  seen, — more  frLS[u«iitly  tlian  n  studv  of  tlie  authorities  woold  leail 
U8  to  Ijplievo.  Boys  an'  more  frequently  affertod  thim  girls  :  tlic  aCTJCptrfl 
ratio  IE  two  to  one.  In  adult  life  fumales  are  more  frequently  affected  ihaa 
males. 

Hereditary  predisposition  is  a  notloeahiB  eaiisc  in  many  oascBi  Ajirpe- 
ing  with  other  fonns  of  iutvoub  disor<ler,  an  inherited  tondeney  iJiwanU 
Its  developmi'Ut  U  ub-tervi^  in  certain  cliitdren  from  causes  vrhich  in  other* 
wotihl  fiiil  to  develop  the  symptoniB. 

All  oIiSL-rven*  a^n.><"  tliat  children  alft^cted  witli  rickets  are  wpemlh 
prone  to  develop  spasm  of  the  glutlls.  Flesh  *  estimates  that  throe- fbnrth* 
of  the  ciiildreji  d«^vehiping  tluK  diHorder  are  the  Mubjivtii  of  rickets.  StcAs' 
brieves  that  nino-teulbs  of  the  cases  ant  so  ailocted. 

Aitkcn' quotes  Bir  Witliam  Jenne-r:  "All  the  ca<ww  of  spKsm  of  tbt 
glottis  save  tivo  which  have  beeu  under  my  obser^'atiou  were  tbe  subjects  af 
rickets."    Gill  *  estimates  that  in  fifly  cases  forty-eiglit  are  rickety.    Jtuxti 

'  G+^rhardf*  UBnaiach. 

'  ZieiDM^tv'B  Cyclopedii. 

■  St.  Banbolumuw  HofpHsl  Kcpoiti. 

'Ibid. 
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EvelWoB  that  every  case  of  »pa8tn  of  the  glottis  occtirriDg  in  cliildreu  during 
the  first  nine  montitH  of  lifi:  is  Jut  bi  craitin-taljcs. 

Aay  aitd  nil  conditions  whirh  product?  maluiitrition  of  a  child  until  an 
inliFrilal  ten*li*nry  favor  the  omviiUive  spixurp :  hi^noc  it  is  moHt  frequently 
tieeti  in  the  houses  of  the  poor,  where,  in  addition  to  hnpmjxT  aud  iiiim- 
tritimw  fixKl,  faulty  hygienic  siirrotindings  arc  apt  to  exist.     It  occurs  also 
ia   strong,  robuet  childr(>Q  in  peHlK-t  health.    In  tlic^  cuscs  the  Deunitic 
diBpoBition  sorm»  to  he  tJie  determining  factor,  and  the  attack  is  i-aused 
fcy  reflex  irritation,  either  centnil  or  jieriphcml.     The  neirous  system  of 
thildr^D  during  the  fimt  years  of  life  is  in,  a  condition  of  iinstahle  equi- 
librium, and  i»  u^jietmlly  im|in«Hl(iDul)Ie  to  reflex  irritation.     Slight  miiKes 
ire  suffidoit  to  prwdiice  dibturlMinece  wliich  would  not  occur  after  the  full 
wvelopmcnt  of  later  yaire.     Stiureea  of  iMTipheral  irritntion  will  Im-  found 
■Dost  frequently  in  the  upper  air-passage?  and  in  the  gustro-inteetinal  tract. 
In  acute  tatarrbal  inSonimatioa  of  the  p'^sterior  nar<«  and  naijo-pharyng^l 
■P»oo  there  is  great  seusitiveuess  of  llic  ixTipheml  nerves  and  a  tendency  to 
tlw  formation  of  sensitive  areafi.     Under  such  eonditionfi  any  irritation  may 
'*  followed  by  reflex  ^listurbnnee*.     In  older  children  we  frequently  have 
Ihe  nigjjt  oougb,  in  the  adult,  bronchial  siHtima,  ocx-itrring  as  die  result  of 
^^  irritntion,  while  in  infants  oonvulsivc  attacks  arc  tlic  rule.     A  current 
*f  old  air,  the  prcwpnee  of  n'tained  acrid  EMv-n^ioiis,  are  Kufficient  to  pro- 
'^ke  ttie  attack.     During  the  night,  while  in  die  reeuniljcnt  posture,  the 
'^'^■tions  liavc  a  tondem^  to  fall  backward,  and  thus  prochiee  irritntioo  in 
"*^  posterior  nans,  na*o-pharyax,  or  pliarynx.     It  is  p^jbh-niatie  whether 
**'  Beoretion*  ever  fall  into  the  Inrj-rix,  as  is  so  often  statwl,  n»  the  condi- 
"<*&8  are  caBCutiallv  diflt-rent  fnun  those  that  exist  when  tlie  ehild  ia  takini; 
"'juid  food.     The  simple  contact  of  the  swollen  mncous  membrane  of  the 
P***teri«r  part  of  the  sort  palate  and  of  the  uvula  witJi  llie  pharyngeal  wall 
*'II  often  produce  tlie  same  residt.     I^eniiox   Browne'  asserts  that  the 
f"*«pnru  of  hypertmphied  adenoid    tii«ue   in   the   phan.'iigejJ  vault  will 
'"'^^Uion  tlie  eonvulstve  nttacks.     This  is  hardly  prohalilt?  unless  this  con- 
**on  w  all<o»^ale<l  with  calarrhnl  inflainnmtion  of  tJte  mpmbrmic     Cohen' 
'^''kt«9  tasea  where  on  ini]Hiction  of  tiie  ejiiglottis  has  been  followed  by 
'P'^sm  r>f  the  glottis.     Drntitinn   IiiW  been  hcM  accrxnitahh-   for  many  st- 
****<»  of  the  diaortler.     The  periL«l  of  life  at  which  this  occurs  is  one  of 
P^'at  nervoas  excitability  in  children,  and  it  is  ant  improlnilile  that  pro- 
^"tp-tl  irritation  of  the  gums  will  be  siitTieient  to  excite  refle.\  action. 
*'Kl»ling9  Jai^kson  a'werts  that  the  epiwm  nf  the  glottis  fireiningly  drpnid- 
,    ^    npcm  the  irritation  of  dentition  must  be  n^TiUd  to  rickets.     (iiLStro* 
^'•■wtinal  distnrhaace  has  long  been  held  as  a  prominent  exciting  cause. 
V^**    lipcscnee  of  undigctttod  matter  in  tlic  stomach  and  iutcstinee  ia  more 
^^Xtntly  followed  by  gtmexa)  convulaiona  than  by  cpasm  of  the  glottis. 


'  DiM>i>«  of  thv  Thmal. 
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Spasm  of  tlie  glottis  is  socn  with  many  of  the  inflammatory  afFectioos 
of  the  lar)'nx.  It  is  tlie  Btsential  factor  in  spasmodic  croup  or  spasmodic 
larj'iif^itis.  In  membranous  cpuuji  aud  diphtheritic  croup  it  oocoire  fre- 
({ueDtly,  aiid  greatly  adds  to  the  distress. 

Symptom*. — The  symptoms  of  spoam  of  tlie  glottis  vary  in  diRercnt 
cascH,  aoi-unling  to  thp  dc^ee  of  soverity  of  tho  attack.  A  aingle  catch  of 
the  breath,  with  an  iii8i)initoiy  KtnJor,  iw  a  frucjiu-iit  o«nirTRn(»!  in  infaiita: 
it  may  \k  the  result  of  erying  or  fright,  or  may  be  causwi  by  an  iufaut 
being  tossed  into  tlie  air.  Otx^aHionidly  in  uureing,  the  milk,  ilnwring  too 
rapidly,  enters  the  laryux,  and  causes  a  slight  spasm  of  the  glottis.  In 
other  (uses  it  asNumeH  n  HeriouH  f<irm :  in  the  middle  of  tlie  night  the 
child  wakens  with  a  long-drawn  sibilant  sound;  this  is  soon  followed  by 
another,  still  longer  in  duration,  and  thiw  h  continuMi  for  a  time,  nntil 
suddenly  all  sounds  M-ase,  and  the  child  ceases  to  breathe ;  the  face  beiTjmts 
livid,  tlie  e\'rft  nta-Hng  nnd  prominent,  tlie  veins  turgid,  proliiM;  pcrspinitioD 
breaks  out,  aud  all  the  symptoms  of  impending  asphyxia  are  present.  In  a 
moment  the  epnam  gives  ^vay,  a  shrill,  whistling  tut^pimtion  in  again  hmrd, 
and  tlie  paroxysm  is  over.  Id  some  coses  carpo-pi-Jal  contractions  aud  a 
tendency  to  opisthotonos  are  ohaen-ed.  The  paroxysfo  may  nsiir  tlio  same 
night,  or  it  may  appear  the  following  night  iu  a  milder  fonu.  A  still  mor« 
severe  tyi>e  ia  occasionally  seen,  in  which  the  first  warning  ifl  a  prolonged 
inspiratory  stridor,  followed  iramixliately  by  a  complete  closure  of  lhe-??3 
glottis  and  all  the  symptoms  of  imminent  asphyxia.    After  a  short  interval  J 

a  crowing  inspiration  is  again  hwird,  and  this  is  repeated  with  Icssene*!  in 

tensity  of  stridor  until  respiration  beoomcs  easy.    In  a  few  cases  tJie  lar,-ngo- 
spasm  refufioj  to  relax,  and  death  quickly  ensues.     The  sjvism  of  the  glotti. 
may  be  the  initial  convulaiyn  of  n  gemral  convulsive  attaok.     One  attnck 
of  glottic  Bj>asm  ia  apt  to  be  reputed,  and  it  may  occur  many  times  untilf-* 
the  child  passes  the  i^  of  suseeptihility. 

Treatment. — In  the  mild  altackn  uf  s)iasm  of  the  glottis  no  medicaf-^ 
treatment  is  necessary.     If  the  cause  provoking  the  attndc  can  be  dis— -^ 
citvenid,  tliis  must  lie  remwiied.     In  the  graver  form,  immediate  action  v^s^m 
necessary.     If  tlie  child  is  in  bed  it  mu&t  be  raised  np  and  stimulants  a{ 
plied  to  the  nostrils,  eold  water  may  lie  dashed  into  its  Jace  or  on  its  ebtst  jS 
or  it  may  be  slapped  on  the  baek.     If  the  child  can  swallow,  an  emeticw-J 
will  UMually  allay  the  sjiasra  very  quickly.     Chlumform  may  be  uswl  witLC 
givaL  caution,  although  childreji  take  it  kindly.     Steffen'  adiiHses  the  u 
of  apomorphine  hypodermieally  in  older  children.     A  thorough  cleansinf^ 
of  the  lower  lK)wel  by  enemata  will  give  good  rcstdta.     The  warm  haths 
^Ti°  F.j  may  be  used,  and  at  the  same  time  coUl  water  dashed  into  the  face^ 
If  time  will  allow,  a  eatheteriaition  of  the  larynx  may  be  performed,  and 
as  a  last  resort,  trache*)tomy.     Fortuimtety,  in  a  greater  number  of  i 
tlie  spasm  is  relieved  as  soon  as  tlic  blood  becomes  venous,  but  occasionally^ 
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appinTtia  occapg  before  the  phj-sician  can  be  siimmoncd,  The  general 
trfn.t.mcn\  nuist  depend  laryoly  iijxjn  the  individual  caw  :  if  rickets  is  the 
«it.if«v  tiie  nttcntion  must  be  dipwt*d  to  this  disoaso.  Soltraann  '  strongly 
reooKumends  the  use  of  phosphorus  in  combination  with  cod-liver  oil.  Tn 
<*o«<3Itinn3  of  malnutrition  difforent  forrns  of  tonic  and  supporting  treat- 
inont  are  newsaarv,  such  aa  imlidH  of  inm,  ami  propeply-soWted  nutritiniis 
f<>c>cS.  SduiII  dmpA  of  bromide  of  jKita^siitm  or  Bodium,  belladonna,  and 
oc«:r*»!ionally  small  dtists  of  chloral,  may  lie  piven  at  night  It  is  essential 
tlaat:  any  disorder  of  digestion  be  corrected  and  constipation  he  avoided. 


SPASM   OF  THE  GLOTTIS  IN  ADULTS. 

Spasm  of  Uic  glottis  <x»urit  in  adtilttj  in  a  liniite*,!  number  of  cases.  As 
»•  primary  nenrosig  it  is  mro,  but  a-^  a  seoondnrj- coniplioitton  it  i*  more 
ff'Oiqiient.  It  is  aasoeiated  with  many  e&des  of  ratarphal  laryngitis  assuming 
'Axe  eharacter  of  spasmodic  cronp. 

In  tulM^pt^ular  laryngitis  and  lapyngfal  pbthii*!^  it  adds  greatly  to  the 
distT*e68  of  the  primary  lesion,  Many  of  the  sufftxativG  attacks  occurring 
Wi  this  dispasn  may  \w  as<!rit»Ml  to  this  muse.  The  muoouK  membrane 
becouiee  Bcneitive,  especial ly  tliat  part  covering  the  iuter-arytenuld  epace, 
■i*d  any  foinl  or  liquid  impinging  on  this  space,  through  a  faulty  co-ordi- 
nation of  the  mnsoles  of  deglutition  or  of  the  epiglottis,  quickly  gives  rise 
**>  tlw  Bpasm.  The  secretions  accumulate  in  the  glottis  usually  at  night, 
*n»l  \\n>  ppa^modic  cough  nml  the  laryngcid  sjiHsni  are  then  apt  tn  occur. 

In  the  ledematoua  laryngitis  of  influenza,  spaeni  of  tlio  glottis  has  oeca- 
8it>nallv  been  the  cause  of  death.  Tlie  writer  has  dcwriliwl  these  cases  id 
**>  nrtiele  rend  l)eforc  (he  Amerirtin  Iiftn.-ngologiail  Sixriety,  1889. 

Spasm  of  tlie  glottis  ocnirs  ocraslonnlly  as  the  rainlt  of  the  introduc- 
*'on  of  foreign  Itodics  into  the  larynx.  All  workers  in  lar>*ngology  hav-c 
■ia<|  experience  of  the  sjmsm  following  the  application  of  medicaments  to 
****  larynx.  Certain  |)er«(inR  arc  csiMH-iully  scnMitive,  the  mere  introduction 
**'*  thp  bnuh  prodncing  a  spasm.  The  application  of  nitrate  of  silver  either 
"*  lK|uid  or  in  jxiwdcr  ts  especially  apt  ti>  bring  on  an  allnok. 

MTien  fiiretgn  bodies  iH^-omL-  lodged  in  the  ventricle  of  the  larj-nx,  or 
*^'Ch  in  the  tracliea,  a  spasmodic  cough,  or  in  some  cases  a  true  Hpawn,  enftuea. 
*>  a  nutc  seen  hv  the  writ<T  in  which  a  cockle-hnrr  became  impacted  in 
5^**  vaitride  of  the  larj-nx,  the  s|>asm  waH  vcr;,-  markt-d.  f^uiftic  and 
*  "Stating  npplirtitions  to  tlie  pharynx  and  naao-pharynx  have  in  the  writer's 
***^-tice  pnidm-ed  sjwisra  of  tlie  gloHis. 

Krialiabcr'aml  Scmon'hftvc  drawn  attention  to  the  fact  that  with  a 
'^*^V(ils  of  the  abductor  mu«;Io8  there  Is  a  tendency*  to  spasmodic  eontrae- 
'••^n^'nf  the  antagonistie  musi-les.  Semon  aeserts  that  when  paralysis  of  tho 
****iuctor  muBtlea  follows  a  pndonged  disturbance  of  their  nerve-centro  the 


•  Orttlitcln,  Kmnkhfiitcn  <!««  Kchlltr.prc*. 

*  Dio  Laryii^leci  SUmmgca'dcs  Tubal  Donells,  H.  Burger,  1801. 
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irrimbility  of  the  ganglionic  ctUa  of  ll« 


same  cause  is  apt  to  product 
adiiwtoir. 

Lf'nnox  Browne '  asserts  that "  fiposm  of  th«  glottis  nmy  be  the  nanilt 
of  faulty  voiw-pruductiou  or  other  cauw  of  varix  of  the  vessels  at  the  ha« 
of  til*.'  tongiie,  and  by  hy|x'itmphy  of  the  lingual  tontfiil,  ami  nmy  tUva  be 
repre<ient<>ti  by  n  H|)eeiitt  of  tenajiuuH,  mmilar  to  what  is  oilcn  observed  under 
similar  circiinigtniiees  in  the  fauces  aud  pitnrynx.'* 

Tile  paroxy.HuiH  of  dyBpiioa  (Hviirriii^  with  lurj'ageal  tumoRi  are  often 
the  result  of  laryngeal  spoi^m.  This  bos  been  obser\'ed  with  gniall  flbruid 
neoplai^mH,  but  it  is  nt^on  more  fn^[UcuLly  in  caK4>s  where  tai^  growtlis  liU 
the  larynx.  lu  these  eases  it  seems  to  bo  dependent  on  the  aocuiu illation 
of  tlie  secpetioni*. 

In  a^tlima,  [aryu>^l  s{iflfiiu  oeours  frequently  as  an  intereluuigeable 
neurosi.*  witli  the  bnjnphial  spasm.  In  a  case  seen  by  the  writer  the  astb- 
luatie  attacks  et-asfd  fiitirt'ly,  and  wviv  buirtswIM  by  daily  attii(;Vs  of 
9pa.sm  of  the  glottis,  diiriog  one  of  which  the  [citient  expired.  In  another 
can^f  spaiini  of  the  glottis,  iijxii^in  uf  the  diaplira^n,  and  bronchial  spaam 
all  ap[)eared  at  limes  as  intercliangei»b!e  affections. 

In  aueurism  t>(  the  arch  uf  the  aoiia  and  ihuracic  tumore,  spasm  of  the 
glottis  occurs,  tlie  result  of  irritation  of  tbc  recurrent  laryngeal  nerve.     At 
an  ejiily  jieriod,  wht-n  !4implti  irritatiiHi  of  tlm  ut-rve  cxisti*,  the  result  of 
pressure  of  the  tumor,  a  spn»>uiodic  oough  or  spnsm  of  the  ulottis  occurs; 
later,  when  the  nerve-fibres  liavc  undergone  a  degeneration  through  tlic 
infliunmuturt-  action,  a  paralysis  uf  tlie  adductor  mumble  iakei  p]aco.    Id 
the  stage  where  the  senHitiveness  of  the  ner\*e  is  increa.«d  tlirougb  the 
pnitaurc,  any  form  of  ixTiplicral  irritation  will  be  suffideut  to  provoke  the 
spoam.     This  is  ea|)ecially  true  in  a  ratan-bal  inHammation  of  the  larynx. 
In  a  case  of  umniriam  of  Ihc  luwcr  third  u(  the  utvh  of  the  a<irla  oocurriag 
in  the  writer's  practice,  a  paroxysmal  cough  niiil  glottic  spa-^m  were  lim 
first  aymptotiiii.      Thia  was  followed  by  ]Mmlystfl  uf  tlic  lefl  adduct^'t 
muscle;  Inter  the  laryngeal  spasm  again  ap|)eared,  and  it  whs  repeated  to 
frei|UCtttly  and  remained  so  {KT^i^tent  tiiat  tracheotomy  liad  to  be  pe^ 
fbrmed.     £ven  afler  tracheotooiy  Ute  tendency  to  laryngeal  spttsm  pc^ 
sifted  for  flome  time,  and  it  wais  acaini|ianied  by  a  \'iolent  parox.M<inal 
oough.     This  subeidet],  and  wa^  imiiuxliately  followed  by  a  rapid  neni'<.<iin 
breathing',  evidently  the  result  of  spa^m  of  the  diaphragni.    In  tbia  attadif 
which  continued  for  twelve  houre,  the  patient  expired. 

Id  tabes,  spasm  of  the  glottis  is  one  of  the  essential  factors  in  the 
"  larj'ngenl  crisis."  Burger*  describes  three  dittirent  types  of  the  "  larro- 
geol  eridis,"  diiforiag  from  one  another  in  symptoms  and  severity.  In  the 
mild  ca«»  the  sipaamotlic  cough  nJ<tne  is  prcaont ;  in  others,  more  severe,  l»c*h 
cough  and  ^{Nunl  of  the  gli'tlis  occur;  and  in  a  i>till  graver  form  tite  8)ia»ia 
of  the  glottis  is  the  prwlominftting  feature.     The  prolonged   in»piralwty 
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ftridoT  is  very  marked,  the  dyspnoea  is  iatenae,  and  unconsciouencaa  comcB 
oD  cjuicitiy,  unless  the  nWack  is  relieved. 

t^pasm  of  the  glottis  also  occurs  in  tetanus,  chorea,  q>ilepsy,  ond  liydro- 
pholjia. 

It  oomirs  as  one  of  the  protmn  forms  of  hysteria.  Girls  at  tho  age 
of  jwibcrty  arc  especially  prone  to  the  attack,  'I'hc  climacteric  jwriod, 
when  dirturbances  of  the  norvoiw  system  are  bo  common,  devcSops  a  large 
nurtil)»?r  of  easo!*.  In  Home  Uip  attaek  iM*mfi  to  l)p  Iarg<>ly  dopendont  on 
a  <?«*ntml  disturbanoo,  id  others  a  distinct  sourw  of  peripln-ral  irritation 
can  be  luund.  The  writer  huB  Heen  six  ra^*^  in  wnnien  at  the  tnenopniise. 
In  four  of  these  a  eutarrhal  laryngitis  M*afl  the  iot-'iting  cause,  in  one  a 
cna-lignant  uterine  tumor,  and  in  one  no  cause  except  the  period  of  life 
could  be  discerned.  In  the  la^l  ease  the  altaekti  per^iHted  f<ir  two  years. 
There  had  been  entire  wssntion  of  menstruation.  After  a  profuse  uterine 
tieiXKjrHiage  they  entirely  diKapp<'anHl. 

Jjarywffol  tertiffo  is  believed  to  be  due  to  a  spasm  of  the  glottis.  The  real 
Wiuso  of  the  attack  ia  .ttill  oljaeiirc.  C'liari-nt '  Ix'lieves  it  to  be  of  a  similar 
*>»*ijre  to  Mtui^re's  disease,  de|>ciuleiit  iipcn  some  peculiai'  irritation  of  the 
••poriwr  laryngfol  nen'e.  Mcllride*  asm-rihes  the  attack  to  a  physical  oon- 
«itioB  within  the  tlioraclc  cavity,  cauHed  by  eompli-te  Hjawni  of  the  glottis 
'^coiring  during  fiill  inspiration.  Elisberg '  considers  it  to  l>e  a  sjKism  of 
"'*  the  addiictJir  muNclcH.  In  must  of  tlic  n-conli-d  ciws  the  attack  has 
•'omraenc'wl  with  a  mugli,  followed  by  a  spasmodic  elusure  of  the  glottia, 
<liness,  and  in  some  cases  loss  of  ronsciousncii''.  Krishalxir*  describes  a 
in  which  tliere  watt  no  cough,  hut  u  bidden  sjKUtm  uf  the  glottis  and  a 
**>"ltj<.n  arrest  of  the  muscles  of  respiration.  Some  of  these  cases  bear  a 
**'*t«i|n  rcwmbtancc  to  a  mild  form  «f  cpilqwy  :  this  is  the  view  advanced  by 
'^>-,*  and  epijcjwy  seems  to  have  been  the  iirobablc  cause  of  the  attack  in 


th 


*^  only  case  that  lias  come  under  the  oliwrvatiim  of  tlu-  writer.     "  A  man 

5**>"  yore  of  agi*  9,\a\ii\  tlurt  he  frequently  awakened  at  ni^jlit,  usually  after 

^'*l»jighl,  with  a  feeling  of  intense  conslricttnn  of  the  thn«it  nnd  complete 

■*«>t  of  Imflth.     He  would  «priug  out  of  U-d,  and,  falling  on  the  floor, 

***vld  becumcat  onoe  unconscious.     After  a  few  moment*  he  wonld  revive 

^**i    would  be  able  to  return  to  bed.     The  attack  came  ou  during  profound 

-'I*,  witliout  coiij;li  or  auy  premonitory  .'*yraptoni6.     There  was  nalluug 

*■!»«  historv'  or  habits  vif  the  roan  to  throw  any  light  upon  the  cause  of 

ntiark."     I..  Ilianchi*  os^rts  the  epileptic  nature  of  the  attack,  and 

.*<?**  timt  h'-  Mw  a  iKiliont  in  whom  the  spells  of  lar>'ngeal  vertigo  wore 

itt-Uyrchanj^ble  with  elaesicaU  epileptic  convtdsions. 
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■  CnrnptM-RendiK  det  ^rJenoM  «t  M  jninire*  de  In  Sudetii  de  Dlukglc,  1878. 

*  Rdinhurch  MtvItCHl  Journiil,  188t. 

*  TnnMctwrwof  tlie  American  LurTReolcgleBl  AHociitton,  1663. 

*  AnanlM  <1m  M«lttdie4  dr  lOrrillo  (it  dii  Lnryiix.  1682. 

*  Antrican  Jf^uniBl  «f  Ntur^'IdRy  nnd  P^yi-hinlrr,  Novemli^r,  18BS. 

*  lAptiabbtm,  la  Nouropalulogin  c  IcSdcacoKiSiii,  10S3. 
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SYMPTOMS  OP  LARYNGEAL  SPASM   IN  THB  ADULT. 

The  characteristic  symptom  is  a  long-drawn,  abilant,  or  crowiug  iospira- 
tory  Miind,  followed  hy  a  short,  harsh,  cxpiraton'  mund.  It  may  continue 
for  a  few  moin«ntfi,  or  for  hours.  When  of  long  duration  it  ia  followed  by 
all  tlie  symptoms  of  imperfect  oc'i-ation  of  tlic  W<jod.  In  cases  of  eooondary 
spasm,  symptoms  of  priiimry  distiaM!  may  uversluKlow  those  of  the  Isn'nx. 

IVeatmetit. — Tbo  trcotm^^'tit  of  sjiasm  of  the  glottis  in  ndiilts  contugtaHi 
truatnieiit  of  tlie  paroxysm,  and,  in  the  iuLerval»i,  trmtmuut  uf  tlie  associated 
dieoaae.  Unqtic^iouabty  the  rcmt-dy  tliat  gives  mriec  prompt  relief  is  an 
inhoJatiun  of  <d)lon)form  and  hot  water.  Twiaity  U)  sixty  dni]i«  ofchloro- 
furm  may  he  added  to  a  pint  of  lioiliitg  water  and  the  vnjHir  inhnkd.  The 
first  few  bivatJis  j^ve  n-lief,  and  it  ih  ran-ty  uvueutfuy  to  carry  the  iidialatioo 
to  the  extent  of  prudjehig  ehluroform-aaa.'9i;tho&ia.  Nitro-glyceriD  ini«r^ 
nally,  and  nitritt!  of  amyl  \>y  inholntion,  usually  give  prompt  rulieC  The 
scDoking  of  stramouium  leaves  will  be  of  bcneflt.  A  glaas  of  spirite  and 
Lot  water  will  often  lireiilc  up  u  mild  iitteek.  Itelladontia  or  Htramonium 
ointment  applied  uver  tlie  lui^ux  will  be  of  service.  Hot  applieatium  tu 
tite  larynx  are  useful.  A  a[H>ng<:^  or  a  piece  uf  sptHigiopilin  waked  in  but 
water  is  a  convenient  application.  \\'hen  tlie  spasm  la  dependent  upuo  an 
infliuiimatory  txindttinn  of  tlie  larj'ti^,  Uot  fluxKetd  poiild<:«9  over  tlic 
laryiix  and  tlie  iulialaliotj  of  compound  tincture  of  beniwiu  with  auo- 
pliomted  tincture  of  opium  or  tincture  of  stramonium  will  be  beocfictal. 

In  Uic  idtcrvala  lH*t\voeji  tlic  uttnektt,  cffurtj*  must  be  made  to  remove 
the  cause;  if  this  is  nut  {x^ssible,  the  use  of  remedies  which  diminish  the 
ncrvona  exdtubllity  will  lie  indicatod.     As  pL-riplieml  irritation  cxcria  on 
immixliate  iullucnce  in  provukiiit;  the  attack,  it  is  iieocRsir)'  that  this  shiMiM 
be  allayed  lu  liir  as  possible.     The  iodide  uf  putocHium,  lineture  of  bells- 
donna,  and  tincture  of  lobelia,  eitlier  alone  or  in  combination,  have  provtd 
uaeful  ageiitA  iu  tlic  wnter'tj  bunds.     Ansenie  giv«-n  in  full  duMcs  baa  al» 
been  valuable.     The  bromides  of  sodium,  ammoniuni,  ami  {lotas^um  lia^t 
a  )}08itive  iHnlativc  influeiioc  iu  the  nerve-exeitability,  and  aaaftrtida  aai 
valerian  liud  a  fitting  ]>\tnx  in  tlie  ti-eutuieot.     In  casei>  where  malnutrition 
is  present,  varied  tonic  tnatmeut,  with  nourishing  food,  prvjK-r  clothing, and 
a  mode  of  life  based  on  sound  hygienic  prindplce.  will  be  demanded. 


DIPHTHERIA. 

BY  J.  LEWIS  SMITH,  M.D., 

Clinical  PrvhMorof  DimiM  uf  Children,  BHIovuo  Uovpiul  ModUvl  Cullogv,  «le-, 

Mi'w  York. 


In  order  to  trwit  a  (vmbig-ioufl  discaj^'  proiKrlv,  and  at  the  same  time  to 
employ  cflEcJcnt  nn-osurca  to  prvvcut  its  prupai^nitioa  to  otlitrs,  it*  rtiology 
■«**i  pathology  should  be  untlerstootl.  We  will  therefore  briefly  tleecribe 
tile  otiQses,  modes  of  projitt^tion,  nntiire,  nnd  diagnosleof  diplitlieria  before 
oonsiderinjj  ita  prophylaxis  and  treatment. 

Tlie  theory  that  tnic  diphtheria  ia  a  mierobic  disease,  and  that  the 

tnicrol*  which  causes  it  id  Uie  Klelw-I^w'tHpr  banllus,  id  now  commonly  ac- 

•*'pt<?rf  by  bacteriologists  luwl  cltnionl  obscrvors.     This  microl)c,  discowred 

■*>■  IvIpIs  in   18S3,  and   BHlw«|Ut*iitIy  more  fully  inv«ttig)il«l  I)y  Ixirfflpr 

arnl  otliors,  has  nearly  the  annic  length  as,  but  ortlinarily  more  than  double 

**>e    thickness  of,  thi*  tiilHTcle-banlliis,     Spccimcnfi  (if  it,  swn  under  the 

■>iic-riisrcip*>,  frwjucntJy  pri*vi»t  variatiuiis  from  Uie  typical  form,  wludi  are 

^''Jarat-tcriirtic  and  of  dingnoslic  value.     Some  of  them  present  a  granular 

**l*l>«mran(v,  and  (xt-aHioiial ly  ime  baa  swulk'u  oxtrt-'mitiea,  su  an  ti^  prr«>nl  a 

"Uiix|j,j^||  ahajw,  or  one  extremity  is  gwolk'n,  wj  that  the  ?h)i|)c  is  like  lliat 

^  a.    pnir  or  gourd.     Otx-aaionally  one  of  the  bacilli  h  curved  like  a  Ixiw. 

*  '•oa^  rharactc'rlsii(«.  and  the  iwuliar  coloration  by  reagents,  enable  micro- 

T^I*iirt«  to  diBtingiii«h  tlie  Klelw-I^H?ffler  liacillus,  the  s|)«.'ilit:  microbe  of 

'P'ltlwria,  fntro  other  nrfrnnittnis.     The  rescarehrs,  cx|)eriments,  and  gta- 

*■*<'»  of  a  ronfiidenible  numlH-r  of  ba<"1cn(ilMgii«t*  nnd  cliuiod  olwervere 

'Kl»t  be  adduced,  such  as  those  of  Klelw,  Locffler,  llonx  and  YersiDj 

.*■>«•«,  Klein,    Haumgartcn,  Scvcstrc,  Jules  Pinion,  and  in  tliia  countrj* 

.      ■^-'•«*h  and  Pniddcn,  as  sufficient  to  fstabli»h  the  theory  that  the  Kleba- 

^'"^•^fller  Imcilhis  i**  the  miiiuil  ap-ut  In  true  diphtheria. 

*X*hi!(  Uicillus,  (dightitig  njxtii  the  faudnl,  nnnal,  or  other  mucous  surface, 

^-^e  skio  denuded  of  ila  c|>idcnnid,  4rbtalu>t  tlicrc  a  nidus  favorable  for  itfi 

^^'"'slopmmt  and  projmjpition,  hut  it  dixw  not  enter  the  inU-rior  of  the  sya- 

.  ***    dwpt  in  rare  inslano*  pointed  out  by  Uoux  and  Yersiu.     It  is  uot 

^*>*»  tip  by  die  lymphducta  or  blood-vcsaeN  and  conveyed  to  the  internal 

T**'^'*!^.     It  remains  localiiscd  uiK>n  the  surface,  and  produces  there  the 


or* 
d 


•"'^tleristic  inHammation.     The  raimisivipiat  finds  it  in  nbundanco  duriog 
■^  ^<ule  period  of  the  inflammation  in  the  pwudo-menibrane  and  upon 


v-inderlying  ami  surroundinjr  inflanu-d  surfaoc.    Actiog  solely  u[>on 


us 
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8tij>LTl](^'l:iI  |mrt8,  It  cfinuot,  Uierefuro,  In  itM.-1f  pniduoe  Bystemk  infrrtion 
or  liloixl-iKjisnnlng,  hut,  a»  tlie  vptiuniouii  rpjititp  or  tlie  bee  6ecFPli<s  a  poisnu 
wliicU  it  comuiutiicaius  hy  its  Jang  or  et!ug,  tlw  Locillua  product*  a  peculiar 
poison  whicJi  is  rpatlilv  (aken  up  hy  tlie  lyniphalio*  am!  t)Io«Kl-ves.seU  and 
convevwl  to  evt-r^-  jiart  uf  the  avstwu.  The  syatemic  infeciluu  or  blood- 
jMMsoning,  from  which  m  many  of  the  victims  of  diphthtria  perish,  oorora 
from  the  alMitrptiiin  of  this  jiqIsouous  principle,  sccreU.'d  or  i-lnhoruti'«l  by 
the  Klehs  Lak-jHit  bacillus.  L.  Bricger  and  Karl  KnicnkcJ'  say  that  this 
poison  conKi»ts  cif : 

Cartwn «6.» 

IlyJrogcn 7.U 

KilPigHii W.Zt 

Sulpliiir 1.99 

Oiygwn 2B.*> 

TIk-j-  make  the  fulhiwiag  statemc-nta  in  reference  to  it.  It  is  dtwtroyed 
by  heat  above  148°  F.  (GO"  C),  ai»I  is  cvaiKinitfd  at  122"  F.  (W**  C),  '  If 
19  soluble  in  water,  but  iusulublc  in  alcohol.  It  is  not  precipitated  by 
ebullition,  nor  by  the  foIh>wiDg  ageot<j :  eulpbatc  of  sodtiim,  nitric  acid, 
and  acetate  of  laid.  But  it  is  precii»tat«d  by  cooccDtrutcd  carbolic  acid, 
fcrroc}'auide  of  potassium,  acetic  acid,  and  nitrate  of  silver.  Jniroducid 
into  the  circulation  of  rabbit*  and  giiinca-pig!*,  in  the  i>mnll  quanlity  of 
two  and  one-half  milligrammes  to  each  kilogramme  in  tlie  weight  of  the 
animal,  it  caused  deoth.  Sometintos  the  action  of  the  poison  is  slow,  death 
of  the  inoctilnttd  animal  not  occurring  until  the  lapse  of  week»orev«i 
month);.  When  preserved  in  a  vacuum,  this  poisonous  product  of  tk 
bocillu^  retain*  it*  virulence  for  oiontli.'i. 

This  jwisini,  thorefore,  which  renders  diphtheria  so  fatal,  is  allied  in  itt 
compoeition  to  the  protcid*  or  alhnminoidH,  and  rt'cent  hncteriolftgisls  have 
Btate<l  tliat  it  btsn-s  cunsidt'rable  resemblance  to  ieli thy otox icon,  the  puisua 
aeei-eted  by  Bcn-cel*.     One  is  reminded  of  Trouswftu's  remarks  on  dipl^ 
tlierilic  pai-alysiri  piiblisticd  in    1868.*     He  quotes  from  Dr.  (Tnivee,  o^ 
Dublin,  the  ex|K'rien<'ns  of  a  ship's  crew  who  ate  a  species  of  eonger  at 
Some  of  tliem  died  in  violifnt  delirium,  aud   those  who  recovered  wttt 
paralyzed  tlm*e  or  four  mouths.     Tronnw-ati  n«hl«,  "Three  or  four  monlhf; 
mark  well  tlie  duration,  ftir  it  is  abwilutely  the  »iime  as  that  of  diplitlicHlk 
paralysis.  .  .  .  Well,  then,  diphtheritic  ixiraly-sis  Ix-Iongn  to  the  sarnc  i3tP* 
gciry  ;  itM  real  laiise  in  ^Hilsoning  of  tlie  system  by  Uie  niorbi6c  |iriutiplc 
whicli  ^nerates  the  malady  on  which  the  paralysis  dejK^mU."     Thi»»ap" 
ciou«  nlieerver  [x-nx-ivwl  the  n-sirmblatice  between  tJic  poinm  accrcttd  bf 
the  eel  and  that  produced  by  the  Klebs-I^^-fflcr  iKinlluit  long  beforr  thi* 
micjo-oi^nium  and  tlie  tixic  principle  gcncmted  by  it  were  discoveitd. 

Interesting  and  imjKirtant.  investigation*  throwing  light  on  the  nW 
of  the  Kleh»-TjoeffliT  bacillus  aud  its  ]K?culi«r  product  have  recently  bwH 

■  UerlIn«T  KllulK-he  WocbotiMlirift,  Novtuabor  17,  1890,        *  t'linlcal  Hidicin 
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idc  Brieger  and  Fraouki'l  state  lliat  tbey  were  able  lo  produw  sllglit 
V'ariuitonti  in  the  rfunpositiim  nf  the  pcjiwin  sixTcttil  hy  tht;  liucilltis  which 
rendered  it  non-poi«oQoua  or  Ix-nigu.  In  attenuated  cultun*  they  produced 
an  o.lhiiminoi(l  which  did  not  exhibit  poisonous  prcipcrtifs,  and  hod  the 
foIlo'wiDg  oimipodjtJuD : 

C*Am 49.00 

II>-iln;ig«0 7.00 

Nittugen 16.00 

Sulpbur 2,23 

Onjtm 20.i7 

floux  and  Yeniin  titate  that'  tlimr  recent  investigations  confimi  the  be- 
lief* cJial  the  hm*illti8  itself  ia  cfimparativel}'  innocuous,  but  tluit  tlie  pttiuon- 
f*t>!*  8))b«tanoe  pnHlu(<ed  bv  the  bainllus,  and  sepiirated  from  it  by  filtration, 
'**'-»«TuIated  in  dugs  and  abeep,  caused  paralvHis  such  a«  ott-un*  in  human 
dipbtheria.  Isolatetl  from  tlie  ImriUiis  by  filtration  and  injected  under  the 
skin  of  rabbits  aud  guiiifa-pigs,  it  was  very  fiitaL 

Tbe  same  observers  have  made  the  rpinarkable  and  interesting  discovery 

*■    a  hiiiign  bacillus  wliicli  i»  apjiunutly  ideutiad,  as  n-gards  its  morplio- 

"*git-al  characters,  with  the  Klebi-Ijoeffler  liacilliia.     They  state'  ihnt  tbey 

'"'Vt-  found  it  not  only  in  the  niouUiH  of  hctiltliy  children  in  I'liris,  but  in 

*  '^listunl  village  pear  the  sea  where  <liphtherin  bad  not  occurred  within  the 

'^*--ttior)'  of  man.     In  tliirt  isolated  lotttlity  they  found  it  in  the  months  of 

t\vt.fj(y^ij(  out  of  fifty  chiklivn.     They  beIie\T  tliat  this  benign  orgiinisni 

'**    tJ»c  Klebe-Loefller  bacilliie  deprived  of  its  vinilence,  but  tbey  have  lieen 

*****.l3le  lo  proilucc  it»  tninsfonnatiou  into  the  g*.-imii]e  diphtlimtic  Itadllus, 

**"    tlif  fL-verae.     They  believe,  however,  tJial  this  transformation  is  piisaible, 

"-■xi    that  it  dixM  occur.     It  has  been  stated  Uiat  thi*  benign  barillufi  has 

'**''*?*»  found  in  individuals  recently  cured  of  diphtheria.    Perhaps  foul  air 

****!    insanitary  conditiom  arc  agents  by  which  the  transformation  of  the 

^Icl  into  tlic  [Hitbogcuie  bacillus  is  accomplished. 

J^tewin- 1 tiphtheria, — It  is  an  interesting  fuct  in  the  history  of  rfiecases 

"•^t.  two  maladies  that  are  entirely  distinct,  but  whose  symptoms  and  ajv 

P^^^r-anccs  are  similar,  hnve  usually  at  first  been  regarded  m  identical.     jVs 

"  Kiif?    |i4i«ged  on,  and  ihcy  wew  more  clowly  hludie<),  their  difieronees  Iw- 

e  more  apparent,  and  they  were  finally  regardwl  ae  distinet  malfldics 

***^  Kceived  ditferent  mimes.     Thun,  two  iM'ntnrien  ago  measles  and  scarlet 

nsvor  Were  suppHiul  to  be  the  same,  but  during  the  prtwent  «mtury  the  dif- 

fe«*ticM  ag  rejpirds  their  etiology,  pathob^y,  and  nature  have  boon  fully 

'ft^x^rnizetl.     Tliere  can  be  no  doubt  that  tlie  timi*  is  n«ir  when  it  will  be 

>fvn  *hal  iJie  terra  diphtheria  has  lM>en  applied  to  two  distinct  disoa^-s,  and 

we  kuow  no  lietter  nauu-x  by  which  to  dcHtgnalc  tlie  two  thiin  diphtheria 

«n.l  pse^udo-dipbtheria,  tlie  former  pmdnred  by  die  Klelje-Ijitefller  liaeilbiii 

""'  'be  poiMinouH  pniduei  of  thi«  bacilluii,  aud  the  latter  produced  by  an- 

>  Annalnt  Av  Gjnfcolog;!*  M  d'Oh«l*iriquc,  ScpH'mbor,  I88». 
■L'Unioa  M«dlod«,  Mueh  H,  I8»L 


343 


DIPHTHERIi.. 


otiifr  microbe,  or  microbes, — to  wit,  the  8trq>toooocus  and  }Kr1isps  otber 
forios  of  csKwi.  MyrwivtT,  if  tbww  iiiiirn»aKrci  prwliice  a  puiwiiious  itub- 
slaoce  wliidi  enters  the  system  and  increases  the  severity  ami  fatality  uf 
the  ilijwiuie,  this  Huhfitiincc  Is  iliflt-rL-nt  fruin  tlmt  {inHliir^l  by  the  Klrhft- 
LocfOcr  bacillus,  and  its  atliou  in  the  system  is  in  certain  n':spu!U  diO'erfiiL 
It  is  miltler,  and  it  mucli  iam  fmiuciitly  [ifwIikx-h  punilytic  nymptoinfl,  and 
perhaps  nitt  at  ull. 

Our  knowledge  of  peeudtwlipbtheria  will  doubtless  soon  be  more  foil 
and  acturate  from  tlie  invwtigatioos  whidi  are  being  made,  but  sufficient 
IB  known  to  justify  the  following  statenients.  The  temia  diphtheria  and 
p8cud(vdiiilitherifl  must  be  restricted  to  tlie  diacases  produced  by  micrubic 
agcnry,  and  they  cannot  with  any  propriety  Ije  n]>])Iied  to  the  inflarama- 
Uon  attended  by  fibrinous  exudation  produced  by  certain  irritating  nun- 
niicrobic  ajjents,  as  cantbarldes,  chlorine,  nninioiiia,  boiling  water,  and  steam. 

Ill  n'ganl  to  pr^cudo-diphthoria  Uk;  following  faet»  are  inli-n-sting  and 
bighly  ftignificanL     Profeasor  T.  M.  Pniddeo,  of  tJie  New  York  College  of 
Ptiyiiicians  and  Surgt^mn,  publiehml  in  the  .Itricrtran  Journal  qJ  Uie  iTeJieai 
Scintcea  for  May,  188i),  an  elaborate  |>a]ier,  detailing  the  microscopic  ex- 
aminations of  the  pscudo-nicmbmncs  and  tissues  removed  from  tvrenty-foar 
bodies  of  those  who  had  died  of  supposed  diphtheria.     In  no  one  of  tbeae 
e[)ecimcnd  did  be  tind  the  Klebs-Locffler  bacillus,  but  instead  be  discovcml 
the  streptococcus  and  staphylococcus.    We  must  believe  that  tbc  pacado> 
membranous  inflammation  in  these  twent;--four  cases  was  not  produced  by 
the  agf-ncy  of  the  Klebs-Loeffler  bacillus,  and  that  tlicsc  twenty-four  indi- 
viduaU  did  not  die  of  true  diplitlicria,  but  of  pseudo-diphtheria.     Sevcslrc, 
of  Paris,  Wurtz  nod  Bourges,  Professor  Henoch,  of  Berlin,  and  McWheo- 
ney,  of  the  Koyal  Academy  of  Rfedicine,  in  Ireland,  may  be  mentioiKd 
among  tho»e  who  believe  that  n  {iseudo-mcmbniuotis  inflammation  son^ 
limt-t)  results  from  the  aetiou  of  other  mierobcs  tlinn  the  Klebs-Lorfltf 
bacillus,  and  esjioeially  from  the  8tpe()li>cui'eua. 

Recently  thy  dtjctrin*!  tliat  there  an?  two  forms  of  peciido-iaembraiMa! 
inflammation  of  raierobic  origin  has  received  strong  supjwrt  from  theob- 
servBti<»iK  of  Biiginsky,  of  R>rliii.  In  a  {uiper  read  before  the  Bcrlii 
Jlcdieal  Son-iety,  and  diseuiised  by  its  pnuidtut,  Profawor  Virehow,  as  wll- 
as  by  Pn>fi?HS(ir  Henoch,  Drs.  Gultmimn.  Fraenkt^,  Rilter,  and  olhens  IV»— 
feasor  Baginsky  stated  UiaL  he  had  made  tubeHjuUnres  from  the  |»mii1»— 
nwrnbranes  uf  all  the  (-asps  adniittt^d  with  the  diagnosis  of  dipbtlieri*  intc:»- 
thc  Hospital  for  Sick  Children  during  tlit>  (lOst  y«ir.'  He  obtained  a  pop^^ 
culture  of  the  KlcIi»-Ij<M"fflcr  Ijacillus  in  one  hundred  and  eightt.ieD  not 
one  hundred  and  filly-four  eases,  and  in  uu^t  of  tlw^tM-  cultures  tlie  microbi^^ 
aaaoeiated  witli  this  l«ictllus  disii]>peare<l  during  the  cultivation,  while 
bacillus  midtiplied,  Tras  typical  and  easily  recngniwd.  In  the  rwnaini 
thirty-six  aMfcn  cultivation  yielded  no  bacillus,  btit  only  oooci,  and  thii^"^' 

■  Berliner  KUsbclie  Wocbeiuclirifl,  No».  9  itDd  10,  1883. 
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two  of  thp  tliirty-Bix  rooovered  in  a.  few  days  without  any  conapUcatiwD. 
Of  tile  four  wlio  iliwl,  two  had  enipyctma,  one  pnt'iinionia  with  nicaslcs,  aud 
tie  rwmaiuiug  uae  had  a  severe  (laralysiH  at  the  time  of  ailmiasion. 

Fmm  thtse  olwH'n'ationB  Bnginsky  also  a«x?pt8  the  doctrine,  and  those 
w^o   diwuBSwl  hi«  pajier  seem  tu  have  agrei'd  with  him  iu  tliis  matter,  that 
"*ere  are  two  forms  of  pseudo-membranous  inflammation  of  tuicrohic  origin, 
Ae  oue  pruduwd  hy  the  Klebs-LoefUer  hacillua  more  severe  and  fatal  than 
tiie    otlter.     Thi»  inflammation  is,  as  we  have  seen,  more  liable  to  bt-  fol- 
lOMTecl  by  jjarulyHiit  than  tin:  ()tlier  and  mtldL-r  form  of  micnibic  inflamma- 
tion.    Thus,  Baginsky,  and  appaivntly  the  distingdiehnl  Berlin  {lalliulogiats 
fctt<l  diutcul  oljservera  who  discusseii  his  jwjH-r,  ruaigniy*  tlie  dortriiie  enuQ'- 
Watt"H  above  of  two  forms  of  micruhic  p&eudo- membra nuus  inflammation 
differing  in  acvcrity  and  fatality.     While  he  aixx-pts  tlie  prevailing  opinion 
thiftt   guanine  diplithcria  is  ani^Hl  by  the  Klebs-Iiucflltr  baetUua,  he  etatca 
tlunt    the  milder  mierubic  p^'udo-membrunous  inttammation  h  caused  by 
fttroptocQoci  aud  staphylueowi.     Baginaky  alao  states  that  these  two  forms 
of  peeudo-mcmbranaus  inflamninlion  of  niicrobic  origin  an?  indliitinKuish- 
at»le  in  their  gross  characters,  aud  tliat  botii  aix-  aetiompaniud  by  fever,  pros- 
tration, and  tumefaction  of  tiie  lymphatic  ^land^ 

Xu  ouosidering  the  tliL-ory  of  the  duality  of  the  microbic  inflamoiutions 

^   which  the  term  diphtheria  has  been  applied,  it  is  proper  to  state  that 

>'t    the  discussion  of  Professor  Bagineky's  paper  the  difsonticnt  opinion 

^^a«    expressed  Uiat  possibly  tn  those  ca8ea  in  wliieh  the  Klcbs-Looffler 

™<^illii3  did  not  occur  in   the  pscii do-membrane,  but  strcptocoeci   and 

atlivr  cocei  were  obscrvccl,  tlic  former  nmy  have  been  present  and  roused 

tbo    inflammation  in  the  beginning  of  tlie  attack,  and  dieap]H>an.-d  in  the 

prog-jipg.^  ^,f  the  di»ca«c,  being  "  replai^cd  by  other  niiorobos," — an  iniprob- 

*■»!«?  supposition.     Whatever  tlie  tnitli  iu  reftrenou  to  llii»  matter,  it  is  <X'r- 

'**Q    from  tJie  ooncurrenl  opinion  of  bacteriologists  and  elinieal  observore  in 

*^*  G«.xintries  that  this  prevalent  and  fatjU  micnibie  inflammation,  wliidi  in 

"^•■l©  plau£  Beutiibly  retards  the  inercase  of  (xipiilation,  ie  in  a  large  uiajorily 

~*    *3^am  caused  by  the  KlelRi-I^H'fHer  bacilhui.     Hut  we  tiliould  nnt  over- 

'^->lc  tht!  iaet,  as  eei-taiu  Freaeh  pliyBieiane  have  pointed  out,  that  iu  gouuine 

'I*Oilieria  in  which  the  Kleb-H-Tjoeffler  Ixu-illuf*  is  the  efficient  causal  agent 

*-*«5r  micro-orgaiiiwus,  jmrtieularly  lhet<.(reptoei)ociisatiil  die:«taphylucueeus, 

/^     Qften  fouml  associated  ivitli  it  iu  the  jiseudo-memhrane  aitd  u|xbi  the 

^TJ^Ocnt  inflamed  surface.     Moreover,  these  eocci  occur  in  iulcmal  oigaua 

^**^    rtwhed  bv  the  Kleljs-IxtetHer  iKicillus.     Thev  have  been  found  in  the 

I  .^■^«]s,  kidncyH,  aud  Itings,  and  iu  ubstt-ases  uf  the  neck  in  the  augiiia  of 

•^titheria.     These  niicrocowi,  therefore,   probably  propagated   from  the 

^^*'*^w,  may  Ijc  found  in  future  invcstigationH  tt>  cxtrt  some  juithogenic 


•^^ti 


*^n,e\*en  Iu  coaes  of  true  diphtheria,  in  which  the  Klebs-Loeffler  baeilluB 
*■*».«.■  chief  morbi6<:  agi-nt. 
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ViUiIify  of  the  Kfrhm- Litjier  BdfiUhm. — Many  iiisianoea  are  related 
the  literature  of  clijihtlieriii  i>liowing  the  rc-mnrkable  vitality  of  this  IxKnllu^. 
D'Kfipiue  and  E.  de  Mariqiiul  »tate  lliat  cultures  of  it  kppt  sixt«ui  monllu 
have  Pctnineil  theip  primary  vinileno?.'     Sevestre  cites  instnn(>i«  in  whicli 
th«  cuulaf^iuus  prinL-iple  uf  diphtheria,  after  bein^  lateut  tiir  luttg  periuda, 
commiinleated  the  disease.     Thii!;,  a  girl,  in  n  loealit;^-  where  titere  vas  m 
diphtlifria,  examioed  the  cluthi«i  worn  hy  lier  niutlier,  who  had  diLi]  uf  tliia 
malady  two  years  previously,  the  clothes  having  been  in  a  ehest  during  this 
titne.     AAvr  about  the   tuiiial  inuubative  period  slie  wat>   attacked  uHth 
diphtheria.     A  bnieh  iL«ed  for  swabbii^  the  throat  of  a  child  having  diph- 
theria \raA  wnijijKHl  in  [Bijwr  arul  laid  a-iide.     Four  years  sulitiefi neatly  a 
man  having  simple  sore  thi'oat  niai.lo  an  application  to  it  witli  the  brush,  and 
hiH  laiKTOi  soon  after  ix-Tame  tlie  ^tcat  of  a  diphtheritic  exnthite.     X  nextre 
and  filial  epidemic  of  diphtheria  occurred  in  a  Norman  village.     Twttily- 
tlirre  y<<ar!<  liiul  elajiMvl,  and  no  recent  ea»e  of  diphtheria  luul  orcurrrd  in 
or  near  the  place,  wben  excavations  were  made  in  tlie  grave-^'ard,  aud  the 
biHlic^  of  thtise  who  imd  dirtl  of  diphtheria  nearly  a  quarter  of  a  criiturr 
previously  were  exliurncd.     The  gmve-di^^-r's  sou,  who  collected  the  buDCS 
of  the  virtima  of  iliplitheria  and  piled  tliem  to^tfaor,  wa^  immediately 
afterwards  attacked  with  diphtheria.     He  was  the  first  jKitient  lo  the  ept- 
demie  which  followul.     Other  en»eK  might  be  nhitod,  eliowing  the  remark- 
able vitality  of  the  Ktebs-Loefflcr  liacilhi^,  which  may  remain  latent  out 
only  fur  months  but  lor  years  aiHl  subeequeutly  become  active  under  favor 
able  ctrciimKtanii«.     ThiB  is  an  iiii]x>rlant  fact,  and  one  that  tthould  he  fully 
rceftfrnised  in  the  employment  of  measures  to  prevent  the  propagation  ri 
diphtheria.     In  my  opinion,  buiwid  on  olHKu-vations  during  many  ycatv  io 
r^ew  York  City,  witli  ite  large  Jloatlng  pojxilatioQ  and  crowded  tcuctutot 
houses,  instances  are  not  intrcqucut  in  which  ap&rtmeats  are  iDfcct(.<d  ix 
years,  so  that  successive  ocenpautii  contract  tlic  disease. 

Agf. — The  published  statistk*  relating  to  the  j^ce  of  diphtheritic  patitnK 
e%'idently  embrace  all  cases  of  pseudo-membranous  microbic  uiflaxiuoiitiM. 
whether  the  cnuw  be  tiie  KlcbR-Loelfler  bncilUi»  or  a  mierococcos, — la  i>tJiff 
words,  whether  tlw?  diswast"  be  diphtheria  or  pseudo-diphtheria.  TrouaWU 
boa  said  that  diphtheria  docs  not  spare  any  age,  but  is  most  common  betvon 
the  ages  of  two  and  five  or  six  ymrs.  Guentont  lielievcc^  tliut  ttte  Sf;*  <^ 
gnntest  frequency  is  between  tJie  second  and  seventh  years,  and  Baidiei 
and  Rilllet  agree  with  him.  Bouillon- I^a^rangts  in  scvon^-thne 
occurring  in  one  epidemic,  treated 


n^nder   2  years lloiues. 

Fiutn     'ito   ^  <roan 18    ■' 

"      e  lo  12    " 10  " 

•t      12  to  18     " 9    " 


Prom    IS  to  sultan 
»       80  t"  40    " 
"       40  to  60    "      . 

Above  60    •■ 


4   " 

1CU£ 

2aA 


Acconling  t<i  M.  Barihes!,  in  Sninte- Eugenie  Hospital  during  twenty  y«« 
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DrPHTHKRIA. 


tie  ages  of  the  diphtheritic  patients  were  as  follows,  adulia  being  excluded 
from  this  institutiun : 


UndpT  1  jror 81  caus. 

Fruoi  1 10  2  Tern SU    " 


From    6  to   7  yenn fid  caica. 


7  to   8 

,6  to   fi 

9  to  15 

IStolT 


H  it  is  infrequent  after  the  ajce  of  furty  years,  ond  ran;  iifttT  Hixty  j-fan*. 

^1  As  in  scarlet  fever,  so  iu  diplitlicria,  causes  are  iiifrctjueut  under  the  age 

Hor  MK  months.     Oertcl  Bays,  '*  Iu  tibe  first  hulf-yc-ar  tlie  infunt  organiitm 

■oeni*  (o  l)e  not  at  all  suacoptiblo  to  the  diecase."    Nevertheless,  casep  are  on 

Ksoord  showing  tliat  it  does  occur  even  in  the  ncwly-bom.     Dr.  Abraliara 

Jooobi  says,  '*  J  have  met  with  three  cases  of  diphtheria  of  the  phar>'nx  aod 

inrT-nx  in  the  newly-l*nrii  mviielf.     One  of  these  beeamo  sick  on  the  ninth 

^^tlay  atler  birth,  and  die<!  on  the  thirlwnth  day ;  tlie  other  died  on  the  «ix- 

^B'^'nih  day  after  birtli ;  the  third  was  taken  when  seven  days  old,  and  died 

**M    the  ninth  day."  '     He  luw  colliitwl  tlie  following  enseH :  one  of  fourteen 

tlaya  treauxl  by  Tlji^ri,  one  «f  (ifteeii  da}'8  by  Kretunuean,  one  of  Beventeea 

'^ys  by  Bednar,  one  of  eight  dnyg  by  Bourhut,  one  of  st-ven  dnvR  by  Weikert, 

®*Veral  i-asea  hy  Parrot,  and  eighteen  eases  olwe_rveil  by  Sir6dey. 

A  disease  of  the  newly-born  has  oeeasioually  been  oliserv'ed  in  maternity 

^^■anle  wliieh  Met-nu  to  lie  of  diphdn^ritie  origin,  but  whieh  presents  untu^tial 

•*<itm(«.     Tlius,  Dr.  W.  S.  Bigelow  report*,  in  the  Boston  MttUcai  aiul 

^**'y/ioal  Journal  for  Man-b  11,  1875,  ten  «iHes  (x-enrrlng,  in  tlie  latter  |mrt 

^*    1873,  in  the  Bosti^n  Lyio^-iu  Asylum,  all  (ittal  but  two.     The  pronii- 

''^nt  8ymptom.s  and  anatomirad  fhararters  wen.*,  a  dark  hue  of  the  skin, 

"•^niatnria,  |)8eui]o-nieml)ranuu!«  exudation  u[)un  wrtain  mucous  surfaces, 

^""•"k-giwn  stools,  spleen  enlarged  and  dark,  kidneys  engorgol ;  in  nome 

^PP*    tKe  cases  cOTusion  of  blood  into  the  |»elve3  of  the  kidney*  and  along  tlic 

■"^Oary  trart.     Dr.  Bigelow  refers  to  what  appear  to  Imve  hwn  similar 

****<>»  in  one  of  Uh:  Kuroi»«Ln  asylums.    The  belief  that  this  disease  wqa  uno 

***    tiio  manifestations  of  diphtheria  was  Uifled  on  tJie  fiwlsof  its  appaitijt 

^'itogioujuicjw,  and  the  presence  of  blood-oells,  nlbumiii,  and  renal  casts  iu 

"*  tirinc.     The  fart  tbat  so  i'as  as  appears  from  the  rreorils  tlie  mothers  re- 

"*'n«tl  well,  d<K«  nut  pnt'ludc  Uiis  bt^lief,  for  in  eaaL-s  of  nxierobic  pacudo- 

r**^^*l.rai*oufl  inflammation  occurring  in  the  newly-born  in  the  New  York 

'*"«>«jt  Asylum,  to  whicli  wc  sliall  presently  refer,  the  mothers,  with  one 

^^'^ption,  remained  well. 

■A.  case  in  some  rcgpccts  similar  to  those  observed  by  Dr.  Bigelow  mmc 
^<sr  my  notice.    A[alignaiii  diphtheria  ocenrrwi  in  a  family  in  West 
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Pifty-Tiiin!  Street,  New  York,  in  Oceober,  1880.  The  patient,  a  tor  of 
ten  y«irs,  t\mi,  ni»t  the  rcitialning  two  rliildren,  as  eoon  as  the  nature  of 
tilt;  malady  wan  iii)pun-ut,  were  sent  fnim  the  house.  Neverttieleas,  ooc  d 
them,  seven  days  after  the  removal,  vms  attacked  with  diphtheria,  of  Uk 
hcmorriiagie  fonn,  uod  died  iu  \vi&  tliau  one  week.  BltHid  laeaped  frum  tbe 
noetrils,  from  the  fa-urcs,  from  tlie  vewels  under  the  skin  in  numerous 
plauos,  musing  hetiiorrlinjiie  g[>ot^  and  from  Uie  kidiic^-s,  or  uriDarv  tnct, 
causing  hiematiiria.  The  mother  eufiered  Kreat  meiitnl  depression,  altboo^ 
her  gt-ncral  licullh  accimd  g<H»d.  Her  intiiut,  born  three  niunttis  suleo 
quently  to  the  occurrence  of  di]>htlieria  in  her  family  (February  6,  1881), 
was  well  develope'd,  but  it  j»rfsent*-d  a  similar  hemorrhagic  caoliexia  to  tfaal 
in  the  second  case  of  diphtheria.  UloiTd  cetaiHxl  frvm  the  vtseela  under  ih* 
flkin,  causing  blotches  and  prommenocs,  and  from  the  muoou«  surGucs. 
The  b!ec<Hn2;  was  pen-riMent  and  copious  from  the  umbilicus,  eo  that  detll 
occurred  in  less  than  a  week.  The  poison  elalwratcd  by  microbes  is  tah6e 
and  pcnetnitinf:,  causing  the  siMx-ifie  inflamniatioa  in  the  uterine  wiJls  vf 
the  jwrturient  woman,  even  when  her  fiiiiees  arc  not  nffbeted,  bat  tfao  cwrt 
cauail  rrltttitm  of  diphtheria,  or  pseudo-diphtheria,  to  csiaw  like  the  alxi« 
must  be  determined  by  future  obBcrvftlious, 

The  admitted  iufpetjucncy  of  diphlhiTta  in  tlw  newly-bom,  and  tii 
fllatement  made  by  eertain  writers  that  they  poa^css  entiw?  immunity  fnw 
it,  indn<'ed  me  to  publish  eWwhfrfi  the  history  of  nn  epideniie  oofiirrii^ 
In  the  maternity  eervice  of  the  New  York  Infant  Asylum.  In  Dewmlsr, 
1887,  and  in  the  ermmeneement  of  18S8,  five  uf  tlie  newly-bom,  spJ 
reapeetively  seven,  seven,  iiiue,  seventeen,  and  tliirty-seven  days,  hd 
pseudo-mcmbranouit  inflammations  occurring  u\mn  the  mueotig  mrhai 
UHually  affuettd,  and  only  one  roeovcn-d.  In  one  of  tliem  the  psend'^- 
membrane  oecunwl  upon  both  sides  of  the  fauees,  both  eur&eos  of  ih? 
cpijilottis,  and  u|M>n  tlie  laryngeal  surfaee,  «impletely  mneealing  tli«  vocal 
cords  and  the  ]Ktrtion  of  the  larynx  above  them.  The  lungs  were  thitilj 
mottled  with  i>ointa  of  extraviwated  hhrtKl.  From  the  !*peeimefw  renw^f*! 
from  this  rase  Professor  I*ru<lden  obtained  and  ciiltivnted  tlie  Btre[>!f)C«rae 
and  etnpliylocoecus.  In  another  of  the  five  eases  death  occnnrd  at  ll* 
age  of  ten  days,  the  fifth  day  of  an  nmbilltal  phh-gmon,  and  the  diitd 
day  of  the  pellieular  inflammutitm  ujxm  the  fauneju.  Professor  PrmWoii 
who  «m<liUTte<I  the  autopsy  and  made  niicrofteopic  cxaininationa,  wrolns 
follows  of  this  taise :  "  TIil-  aniLtomic'nl  dia^osi;*,  then,  is  diphtheria  of 
the  pharjTis,  lat^-nx,  and  trachea,  with  double  bmneho-pneiimonia,  kxsl- 
izcd  septic  inllammatiuu  of  the  umbitieni  vein  atHi  hypogastric  taitxM, 
and  the  al)dominal  wall  surroimdinK  them."  In  the  third  case  the  jiftfli^ 
menibraiie  occurred  upon  the  na«il,  fauaal,  Inryngeal,  tmclieal,  and  (*>• 
phi^cnl  sur&ccs ;  in  the  fourth  case,  the  symptoms  indicnt«!  tlw  pH«ro(*  cf 
acute  nasal  catarrh,  but  the  only  visible  pseudo-membrane  was  upon  tl* 
tonsile,  from  which  it  could  not  be  removed  by  the  bniah ;  in  the  fifth  (af*i 
which  resulted  iavorably,  the  nostrila  suemcd  to  be  muiffectwl,  but  ibfl 
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grayish-while  diphtheritic  cxuilute  ujipinnxl  ii^kiii  t)ic  pnt^torior  siirfaoe  of 
titc  fitucfs.  By  uutiiHtptic  and  aolvout  inhalations  tliiu  gmduidl^'  bocatne 
siuallff,  and  on  tlie  fourth  diiy  of  tJic  »icUn(!H»,  at  tlie  age  of  twenty-oae 
days,  it  hod  disappeared. 

This  epidemic  in  the  Infaut  Asylum,  so  fiir  as  could  ho  ascertained  by 

the  culturw  uud  iuviatig«tioii*  in  tlic  luboratdry  of  tin:  CoUi^  of  Physitmns 

imdSurfiwns,  was  produced  not  by  th«  agency  of  the  Klebe-Loeitier  bacillus, 

,  but  by  the  strept<)coocu8.    According  to  our  noracnelaturc,  then,  the  diacasc 

■%%'»»  not  a  g^'nuine  diphtheria,  but  a  ])ttCiido-diplitlicriu. 

TneHbatiM  Period, — ^This  in  antmals  inoculated  with  diphtheritic  tnato- 
j*ial  is  from  twelve  hours  to  three  days.  In  Trendelenlicrg's  exporimcnts 
^11!  incubative  period  was  mostly  fi-oni  one  to  tlirec  days;  in  Lagnivo's, 
jaJbout  twenty  hours.  In  Diichanip'H  iniHudationH  the  animals  dio<l  nilor 
i,£V-«ny-eigbt  hours,  with  the  larynx  and  trachea,  ujion  which  tlie  iufeetious 
ruaterinl  wnsapplic<l,  covered  with  pwnido-nicinbrane.  Oertel  says  that  the 
riahbits  U|)Qn  wbicli  he  experiitieuted  by  inoealation  of  the  musL-Ieu  [wrislied 
in  fixim  thirty  to  thirty-six  hnurs,  mrely  after  forty -two  hours,  the  diincaso 
:prooea8  extendinj;  rapidly  to  neighboring  tissues.  AVIien  diplillit-ria  in  eon- 
tiTacttd  by  a  child  iijion  a  vroumlwl  or  excoriatetl  surface,  as  arter  circum- 
cision, or  ablation  of  a  tonsil,  or  u[)on  a  leecli-blto  or  a  burn,  the  incubative 
pcricid  is  »ihort,  but  it  may  \ien»  long  as  four  djiys.  Thus,  the  Untlmh  Mrdical 
''*>u,rnal,  af>d  sulistyjucutly  the  Arddn-K  '}f  Peduitric«,  published  the  fcilluwiitg 
ititertstiog  case,  contributed  by  Mr.  Plullijjs.  A  few  hours  after  the  per- 
romiancp  of  tra/'heotomy  for  diphtlicrific  croup,  tlic  same  instranieiii'*  were 
^^iploycd  for  performing  circumcision  in'a  child  of  ciglitctn  months.  Four 
''^ys  later  a  fiilse  membrane  apiKnml  upon  the  wound  fif  the  prepuce,  which 
"y  the  following  day  had  extended  over  the  glans,  with  much  (edema  of  tlie 
P'*^piwie,  and  retention  of  urine. 

Vhcn  diphtheria  is  eontracted  in  the  usual  manner, — that  is,  by  Uie 
'■Aspiration  of  air  containing  the  specific  principle, — the  period  of  incubation 
'PlH-nrs  to  1m>  on  tJie  average  H<imewhnt  longer  than  when  it  is  conimimieated 
"J"  Uirect  contact.  My  olrftervations  lead  nic  to  beUeve  that  when  tlie  iiicti- 
•^tivc!  period  is  »hort  the  disease  is  likely  to  lie  eevcrc,  and  mild  when  the 
y**^uVioiive  period  is  long.  I  was  enabled  to  ascertain  very  nearly  the 
■iiculjAtive  period  in  the  following  coses.  A  boy  of  nine  years  was  in  the 
•■**>©  room  about  one  hour  on  Saturday  witli  a  child  who  had  fiitol  diph- 
"'••i-ia,  f)f,  (hf  following  Tii*s«Uy,  witliont  any  other  exiKifiui-e,  he  sickened 
^*0i  a  Tatal  form  of  the  malady.  Mrs.  E.  awtisted  in  nursing  a  severe  rase 
*>»  (liplitfaeria  from  November  H  to  13,  1874,  after  which  she  returned 
botnr,  dpvend  blocks  away.  On  the  evening  of  the  15th  she  oimplained 
**f  Boro  throat,  mid  on  the  followinjf  day  Uie  diphtheritic  pseud (vmembrano 
*■*  oli«er\'ed  ujion  her  tonsils.  On  the  19th  iheexudation  had  diwip]MtinHl, 
»nd  •:])«  waa  c»mvalea«-nt.  On  the  20th  her  sister,  who  resided  with  her, 
""'  w'ho  liad  not  been  elsewhere  expoaxl,  vns  also  attacked.  The  only  other 
^"^  'n  tlie  Ikmily,  a  boy,  sickened  witli  diphtheria  uQ  Deoeinber  2,    lu  the 
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first  or  these  cases  the  incubaiive  perkid  eeeros  t«  have  hcen  fmm  two  to  four 
dav»,  while  in  ttic  Itwt  it  was  lungir.    In  April,  IS76,  a  girl  tliul  of  iobII^ 
nant  diphtheria  in  Wtsl  Forty-First  Stieet,  New  York.     Her  sister,  agfJ 
one  voir,  n-niaincfl  with  hi;r  from  April  14  to  17,  vihvn  dm  wua  n.-muvTd 
to  a  distant  |)art  of  the  city  and  placed  io  a  &mily  where  there  hail  hem 
no  diphtlicrta.     On  April  24,  ficxra  da\»  nflt-r  Ikt  n-mnval,  thie  iufuot  vm 
obeervvd  Lo  be  feverish,  and  on  tiie  following  day,  when  I  was  called  to 
examine  her,  the  <'hurarteriE>ti4-  diplithmtle  patch  had  be^tm  to  fonD  over 
the  lirfl  toiLall.     In  April,  1875,  two  t>isters,  aged  five  and  seven  yein, 
resided  with  their  |»Lri?ats  io  a  boardiug-housc  ta  \V««t  Tir«n^-8eoo»il 
Street,    A  plovmaU-'  in  the  same  house  had  symptoms  which  were  supposaf 
to  be  due  to  a  cold,  but  which  were  diphtheritic,  when  one  night  ocTcrt 
laryngitis  oecorrcd,  and  ended  fatally  the  following  day.    The  phj-siaa 
who  had  been  summoned  diagnoetiflitcd  diphtheria,  and  the  two  gislers  wm 
immediately  removed   to  a  hotel.    Seven  diiya  subsequently,  tliphtbem 
eomnieneetl  in  tlie  yldcr  child.    The  younger  eif=ter  was  then  removwi  tai 
di»!tnnt  \y&Tt  of  the  enmc  hotel,  but  six  or  seven  daye  latt-r  iilie  uloo  uti 
attaelcml.     Sanni  nay^  tluit  in  nincty-«ight  cases  thf>  iouubative  period,!! 
&r  as  ooutd  be  ascertniued,  wna  as  follows  : 

Fkku    I  to   2  d»y% 7  aatt. 

•'       2to   8    ■'  48    ■• 

«      8to  IS    •*  28    •' 

"     l8tol6    " «    " 

"     IStoM    "  14    " 

But  diphtheria  ia  so  in>!idtou»,  ami  ttie  nKxIta  of  exposure  are  so  man^,  'M 
in  Home  of  the  cases  of  an  apparently  long  incubation  there  may  havcl*** 
a  «eo(ind  expiwurr.  The  aUive  KtalJstiiw  nhow  t]iat  the  incubutivc  periw 
varies,  but  is  most  fre(|^iieatly  from  two  to  eight  days. 


MODES  OF  PBOPAOATIOM. 

Xo  fart  is  belter  estahlishe<l  than  that  diphtheria  does  not  origiaatr''' 
novo,  whatever  «my  Iw*  tlie  inj^nitarj-  cDnditioni*.  It  is  pnKliienl  bv  tl* 
reception  in  or  iipim  some  |Min  of  the  system  of  the  pre-exialinff  spi'O^ 
genu-  Itj!  extrfiiie  wTntagioitUH-st!  fn>ra  jterson  to  pt^rwm  is  well  kntwH- 
A  moment's  exposure  to  the  brc-oth  of  a  jiatient,  or  in  the  infeet«-d  r»a"> 
where  he  is  imdi-r  treafment,  or  has  Ixn'n,  perhaps,  wrelis  or  montlid  p* 
vtously,  has  in  nuRiberle?^  in^tautxs  cominnniealMl  llie  diMtUM-.  The  vii^ 
atlhercfi  tenaciously  to  objects  on  which  it  hftp|iena  to  alqi^t.  Tlie  rlothio? 
of  n  patient,  even  when  the  diswaw;  is  in  lis  iutldf?t  fonn,  hi«  Uxldii^,  tl* 
furiiiturv'  of  his  room,  and  the  objecta  which  he  handles,  may  for  vwb 
afterwards  eommiinioite  the  discaae,  even  when  transported  Io  a  distao* 
A  child  with  malignant  diphtheria  seen  by  me  in  consultntion  appam^ 
contracted  it  by  embmcing  a  school-mote  who  was  in  the  street  for  ifc« 
first  time  after  an  attack  of  diphtheria.     In  another  iiutaocc  A  dlild** 
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•  a  hrief  period  in  a  room  where  (1t|)hUi4^ria  had  owiirrpJ  two  monthB 
previously,  «n(I  after  iho  usunl  inoibative  ptrioti  ia!<'kpnpci  with  the  dis- 
casf.  The  dipKthpritic  jioiitun  may  remain  in  an  aftivf?  utate  for  nimilhK 
between  ttie  leaver  of  a  biH>k  handled  by  ii  patient  hnving  a.  mild  allaek 
or  during  ronvalrsc^nre.  Ak  might  be  sup{>ntK<d  fiiom  it*  »tihtlp  nature, 
diphtheria  is  ai>mcliint«  unwittingly  or  eftn?le»^Iy  eonimnnicalctl  by  third 
pcnniu  ivho  remain  iinaffefted.  We  will  ri'latu  a  tHrikiiig  «i»e  in  oiip 
rrtnarks  uo  thi'  j>riiphYlaxiB. 

Alliic)i]ghilipht!icria  isoflrn  contrarted  in  thr  manner  mentioned  above, 
—that  is,  hy  esjiosure  to  a  diphtheritic  patient  or  tu  a  nioni  or  wmic 
objfrt  inftcted  by  sach  pfltient, — there  i»  another  mode  nf  infection  common 
in  the  cities.  Dr.  St^-nilxTg  in  his  Rfcnt  Ij«mh  I'riw  Eiwjiy,  ptildished  by 
the  Afflirifan  Public  Health  Assocrintion,  refers  tti  the  feet  that  damp,  foul 
pla<fa,  such  as  wwerrt,  cfllarx,  and  ill- ventilated  ^paecH  under  fl(K>r»  where 
tlie  !unli){lit  nc\'er  enters  and  where  Pffiise  collet-ts,  afiurd  ounditiutis  favor- 
able fop  tlic  development  and  pnipagation  of  tlie  diphtheritic  pi^rmfl.  The 
•pecififl  germs  of  di|>hthcm,  once  n>ccived,  may  1)0  propa^tcd  in  aiieh  n 
plave  for  an  indefinite  time,  and,  ascending  in  the  vai>or8  which  arise  from 
uiis  coluirc-bed,  are  liablu  to  cummunieute  the  disease  to  any  one  who  in 
exposed  to  them,  Thtw,  in  New  York  City  prior  to  1850,  although  foul 
■ewwfi  and  insanitary  conditions  existed,  there  was  no  diphtheria,  but  in 
*«e  ilixaiJe  following  1850  diphtheria  was  intrwlucal.  Its  sjjccific  g^ernis 
"lad"'  tiicir  way  into  the  sewers  tindei^round  ;  and  now  wherever  sewcr- 
P>*  EMSpfs  Into  the  domiciles  of  this  elty  it  carries  with  it  the  diphtheritic 
viritf,  The  amazing  vitality  and  iw>wpr  of  propagation  of  the  4liphtheritic 
"Bierulx*  are  npjMirent  when  we  reflect  that  they  pormanonlly  iufoct  the 
"liny  but  constantly-flowing  and  wmKtantty-renewcd  liiirn-iitfl  of  the 
**^«Tf5of  a  ^reat  oily.  In  alt  the  wai*da,  and  apparently  in  every  street,  in 
*"^'  York  City,  ehrldivn  are  ennstnntly  falling  sick  with  thin  diRcRiw,  con- 
tfadwl  by  inhalin)^  suwer-jias,  which  notwithetaQdiug  "sanitar)-  plumbing" 
'>ften  oscttj)wi  from  nn9iiH|>octed  sources,  even  in  bonscs  oonstnieted  witli  all 
">*  random  improvement*.  That  the  dtswwe  Is  bo  prevalent  ia  l«  a  great 
*'*lent  due  to  exposure  of  ehlldren  to  infected  spwer-ga-*  which  nurends  from 
"iMwidt'ly  extending  underground  culture-Iwd,  and  tu  walking  nisoi,  often 
*"  wilJ  that  there  is  little  or  no  complaint  of  the  ihmat  or  imiwimient 
"'  tile  gi^end  health.  Most  of  the  amtagioiw  diwawes  of  children  are 
Tiickly  deleelcd  by  characteristic  symptoms  or  ajupcnrances,  with  wbidi 
"*^  KWHi  ignomnt  families  are  to  a  certain  extent  llimtliar  ;  but  mild  dipb- 
'™>ni  posBc^aM  so  few  snbjective  symptoms  that  it  is  often  not  suitjiecled 
"^  ittixhxl  even  in  intelligent  titmllira  who  are  watrhf'nl  of  their  eliildivn. 
^''Ulilppn  wttli  mild  diphtheria  sit  among  oilier  children  in  the  scb<H>U,  in 
1^  "*<ity  conveyanees,  in  the  rhiirehct  and  diapenwiries,  and  fre(|nently  cum- 
^Br^Onicate  to  those  who  are  near  them  a  malignant  tiirtii  of  the  diMuac, 
■  "tun  niliic],  tiie  unfortunate  victims  qniekly  iKrrish.  'Hie  diphtheritic 
••'Jcrobos  are  m  eubtle,  and  Uieir  vitnlity  and  power  of  proi«igatIon  so  great, 
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tliat  wheo  tli«y  have  entered  the  sewcra  of  a  larf^e  city  wLieli  Airauli  the 
Cunditioju  of  a  ciilturc-l>«l,  wi  that  tiiv  tst-wpt-^aa  whcivvcr  it  escapee  b 
liable  to  ojiiiniuuicate  diplithem,  it  is  vt-ry  ditlic-ult,  jhtIiiijis  iaiiMMsUCi 
to  eradicate  tliis  dieutac  by  nioaiutvft,  buwevcr  etriogent  ami  appropriate, 
employed  by  Ilealtli  Boards,  even  though  aided  by  the  active  and  iattUi- 
gent  oo-opcratiou  of  familiog. 

ComiDotily,  03  wo  have  said,  diphtheria  is  communioitcd  by  the  inhak- 
tion  of  infccttnl  air,  the  inhalation  of  air  containing  the  epeeilic  principle, 
whether  derived  directly  from  a  piitient  or  from  some  infected  inaoimaU' 
object,  as  the-  walls  of  a  rouni,  fiirnitun.>,  apparel,  au  article  of  mercliandise, 
or  9ewer-ga».  More  rari'Iy  dipbtlieria  is  oommiini<'nt«i  by  direct  contBrt 
with  (wme  infected  solid  suheuiiiw,  an  a  [article  of  Uie  diphtlieritic  exudate, 
niHco-piiriilent  secretion  fmra  aii  infoctwl  siirfat-e,  or  the  blooi)  of  a  patieoL 
In  a  euitsiderable  number  of  instances  recorded  in  tJie  literature  of  dipli- 
thoria,  ovor-nnxintnj  nnd  nelf-sumiicing  young  »iirgeon»i  liave  aueked  tke 
obaLni(*tiun  frum  tht?  tracliecttomv-tiibo  in  fa««  of  diphtheritic  croup  whh 
perhaps  relief  to  the  patients,  hut  with  the  oecurrence  of  latal  dtphiberu 
in  thi'mmtlvfM  from  the  ex|>uBure.  A  diphthuritie  otrnjiinctivilis,  KVfte, 
and  daii>^roiis  to  the  eye,  has  sumetimcs  occurred  in  the  attendlug  ^yv- 
clan  or  tiiirac^  ntUir  examiitatiun  of  the  lauc»t  of  the  <liphthcritin  patKot, 
proditced  prohabty  by  a  particle  of  peeudo-niemhrane  or  niucu-pii^  thniwn 
into  the  eye  by  the  expulsive  cough.  In  tlit-se  iuHtant^eii  of  communicatioa 
by  direct  contact  the  pui^uu  is  received  either  upon  one  of  the  muoow 
sur^ices  or  upon  tlie  skin  denuded  of  it«  protecting  epidermis. 

Diplitheria  contracial  j'rom  AnvnaU. — 01wer\'ation(t  an?  amimuladiig 
which  show  that  di])litheria  occurs  in  certain  domestic  auiiiiaU  and  is  sooie- 
timea  commun'cated  from  thcra  to  nmii.     That  certain  animals  are  liableto 
it  has  ix-eu  shown  by  im«nlatiun*  in  many  laburaturii-s,  made  few  eijwri- 
mental  purpowa.     The  fcathen-d  triU'  i-spix-ially  appear  to  be  suaorpttble 
to  this  disease.     On  tlie  island  of  Skiathus,  off  the  Dorlhca^tcrn  coast  of 
Greece,  no  diphtheria  had  iK-cnrntl  during  at  Itust  tliirty  years  prcvioiulr 
to  1884,  aecijrdiny  in  Dr.  IJihl,  Uie  medical  practitioner  of  the  island.    In 
that  ymr  a  dozen  turkeys  wen:  introduccil  from  Holonica.     Tiv-o  of  tfara 
were  sick  at  the  time,  and  died  sjuii  afUTwards ;  tlie  uthent  became  aflfctol 
BtibscqiientJy,  and  of  the  whole  mimlM>r  n>vcn  died,  throe  recovend,  saJ 
two  vrcre  sick  at  the  time  of  the  iuqulry.    These  two  bad  lur^'ngnd  ohctnv- 
tjon,  with  didicult  brcatliing,  and  swelling  of  the  glands  of  the  nedc.    J^ 
further  evident*  that  the  disease  was  true  diphtheria,  one  of  the  turtcr* 
that  fiurvivcd  had  paral>-sis  of  the  feet.     Tlie  tnrkej's  were  in  a  ginlo" 
on  the  north  side  of  the  town,  and  the  prevailing  winda  on  tlie  i«lau(l  "^ 
from  the  north.     When  this  siukncus  was  occiirring  amon^  the  tarker*, 
an  epidemic  of  diphtheria  commenced  in  the  houscg  ncurcAt  to  the  pidai, 
and  !»prcad  throngh  the  toim.     It  lasted  five  months,  and  of  one  hundipi 
and  twenty-five  cnscg  in  a  pnpiilntion  of  four  thousand,  thirty-rix  J>*"- 
Diphtheria  was  from  tJiie  time  eutablisbcd  up<m  the  island,  and  fn<)KD' 
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fpidnnits  of  it  have  occurred  since.'     M.  Monzics*  states  that  diphtheria  is 
•onunf-tn  amon^f  tiiv  poultry  in  ItJily,  in  wliich  coiuitiy  the  flat  roofs  of  the 
tnsR^  nfCurd  a  resting-plaoc  for  turkeys,  fowls,  pigcong,  and  rabbits,  and 
iham'aciiationa  are  carried  by  the  rain  into  ttie  cisterns  and  welU.     A 
pfafiifsui  at  Pofiilippo,  near 'Naples,  had  directed  liis  servant  uut  Ut  obtain 
driakuig-wuter  frum  the  well  nest  t^i  bin  lioum?,  Iiut  from  a  v,-i-ll  nt  a  dis- 
tance.   So  long  B8  he  obeyed  the  instruetion  liis  family  was  wt-ll ;  but, 
ylftjinj;  ti}  his  indolence,  he  Unally  diM>beyc>d  tht>  (Himniand,  nnd  oblnined 
water  from  the  infeeted  u'ell.     Four  of  the  ehihln-u  who  dmuk  Uuk  water 
kxyV  diphtheria  ami  di<>«l.     The  fifth  child,  who  did  not  drink  the 
water,  escaped.     In  1878-79  Nicati,  of  MarseilliiS,  cihst-rved  tases  in  which 
(liplithi'ria  was  a(ipftrently  contrarled  from  fowls.'     Dr.  F.  T.  Wheeler* 
BlHifs  that  whilt  in  a  ueatmg  of  wild  pigeona  be  fuuod  many  sick  with  a 
jnnKio-metn hnuioiis  sore   throat.     He  dissected    many  with  his  pocket- 
knife,  which  he  was  obliged  t«  throw  invay  on  aaroiHit  of  tin?  of!«'nsive  o<l(ir. 
Tlierewere  millions  of  pigeons  in  the  oesting,  and  they  were  huiitul  and 
tstrn  by  the  inhahitantA,     The  same  year  diphtheria  broke  out  in  a  most 
mnlipiant  furni  among  the  people,  eaiiaing  the  dt-ath  of  many  childnii, 
Scvwnl  ycaiw  previously  pigL'onii  nestrd  in  the  same  lorality  or  near  by, 
tod  fiilty  half  of  tlie  cliildren  ia  the  vidnity  had  diphtheria.     Dr.  Gcot^ 
Turner*  statps  that  a  pigeon  was  brought  to  him  for  dissection.    The  whole 
*f  lie  windpifw  wan  covL-n-'d  by  a  [wudo-inembranc,  m  in  the  cmup  of  a 
rliild.    Piginjus  were  inoculated  in  the  fauii«  with  tliis  membrane,  and  a 
fiiftiltr  diseuse  was  produ«<l,  which  extended  to  their  eyes  tlirough  the 
■""•nK     An  cpidcmir  of  dl])litlKTia  cKwirntl  in  the  vlllugc  of  Braughing, 
Hertfordshire,  Eni^land,  the  first  eases  appearing  iipou  a  farm  where  the 
'<>*k  Were  dying  of  a  diKcaifc  similar  to  that  m  the  pigeons ;  and  uu  other 
■■niu  where  diphtlieria  appeare^l  it  was  preceded  by  a  nlniilar  disease  to 
**>*  fcwlB.     Dr.  Turner  also  relates  sevei-al  other  epidemics  of  diphtheria 
■0  difntot  localities  accompanied  by  a  fatal  pseudo-membranons  iaflaninia- 
™i  in  the  leathered  tribe,  the  |>oultry,  turkeys,  pigeon*,  and  in  one  locality 
">*  pbcmnts.     At  Tonghnm  a  man  bought  a  chicken  at  a  low  pritv,  as  it 
**  sfieeced  by  the  prevailing  disease,  and  cared  tor  it  at  hit;  home.     Soon 
"^  diphtheria  broke  out  in  hi?  family,  and  this  ruse  was  the  first  in  the 
Tillagp.     Bilhaut*  states  that  a  pigeon-fancier  had  lost  several  birds  by 
""faw.     He  eodcavorwl  to  «ave  one  of  them  that  was  sick  by  nlhiwing  it 
'"piek  fond  fn>ni  his  ttingue.    The  pigeon  died,  and  an  examination  slmwed 
"*t  it  died  from  dijihtheria.     Bcfor**  \U  death  the  man  sickene*!  with  dlph- 
'''^'i>,aod  pwndo-meinbranes  fVirnie*!  iindemtnlh  his  tongue  on  taithcr  side 

>  Btillftin  MAdicbl,  Jnnunrr  2^,  1088. 

>  Tborii,  PAris,  1881. 
■  Muneille  U^IcmI,  187D,  p.  105. 
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of  tlie  fncDUiu,  wliore  th^e  bird  had  picked  its  food,  and  also  upon  his  toosQi, 
K«contly  M.  C4i<rny  aUo  has  related  c»8(«  sliowitig  tlio  propogmtion  of  dipb- 
thprin  from  the  ti.-uth^^n.'d  trilic  tu  mun.'  Koux  und  Yc-r»in  and  aome  otber 
bsctmuluj^ists  have  stated  that  the  microbe  ia  aviiK  dij>li(bfria  di^is  6ua 
tKnt  in  man,  btit  it  iiiay  change  Hnmowlint  in  form  in  ]>a.>wing  from  one 
animal  tn  another,  just  as  gmall-pox  k  modiliyd  in  tho  cow.  Cwtainly 
ob»i(?rvatioug  gbow  that  niscs  of  Bvinc  and  of  hiimiin  diphtheria  Mi^tain  an 
intimatp  relation  to  *a<;h  olijer  siiffiL-ieot  tw  provi-  tli«r  »«senlial  idtniity. 

VijMhfT^a  cftntratied  from  Qtuiiirupeih. — ItacteriotogititK  in  tiicir  cx- 
perimantK  have  drmonHtral4>d  tlii>  tact  tliat  ix>naiii  quadnipedH  UM>d  fiir«x* 
perimeutal  purposos  oontroct  diphtheria.     Trendelenber^  inoculated  nxtT> 
eij^lit  mbbits,  intriHliKHnjf  diplitheritit;  iiseudu-mfmbnirie  thn>Ufih  au  artitkial 
upt'iiin};.     Kleven  of  the  rabbits  died  with  the  syniptonis  nod  appennmen 
of  diphtheria.    In  rontrol  experinientit  lu>  intmduoed  vanutu  foreign  budis 
uito  thf   larynx  of  rabbilH,  ttud  wttii  iiiiablL>  to  prodiiee  results  or  le»uoM 
rcwmitlinfr  those  in  diphtheria.     C)prti,'l  perforniMi  twelve  lumitar  ex]wri- 
mput«,  and  five  uf  the  rabbit*  died  after  the  production  of  p^iido-meoH 
branes.     Zahn,  Gerhardt,  I>aliadie-I^jj;rave.  Francotte,  Ilttes.   Klein,  and 
Vulpian  may  be  meutiouid  atiioiig  thow:  who  liave  ubtainui  similur  iwulu 
from  their  inoculationa.     Brnoe  Low  io  his  rvport  to  the  local  govcmmmt 
Itnanl  *  Mtutcs  timt  a  little  hey  iit  Kn6fld  had  liital  diphtheria  und  vomited 
ot)  the  lirst  day  of  his  illness.     A  cat  licked  the  voiuited  tiiatter  from  tbi 
floor,  ami  soon  after  the  boy's  death  it  wba  noticed  to  be  ill,  and  its  suffering 
ajid  aymptoiiis  m  closely  pcacmbltd  tliose  of  the  dt-ad  Ikjv  tliat  it  «as 
destroyed  by  the  owner.     During  tlie  first  part  of  its  sickness  the  aniuJ 
was  allowtd  to  go  out  iu  the  bot-k  yard,  ami  a  few  Jayn  itubMtiueatly  the 
cat  of  a  near  neighbor  beeame  ill,     This  cat  had  frequented  the  back  y«d 
It  was  mimed  during  its  sicknej«  by  three  little  girln,  all  of  whom  took 
diphtheria.     Lawrenre'  report^  two  (awes  in  which  diphtheria  seems  to  turf 
lxx>n  eommunitst<?<l  by  cats.     In  the  first  oise,  that  of  a  little  girl,  a  carrfil 
infjiiiry  showed  that  the  ehild  had  not  been  expo«)ed  to  any  caae,  allhuogb 
(liphtJieria  was  preYailiiig  witliin  a  mile  of  the  [Hitiiuit'a  rcsitlenee,  but^ 
bad  foR<Iled  a  sick  cat  a  few  itays  before.    The  cat  died  aome  dayA  flAc^ 
wnnis,  and  a  Hccoiid  cat  tiemme  sick  and  was  killed.     Inquiry  disclowdtfcf 
litct  tliut  u  neighboring  larmer  had  loe^t  seventeen  cats,  and  another  IfhM 
catfl,  from  a  throat  distemper,  and  one  of  tlte  farmers  stated  that  lie  haf 
examined  the  throata  of  some  of  the  cats  and  found  them  coverwi  whfii 
white  membrane.    S.  C.  O-oleman,  of  Colorado,  Texas,  states '  tlial  sArfi 
rt-sidencc  of  five  years  in  Colorado  he  eaw  the  first  case  of  diplii)n?rii.  i 
child  of  five  years,  living  thirty  miles  distant  in  the  wuatn-,  wiih  ■» 
D^ghbor  within  six  miles,  had  di]>htheria  followed  by  poraU'sig.    Bnnj 

'  Jnumal  if  Mndiwino,  Jiilv,  18W). 

•  Britbh  MMInil  .r<iiinjnl,  Mny  1(».  1890. 
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fai'  from  any  source  of  humnii  ronta^tuu,  tliia  cliild  liad  rarely  ewn  otlier 
(iiililrtf).  Tlie  fattier  stated  tti^it  two  kitlpiM  li:i<I  rert-ntly  ill<^l  of  what 
seeuutl  Co  be  the  »ame  d!)*i-asL-  sx  lliat  uC  tlie  chitd^  wliu  had  riuniMi  them 
and  fret^ufjitly  kiiMed  them.  Colem»ii  does  not  doubt  that  the  diphtheria 
was  coiiinu-ted  from  riiem.     Gforp-  Turner  und  A.  Juoohi  alad  n-lute  <a«c>i 

r •bowing  tliat  diphtheria  in  the  ciiindniptd  nmy  lie  TOinmunicalpd  to  chil- 
dreu,  and  vice  ttraa.    The  risk  in  fundliug  ditcMMHl  tuts  which  may  liiti>[)i?n 
to  be  the  prts  of  tfic  niirsei-y  <^niiot  Ik-  too  strongly  stflted. 
Muuy  oljniTvutloriJ*  huv(r  shown,  during  the  lawt  few  yrai«,  that  milk 
aflbrds  a  favonibic  nidu»  for  the  proiia^itiua  of  the  Klclja-liooStt-r  baeiUiis, 
and  tlmt  occasionally  t-pidemirs  ar*:  priKl(iM?d  by  an  infertol  milk-supply. 
Itt    1879,  Mr.  W,  H.  Power,  Hifklth   Iii^pevtor,  itivi9<ti);ttti^  ou  uuthnilk 
of  diphtlicna,  otHl  beltevfd  that  hp  tnut^l  it  to  the  milk.     The  cows  that 
fumiribed  the  milk  tliat  a|>pur(.-ntly  c-unsod  tlic  diphtheria  had  what  the 
■s'M<:rinary  surgeons  dt'Hi^juatc  '■  f.-art.irl,"  or  "  infei;tioiis  mammitis."     Citwch 
Ivsde^'riU^^  an  txitliruik  of  diphthrrttic  toiwiltitis  in  Ktou  College  whicJi 
■  "^u  traced  to  the  milk  employed.    The  cows  fumiehing  the  milk  drank 
TWitor  which  oontoiiKd  sewage  from  a  noighboriog  farm.    The  investiga- 
tion showed  that  the  milk  when  boiled  was  liarmleee,  since  the  boiling 
■Irstroyed  tbc  germs,  but  when  ii«cd  uabuiled  thediscnsc  wnn  oommunieatcd. 
Tlif  cowB  were  removed  to  anotbcr  |iaHtui-age,  wlicre  the  water  iiwd  by 
thcni  wad  diflerent,  and  thE>  cpideniie  (^-eaBoil.     The  disease  vae  in  alt  in- 
•*»nec8  propagat4><l  by  the  milk-snpply.      Olwcrvationg,   therefore,  show 
that  milk,  wbirh  h  »  indtnn^ntedium  of  variuuw  niierolK-H,  in  ^metitnes  llie 
"KMlium  of  commuoieutioii  of  diphtheria,  an  it  is  known  to  bo  of  scarlet 

K  OIAONOSIS. 

No  more  important  duty  devolves  n)>on  tlio  pbysieian  than  that  of 
'^'^king  an  early  and  a>rre<t  diagnosis  of  diphtheria,  and  of  tlio!*  maladies 
**'    tlie  thniat  which  resemble  diplitlicria  in  apjiearanct-,  but  are  in  their 

•  Oat^ire  diHlind  from  it.  If  ilie  caj*e  be  one  of  iliplitlieria  it  slionid  be 
'"lown  at  thr  Ixytnniiig,  »<»  that  pn)[>fr  reineiiiat  nunHun-s  may  Ik'  employ«l 
*'^  Well  88  measuns  dmgncd  to  prevent  pi^ipngation,  If  the  dr»e;i8e  be  not 
^fdithcria,  a  rorrert  diagntwis  it>  r«]utn'd  «o  that  mf<llr,«is  troitnient  and 
'"•Hn  may  be  prevented.  In  many  casts  the  dia;;nosi&  is  easy  atVr  diph- 
^'^cria  lioa  oontintied  twenty-four  hoiinf,  nmtv,  in  addition  to  the  lever  and 
V^a  ill  Hwuljuwing.  tlie  rliaracteristiu  grayish'wiiitc  pellicle  has  begun  to 

f^**!)!  on  line  or  both  toii:^il4.  If  the  exudate  i>e  not.  limitc<l  to  the  toni^ils, 
'^^  Extend  to  the  fauoeM  and  cover  mure  or  \i-^  the  pillars  and  arch  uf  the 
''■'•If  ami  the  avula,  the  disease  is  diphtheria,  Under  mieh  ciruiimsianrea 
"*•'  nature  of  tJ»c  malady  ia  apiiiirent  on  inspecting  the  fauces.  But  many 
***^w  are  not  so  <|uickly  and  readily  diagnostics twl,  even  by  experienced 
^/^cdaitH.     The  diaguoftie  is  UDOcrtAiii,  and  is  pD9t|>oncd  until  one  or  moro 


Ukat 


'^  hare  dapeed.     One  reason  of  failure  to  <liagno«'ttoate  early  m  the  faft 


Buuf  patimte,  even  those  old  enough  to  express  Uicir  sensation?,  do  not 
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Tortmiatcly,  tlie  disftovciy  of  tlio  Klcbs-Locffler  banillufl  aud  the  ex- 

peruuetital  and  clinical  proof  tbat  it  is  the  cause  of  true  diphtlicria  enable 

tfao    phy^cian  to  m&ke  an  mrl}-  aud  dcur  diagnui^iH.     If  tlio  tiature  of  the 

disecse  be  doubtfid,  partidcs  uf  muou-pus  or  psfudo-mt-mbraut;  remuvcd 

froKzi  the  intlaiUL'd  surla<x'  sbould  be  cxamLQc-d  uudcr  tbe  mi>(;ros(Mpc,  aud  if 

thts     Klcbd-Locfllcr  bacillus,  dcgcril>cd  in  a  preceding;  page,  be  discovered, 

tlio     diagnosis  of  diphtheria  is  certain.     On  the  uthcr  band,  if  one  or, 

better,  two  or  three  carcftil  microscopic  examinations  be  made,  and  this 

boc^illug  be  absent  from  tlie  gptvitueiui,  tbe  auauuncemt-tit  may  be  made 

«>'itli  a^iuRince  that  the  disease  is  not  true  di]>}itlipria.     Tbe  ini|M)rtnnce 

a4»  ^  means  of  diai^iiwibi  of  tlie  pa'seuce  or  abBfiicp  of  thu  Kleba-lj<wBler 

Ixioillus  is  now  being  fully  reoopnized   by  prominent  physioiaiiB   in  the 

tacti  ical  t-uitrra  of  Eun]pe  where  diphtlit.Ttu  pn^vaili),  an  in  Ile'rlin  and  Paris. 

It.   i»  well  knoum  tbnt  the  pseudu-nionibrane  ii«  uot  an  initial  le»iun  in  dipii- 

tli«;?ria.     Some  boum,  during  which  tlu'  indumcd  surface  pn'scnts  the  nna- 

tomic»l  cbarnctors  of  a  oit-trrbal  iull»Duu»tiuii,  elajK^i*  betbre  tbe  [isoiido- 

tnc-njbnine  iip|M>arM.     My  olwcrvatitin!*  lead  nie  to  Iwlit've  that  ixxasinrally 

t^iH    iuflamiuitliou  alintt^-^  atW  cuiitiuuiu);  iiue  or  iiiurc  days  wltluitit  any 

pwoudo-tnembranous  formation.     The  late  Dr.  (ipoi^e  H.  \Voo<l  staled  that 

™*5  stfldoin  attended  a  «bw  of  scarlet  fever  wilbuut  suffcrinj;  from  sure  tbmat. 

*■>     like  manner  I  think  that  those  who  are  ch)sely  exposed  to  diphtheria 

•*>ttieiimea  have  a  sore  thnmt  which  does  uot  pass  licyond  the  tttagc  of  a 

*^tarrfial  intlamiuation,  but  as  it  is  caused  by  the  sjKviflc  virus  it  should, 

^^   Course,  be  dcsignntcil  diphtheritic.     I  see  ni>  way  of  elenrly  and  cer- 

'^'ttly  diagiKWlicatiu^  tliis  inflatumation  from  uou-sjKii'Kic  cularrhal  inHam- 

*^***tioa  except  by  examination  fur  the  Klciw-Loefflcr  liiicillns, 

itut  a  micnMOjpic  c.\u  mi  nation  umuot  l>c  iiutdc  iu  the  tuck-room. 
*^*luy  aiul  b-isure  are  re{|iiired  for  this  p«r|iLi6c,  while  it  is  ven-  important 
^^^^t  a  dia^nniit,  at  Itant  pmbiiblc,  be  cuadc  at  the  firet  vijiiL  We  shall 
*^t*rt((jre  briefly  titatc  the  characters  of  diphtheritic  inflnnnnation,  and  of 
otlier  iDBammatious  which  rc-scmbh:  it  but  urc  distinct  frum  it, 


DlFllTUKHITIC   INFLAUMATlUN. 

The  diphtheritic  exudate  u[><>n  the  faucial,  buccal,  and  noaal  Biirfaccs  is 
fcly  set  in  the  mucous  mc-mbrane,  penetmtinjj  it  and  bciup  iQcorpcjratcd 
^th  it.  It  oonitiatd  of  necrtxtL-d  mucous  ti^ue  and  (inn  fibrinous  material 
•Eluded  from  the  minute  veswels.  It  cannot  be  detached,  except  at  an  ad- 
^iiopd  stage  of  the  diseast;,  without  caunmg  bemorrliagc.  It  t»  surnnrndcd 
'*>'  inflamed  and  ttwolten  mucous  membram>,  as  the  crystal  of  a  wat(?h  is 
"*irmui»dcd  l>y  the  rim.  Tlw  pclltch^  caums  tiut>erftcia)  or  difp  necrosis  of 
*!•«  tnueouf)  membrane,  and  is  attended  by  the  seeretion  of  mucinpUH,  soaie- 
*"**f»  tinged  by  tlio  prewnoe  of  red  blood-cvlls.  I^t  us  compare  tbi-se 
'""ttrirteni  of  diphtheritic  inflammation  with  those  of  otJier  and  distinct 
**'^*nw>B  from  which  it  is  very  troporlant  that  diphtlicria  should  be  difier- 
^'^tiated  in  pmetioe. 
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Pmudo-DifJtOieria,  or  DtftfUhcfoiii. — ^TIiIb  has  long  been  confoitadnl 
with  true  diphUifHa,  anil  hna  uuly  n-ocully  h«.-a  diHrn-iitiauU  from  it, 
diiffly  thnmgli  the  mic-nisiiopic  cKaminalioiie  ami  cullures  made  by  Dn. 
Pnithlwi  iiml  Park  in  Aiiw-Hfa,  ami  K«»x,  Ylth^d,  Marlio,  and  Baginskx 
in  Kiiri)]»\  I'H.-mlo-tliplitlii'j-ia  'm  ftnuliuvi]  hy  tiie  ittr<-i>toi\M-riiii  ami  perla{M 
other  foniw  of  oocci.  TheetPepUK-ucciiadix-a  not  gencratfio  dtodly  a  [wison 
as  tliat  of  the  Kli-'b^-Lot'tHcr  budllii^,  aail  ]rerha|i»  nu  toxiae  at  alL  Coo- 
BWjiiLiitly  the  aystcmif  iufi-ctiou  ia  trut:  iiiphtbi;ria  ia  dillcrwit  from  Uisl  ia 
fwcitdo-dipblhcria,  and  much  mure  fatal.  Xevertbelcss,  vhile  the  KleU- 
LcK-lflcr  baeillua  doc-s  not  enter  the  system,  the  cood  do,  and  there  u 
fttxiuently  a  luixcil  infection  in  eases  of  true  dipbtlieria,  tlie  streptoooch 
cus  and  otiier  forms  of  cocci  being  prccicut  with  the  Klebe-l^ocSlcr  ba- 

ullUii. 

Ill  pseitd(»-d:pbthcpia  a  pelMoulap  exudation  oet-iire,  pn-wnttD^  the  mor- 
phuEogic'iil  Hiul  iinutontimt  chanii-t4>rt)  of  that  iu  true  d ipbtlieria,  but,  siooe 
the  vory  |»owerful  and  aeti\*e  |)oi8on  of  the  latter  is  absent,  llic  mortality 
in  pReiidiMliphlheria  iti  much  Ik<h  tiinn  that  in  true  diphtlnTla.  Hutpo 
evvrv  rL-oMHi  to  bc'livvL'  that  pseudo-dijibtlitT^a  lunj;  ank<lated  true  diph- 
theria in  this  oountry,  having  liepn  prewnt  and  ituuung  tlie  eo-cnlled  mwn- 
LraiidUti  LTuup  in  tlw  Ki^t  half  of  the  pn«e»l  ei'Uturv  and  |K.<rl)ap6  in  the 
hiet  eenturj',  Pi*eiuio-diphtJierin  ia  contjipimis,  mid  reijuires  the  same  tppst- 
nient  tw  true  diphtlieria,  but  it  is  uhvioualy  distinct  from  It — oa  typhoid  is 
from  typhus  fever, 

fhl/mifiir  Pluiri/iiffUiii  or  TimJtiHitui,-~-'niw  ia  a  common  di^oMe,  mict 
likely,  it  WfUis  (o  uie,  of  niicrobic  origin.  In  New  Vurk,  and  pn»hai>lj 
elsewhere,  it  fre<|Upntly  extemls  tiiroiiph  faniilitw  ai*  if  eontagions,  all  or 
must  of  tbif  eliildrcn  beiuji  aifeeted  by  it.  It  i*  atieudoJ  liy  fever  sod 
dysphagia-  It  lias  no  marlced  premoniton,*  symptonu*,  unleits  of  very  brief 
dunitiou,  and  eouiu3en*?t«  suddenly,  like  d!pbtli«ria,  witJi  headache,  chiUi- 
nest*,  heat  of  surfju'e,  tlie  temiwrnlure  often  rising  t*i  lOS**  F.,  lau>;uiir.  aod 
fre(|uently  |Kiin  in  the  Uu'k  and  extR-nilticH.  Tlie  dyH|iIuigia  attnuts  atteo- 
tion  to  the  fauces,  the  aurfiicc  of  wbieb  is  »rrn  to  be  hypenemio,  eapecially 
its  tonsillar  portion.  In  a  fi'W  hours  a  whit'sb  lUHb-rial  exudes*  from  the 
crypta  of  the  toiulls,  eonst^tin^  of  the  sevn-tion  of  (be  crypto  and  epithelttl 
cells,  and  forming  roundnl  ma-'WA  of  the  »izc  of  n  Muall  pin'tt  tirad.  Ttu» 
aeention,  occurring  iw  I'mall,  n>un<Ie<l,  aalient  masses,  dlst'net  from  aoe 
aniithor.  is  distinguished  by  its  np|»crtrauc»  fnmi  the  diphthertle  pseudo- 
membmne,  wbieh  nt  first  in  a  tliin,  |iL>tlucid  film,  beaHuing  Ihieker  mlat* 
quently.  Consisting  simply  of  epithelial  cells,  held  t«»petber  by  the  secrr- 
tion,  llic«e  snmll  nwindcil  ramwrst  are  quiekly  dftuebed  by  the  !;wntt  i»r 
brush,  whcu  tlwy  are  found  to  be  friable,  readily  rnislied  iN-tweui  the 
thumb  and  fingers,  and  having  a  fetid  odor.  If  two  or  more  of  thiiD 
haj>|)t-u  to  unite,  forming  an  appeanince  like  that  of  the  diphthfritir  mem- 
brane, they  5till  pi-et*enl  (he  same  phvfiiral  diararters.  and  are  reaiiily  ilc- 
tuchixl  from  the  ttmisillar  surface  wiUiout  hcmorrluige.    This  jK*culiar  twre- 
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r  follicular  t^inflillitis  i^i  iisuhIIv  limitMl  lo  the  tun!<iltar  portion  of  the 
ptiarj'Dx,  aod  is  of  short  duration,  no  new  wcretion  occurring  alWr  iwo  or 
thrcednya.  Tlie  inflamtmitHiti  mmn  alxitcs.  In  a  tat^  nutnlierofiast^  which 
1  have  uhserv'L>(l,  the  cliiiiail  histitry  of  this  diBcnM^  lias  been  as  mentioned 
above,  except  in  uno  iiiHtiinw,  when  di-ath  i>ocumxI  a|i|)arrntly  fri>nt  a 
sudden  exteosirm  uf  the  iuflamaiation  to  th«  Isitdx  and  tJie  oooiiri'ei>ee  uf 
(HlcmiL  glottjdus  The  ding^iosiH  uf  ruUiculur  pharingitiK  from  diphtheria 
IB  c^ly  made,  cxtvpt  ueeasiDiially  as  regards  the  tuildest  furm  vf  di]>b- 
tfaerio. 

PtUtaoeous  Pbaryutfitix,  Coii/}iwnt  3fuffuet. — This  form  of  jthanngitis 
occare  in  low  or  debilitated  st«te»  of  the  system.  It  oecurs  iu  prolnu-ted 
and  exhinsttng  dijumiu-K  atteiidiKl  l>y  malnutrition  and  liiuUy  dijrt^it ion. 
As  the  term  "  ptilta(«ons"  indicates,  tlie  iuHanimalory  product  is  soft  and 
friahlf,  Prtuiing  away  in  fntjrnicntji  win'n  tourliwl  by  the  bruith  or  !t|it>ngp, 
without  hlL-ediuj^  or  injury  to  the  mucous  memhraue.  Under  tlie  niicro- 
floope  it  u  fbnnd  to  CDnsfftt  of  rpidtelini  celln,  uAen  in  fragmrntft,  nucJei,  and 
nucleiili,  but  no  librin.  Jii  certain  cases  to  wliieli  the  term  er^ptogamic  is 
properly  npplieil,  a  crjptogara,  the  oiiUiim  albiianK,  is  also  preswit  When 
the  »ul«tance  forming  tliis  suft  and  piillai-eous  pellicle  is  removid,  the 
inuoous  membrane  underneath  is  entire,  hyjterwmic,  and  sometimes  covered 
■witli  a  npwIy-fornHxl  epithfllid  \nyvt.  The  appt-arauu;  of  Uie  pultac-eoua 
product  to  the  naked  eye  may  c]ni*cly  resemble  tluit  in  diphtheria,  but  its 
friable  character,  its  epithelial  nature,  and  tlic  aliscnoe  of  fibrin,  whi<-h  the 
micmsropK  rf^'cals,  n-uder  the  dtn^mi^Is  certain.  In  the  New  York  F<Kind- 
linp  Asylum,  at  a  time  when  diphtheria  \va.s  prevailinj^,  the  tonsils  of  a 
nevrly-born  inliiitt  were  covered  with  a  gmyish-whitc  pellicle  believeil  to 
he  diphtheritic,  although  the  rarity  of  iliphtheria  in  the  newly-boru  !s 
well  known.  After  its  dmth  the  curahir.  Dr.  Nurtlirup,  discovcnid  a  layer 
of  aofl,  pultaeeous  material  over  the  tonsils  ^ut  no  Bhria  or  diplitlieriUo 
exudate.     The  diM-sf*:  wa»  titat  which  ni'  are  drK-rilnng. 

SearlaiitMug  PharifivjUis,  Gangrenous  PhargntfU'm  of  ScaiUt  Fcccr,  or 
SeartaHnoug  PbaripitfitM  witK  Xccriun». — The  frequency  of  Pcarlet  fever  and 
diphtheria,  and  tJie  facts  tItat  epidemics  of  tlie  two  are  not  uncumoiuu  at  the 
same  time,  and  that  diphtheria  often  attacks  a  »carlntinou!7  patient,  render 
iiDp*>rtajit  the  difTercntiation  of  scarlaliuous  pharyngitis  from  diphtiieritic 
pbatTDgitis.  Especially  \&  it  important  to  determine  whetlier  tlie  grayisli- 
white  i»elliclo  which  so  oft<ii  appmrs  u)x)n  the  fauciul  »urfuce  during  an 
attack  of  wflrlet  fever  be  due  to  the  hxral  artion  of  the  soarlatinoup  poison 
or  to  th«  siipen-ention  of  diphtheria,  Frequently  when  the  pharyngitis 
of  flcarlet  fe%'er  is  Mvere,  an  abiinditnt  desquamation  of  epithelial  cclla 
oocor?,  which,  aggrt^ting,  produce  the  pultacet^uis  covering  described  above, 
whieh  in  itn  gro(«  appf^mnce  <u>  closely  rrsemhleii  the  diphlheritie  exadntc. 
"We  DMd  not  mention  again  the  amitomical  chnmeters  whieh  enable  ub  to 
iDftkc  a  differential  dingnmis.  Moreover,  the  grayish-white  or  brown 
product  of  tiearlatiuaL  iollaumuitiou  seldom  appears  upon  other  {larts  than 


362 


mPHTBERIA. 


lh&  tuDsillar  or  Intewd  phanngeal  surfaces,  wlit-rea*  the  diiilitlu'rilk;  mem- 
brane nrten  Hp[M>ars  u|xin  the  uvula,  ii|><m  the  posU'Hor  faiieial  «uriiu«,  luJ 
in  th«  tiarvs,  !a  addltiuo  to  die  tonsillnr  surface. 

In  the  ani^itHMiP  variftj-  of  sn-arlct  fever  the  |>har\ngitis  is  aomotimeil 
severe,  extfiiJIog  so  di«plv  in  tht-  tiai^Uitt  uf  the  neck  atul  ftrutludng 
miich  infiltration,  ttiat  the  clrrulation  is  obstructed,  antl  iiocrows  or  gan- 
grene of  tht-  mucuus  and  siibiuucuus  (i^ues  trsiilu,  uaunllv  ti|Hia  the  Utenl 
aspeet  of  the  fauces.  The  u|)pearance  very  cluselji'  reseiuhles  that  in  ail- 
ViUMx-d  ca-trs  of  miiltguant  diphtheria.  It  is  sumdiinei  ilifBtnilt  tu  deler- 
ntine  J'roiu  tlie  gruss  nppearani.'es  whether  the  diiiea-se  of  the  faucial  surface 
ha'4  nitiilteil  fnim  the  srvmtv  of  tht-  iiLiirlutinal  iullninmatiim  or  tixptn  i 
8U{K'r\'euing  and  eomplioitiR^  diphtheria.  Of  coiirbe,  a  niit^rueiupii-  exam- 
ination, so  as  to  determine  tiie  pnisLiux-  or  nhmnicu  uf  tl>e  Kh-li»-lA)ef!t<-r 
bacillus,  ciiahl(«  iim  tu  nuikc  a  elfar  and  jxtsltive  but  delayed  diagncai:^ 
Without  niich  a»ii»|jin<^-e  wo  tiiuet  )ku^>  the  diagnosiD  on  tJio  liiMtory  of  the 
(^fie  and  the  <hiily  inspciiiun  vf  the  lhu«es.  Fortunately,  the  traituHiii 
appropriate  for  scarialinal  pharynptin  with  ntxnMis  and  that  for  severe 
diphtlieritie  pliaryngitiis  ivitli  a  thick,  deeply -a«atvd,  dvcompodiug  paeudo- 
membrane  are  nearly  tlie  same. 

Herp^ie  Phitrtpigit'iK. — No  one  coo  mistake  hcrpc*  of  the  tawxs  in  its 
coiuuK-nceuient  for  di|)htlicria,  the  minute  vesicles  of  the  furmcr  diaeaee  atv 
60  unlike  the  diphthoritie  exudate.  But  when  the  vesicles  have  disap- 
peared and  are  replooed  by  minute  ulecrationa  covered  by  a  whit*  and 
adherent  exudate,  the  differentiation  of  herpes  from  benipi  diphtheria  laay 
be  diltteult.  TJic  prcswncc  of  herpes  labifllis  affords  presumptive  cvidcnoc 
that  the  pbar}-nf(itis  is  herpetic,  but  not  conclDeive,  for  labial  herpes  is 
Bomrtimca  present  in  diplitherin.  Immediately  after  the  disappearance  of 
the  vesicles,  small  njiinded  concretions,  distinct  from  one  another,  occupy 
their  plaee,  presenting  an  appcamnee  unlike  that  of  diphtheria,  which  at 
first  exhibits  a  film  that  i)eoom*fl  thicker  and  firmer  BulMoquenlly,  It  a 
when  the  concretions  unite,  forming  a  patch,  that  the  liability  occurs  of 
mistaking  tho  dineesn  for  diphtheria. 

L'leero-JffinbranoHJi  Phtuyiit/itif. — This  is  an  extension  of  ulcenvmetn- 
bmnons  stomatitisn.  It  in  eliaracteriiuHl  by  a  m<crLisis,  limited  in  extent  and 
BU|»erfi(ial,  of  tlie  iniKioHe  meuibnuie.  The  presence  of  uloero-mombranous 
stomatitis  as  the  imjionant  pnrt  of  the  diw-ase  predominating  over  tiw 
pharyngeal  affection  aid-n  to  u  corrwrl  diaguogis.  Constittitional  symptums 
are  slight  or  arc  wanting  in  this  form  of  pharjngiti».  Fever,  albuminuria, 
and  glandular  swellings,  wliieh  eliaraeterize  diphtheritic  pharyngitis,  an 
absent  or  insignifirtuit.  The  s|)hacelii8  over  tlie  tonsils,  unlike  that  ia 
diphtheria,  is  in  hiiihII  [latches  iwtlaled  from  one  another.  The  mtenwoopc 
reveals  epithelial  cells  and  bands  of  elastic  fibres  pertaining  to  the  cborioD 
as  the  elementi  in  the  neerosetl  liwue. 

Finally,  the  gi-nyish-white  appearance  produced  by  cauteriiatioo  with 
nitrate  of  silver,  and  milky  spots  on  the  fanctal  surface,  which  are  cunon 
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concretions,  will  not  be  mistaki-n  tor  dipliUKrittc  prodiicte  except  bj  the 
moot  carelcEei  nheen'cr. 

PROPHYLAXIS.  ■ 

Tlie  prevention  of  diplittiLTla  has  been  much  cllncussed  in  medical 
societies  ami  joiimiils  during  tlie  Inst  few  years,  and  pn)ph)-lai'tic  mraiHures 
have  bttn  strongly  ix-L-oiiuueudul  by  pn>inincnt  pbysk-ianii  of  large  ojc|)eri- 
ence.  Nevrrtbeittw,  we  rca<l  of  its  prevalence,  witli  a  h«ivy  de-ath-rate,  in 
every  country  rettefaed  by  aiminent!  and  travel ;  in  every  part  of  Europe, 
in  the  United  States  and  Canaiia,  in  dietant  Ilruxil  aad  Aui^traliH.  Mr. 
Jiuutaeiia,  Medleul  Dinvlur  of  StutiHtieH  in  Hrii.<wt.'U,  states  that  tbo  annual 
deaths  from  diphtlM'ria  in  England,  Itelgium,  Holland,  Switzerland,  Italy, 
Fninix-,  Gta-muiiy,  Stuudiimvia,  Rni^ia,  Spmn,  Austria-Hiinjiary,  and 
Auierira  are  from  forty-one  to  one  hundred  and  ibrty  in  wery  one  hundred 
thouHind  inhabitants,  the  lai^ciit  numlxT  U-ing  in  Aniericn,  and  a  recent 
Freueh  writer  ileplores  tlie  fntt  tlint  tlie  at^rt'gat4.*  di-atha  in  I'mnn;  exrerd 
the  birtiis.  He  aildis  tliat  tliis  heavy  mortality  is  largely  due  to  tlic  jireva- 
lenec  of  diphtheria. 

Nevertheless,  obdcrvaUuna  abundantly  show  tlie  efficiency  of  prwphy- 
lactic  measures  when  properly  aiiid  curly  employed.  Dr.  H.  B.  IJuker,  of 
Michif^an,  has  published  statistics  showing  Uiat  in  one  hundred  and  two 
outbreaks  of  diphtlieria  the  average  number  of  ensos  where  disinfet-Uon 
and  isolation,  one  or  botli,  were  n^^Iected  vrm  16,  and  the  average  deaths 
3.20,  while  in  one  hundred  and  sisteen  outbrcakf«  in  which  isolation  and 
disinfcetion  were  enforced  the  nvemgc  numtx-r  of  pntients  in  each  outbreak 

[was  2.8G,  and  the  average  deaths  0.66.  Therefore  tlicec  prophylactic 
aoeafiurcs  prevented  thirteen  cases  and  2.57  deaths,  in  the  average,  for  each 
outbreak  :  in  the  total,  6fte<:>n  hundrM)  and  fiirty-Hve  easeB  and  two  hundred 
and  ninety-eight  deaths.  These  atatisties  relate  to  one  year,'  Dr.  Graneber, 
Professor  of  Disoisea  of  Children  in  tlie  Km'ulty  of  Medicine,  Pari.t,  states 
tlmt  in  a  ward  set  apart  for  diphtlieritie  jmtients  in  the  institution  with  which 
he  is  conDe<'ted  seventeen  hnndml  and  furty-oue  patients  have  l)et'n  admitted 
during  a  scries  of  yeara,  &»d  of  tlieuo  one  hundred  and  fiRy -three  ehildren 
have  been  fomid,  alter  iheir  admission,  not  to  have  diphthtTiu,  and  yet,  by 
the  prophylartie  mejwuns employed, not  oneof  them  contracted  it.*  Dumez 
states  that  in  a  seliool  the  Ixiyn  ami  girls  on  the  iianie  (Inor  %vere  ne|Hirated 
bv  a  hall  a  few  vnnls  widf.  Diphthi-ria  occuriwl  among  the  girls.  By 
strict  isolation,  and  allowing  no  rcimmuniratitm  aemwt  tiw.  hall  lietween  the 
bojre  and  girU,  the  Ixiyfi  escaped.  In  the  New  York  Fonndlinfj  Asylum 
the  isolation  of  tlie  patient  afieetet!  with  diphtlieria  or  marlrt  fever,  an<l  of 

rliui  or  her  nuraee,  in  a  email  room  adjoining  one  of  tlie  main  n-ards,  has 
roiK*tedlv  provr<l  an  effectual  r|iianintiiie,  althntigh  the  same  mrtwures  iiave 
been  inad«iuat«  as  regsnli«  measles  or  whooping-cough, 

1  See  tho  A  nnual  of  Univenal  U«dlnl  Sconces.  IBSS. 
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The  physician,  when  eiirmnoned  U>  a  case  of  diphtheria,  lio\vever  mild, 
uhtiuIJ  nover  t'orj:¥(  thy  mauiftwt  and  vt-n-  iiuporUiiil  duty  of  preventiug,  so 
far  as  possible,  its  i>ropagnt:on  to  others  wliilr  he  cndcavurs  to  core  the 
patient  Thf  n'markulilc  siiw^-ss  in  prevoiiting  tlic  pntpn^tioii  of  dijiJ)- 
theria  achlevtil  hy  ]*rof(»8or  Granchcr,  so  that  of  one  hundml  and  fifty- 
thrrc-  [KiticnLs  imt  huvitif;  diphtlieria  atid  admitted  by  uiiatulieu  dia^uHtts 
amou^  diplitliL-ritic  putiriits  not  one  cootnirled  the  disea-w,  Is  instnic-tivc. 
The  foIh)win);  an-  llw  nitasurts  si»  emxx^Msfully  L-mployt-d  hy  hltn.  A  mctultii: 
8CRVI1  siirrouuds  the  U-d  otTiipii'd  hy  the  i>atieDt,  and  nil  artlt'hs  u«xl  hy  hiiu, 
a»  ^poooH,  torkin,  aiid  niipkioH,  siv  disitifivtc-d  imuinJiutvly  hy  huiiig  plotx-d 
in  aliout  otic  pint  of  hoilin^  watxrr  cuiitamiti}r  at>out  one  ounce  of  sodium 
carlwiiate.  The  l)tnldins  and  the  t^ntlicrt  imtl  ai-o  dUitifcrtc<i  by  heat,  aud 
the  flour,  bedst*.'ud,  uimL  nulls  are  woshii]  with  the  corroeive  sublimate  solu- 
tloD.  Jlupsoi  aud  medical  attcudanta  wear  Wtmses  that  are  dUiufccted  by 
licat  ench  dny,  and  they  bathe  themselves  with  a  iKtlntion  of  oorroaive  wibli- 
mute  or  a  fivc-por-<ent.  solution  of  carbolic  acid.  The  success  obtained  by 
Graneher  in  a  ]Hihlie  institution  by  prophylactic  measures  justifies  the  belief 
tlmt  it  ia  pu«jgibte  hy  their  early  ami  continuous  emplnymontaivl  tlie  iiih'!!!- 
gent  eo-oi>er[ition  of  liunilies  to  limit  ench  outbreak  of  diphtheria  to  one  or 
a  few  caatK. 

Prophifintih  MefUHiv*  to  be  emploif&f  in  Vte  Siek-Room. — Usually  when 
tlie  physician  is  miniiiwntil  ti>  a  au%e  the  diaptitwis  lias  not  been  made.  It 
is  uwessnry  to  I'xumiiiiL'  Uie  fiiutts  iit  thu  litvt  visit  iu  onler  Ui  make  the 
dliignotiiN,  and  at  iiulKUYiueJit  vidte  in  order  to  nacertoin  the  profjpeas  of  the 
disease.  If  diphtliuria  bt?  susiuKleil  or  asLvrtntmil,  the  plivBirian  should, 
I)efore  entering  the  siek-room,  remove  his  eoat  and  vest,  iiad  cover  his  body, 
□eck,  and  oxtrera'tie^  withab1()U!«e,a.H  Grant-her  rwiimmrnds,  or  with  a  t*he«?t 
fasttnied  aruiiud  the  neelc.  In  examining  the  fauee*  most  physicians  sit  in 
from  of  tilt-  [utieut,  and  in  deprejwinjr  the  ttiugue  a  «-(iH^h  in  usually  excited, 
BO  that  particles  of  muco-pus  or  of  pseudo-membrane,  if  it  lie  present,  are 
likely  to  be  ejected  upou  the  face  or  neck  or  crhnrt  of  the  phynieian.  This 
infectious  milietanoc,  however  small,  may  (Vimmuiuinte  the  disease  to  others. 
Not  long  since  a  Xew  York  physlciini  who  esaminnl  a  enae  with  me,  seeing 
the  prexautlonari-  mesisnrea  which  I  employed,  stated  that  they  recalled  to 
miud  a  puinful  family  rxpiTicncc.  A  jvitlent,  whose  fiiucea  he  was  ex- 
amining, coughed  in  his  tiu.'c,  and  he  was  conscious  at  the  time  that  .<4>me- 
tUing  lodged  iu  his  htytnl,  hut,  hi«  attention  being  diverted  to  other  matters, 
he  Ibrgot  to  imthe  his  fat^cand  Ix'anl  with  a  disinfectant,  and  nrturm-d  home, 
Hia  child  of  three  ymra  came  to  him,  and  alter  the  usual  incuiiative  period 
eickened  with  a  fatal  form  of  diphtheria.  It  is  not  difficult  to  examine  the 
fauecfl  of  n  child,  standing  by  his  side  or  Whind  him.  It  has  Ix«d  pn>- 
posed,  also,  to  eximiint>  the  fiiuecs  through  a  pane  of  glass  set  in  a  con- 
venient frame,  which  would  allow  a  good  view  and  intercept  any  (jected 
particles  of  mtieo-piiH  tir  pseudo-membmne. 

^\  hen  the  pliysleinn  has  eumpleted  his  examination  and  i(t  about  Icflviog 
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the  family,  he  should  bathe  hU  head,  face,  beard,  and  tiandt;  in  an  antiseptic 
lotitm,  a.t  one  »f  curroeiivu  nublimiitt!.  It  in  evident  thai  all  arljclut  not 
requirvd  for  the  comfort  of  the  |>atient,  as  th«  carpet,  curtains,  pictures, 
and  decoratiuas,  iihmild  be  remuvi^  an  aoon  as  the  dia^uuMS  \»  made,  and 
no  one  should  be  admitted  into  the  sick-room  except  tlie  physician  ai>d 
tho(«e  who  nun«>  tlie  [lutittit.  The  pn)i>hyl»rtic  measures  to  be  cniploynl 
as  rt-^rda  other  children  in  the  family,  if  there  be  auy,  arc  intjiurtaot 
Formi^rly  I  sent  them  fnim  tl)c  Louik;,  witlmut  otUiT  jm-cuiitiiiiuu^-  mriLsures, 
ami  alU*r  Uic  usual  period  some  of  them  sickened  with  tlic  disease.  A 
better  result  is  olitained  by  lutliing  the  entire  nirlacc  of  coch  child,  as  enoo 
as  the  diu^o6ts  is  made,  witli  au  antiseptic  lotion,  cliuugiu>;  its  clothing  fur 
garments  tiiat  are  new,  or  have  not  !>cfn  infl?cteii,  or  have  Ixsn  disinfected 
by  Im-uI,  and  spraying,  during  the-  aisuiug  week,  its  mouth  and  fauoca,  as 
often  as  every  third  hour,  with  a  raixtufe  of  one  [wrt  of  peroxide  of 
bydnjgeu  and  tt-u  parts  of  water,  and  its  nostrils  witli  a  mixture  of  chic 
port  of  tlie  peroxide  and  fitWn  parts  of  water.  Tlii»  treatment,  witli 
prompt  n'movol  &um  tbv  hou»e,  or  trom  the  room  or  rooms  vommuni- 
catin^  with  tlie  {laticnt,  will,  acconljng  to  my  obecr\'atiou8»  rarely  fiiil  to 
prevent  tlie  oocurnfuoo  of  diphtlieria  in  other  nicjubcra  of  ilic  fumlly. 
Evcu  witli  the  precautionary-  nietisures  which  1  have  mentioned,  tbc  physi- 
cian should,  in  my  opinion,  in  hi«  subsequent  visits  to  fotnilics,  during  ui 
hour  or  two,  avoid  cloae  proximity  to  other  children. 

Health  Boards  deserve  commendation  for  the  good  work  which  they 
ftccompUah  in  supprceainj;  the  infectious  diecnscs.  Smnll-pox,  a  common 
and  fiktal  disease  in  New  York  City  thirU'-tive  years  ago,  is  virtKally  siip- 
preeeed,  and  the  other  tatal  infectious  diseases  would  doubtless  be  more 
prevalent  except  for  the  strinjjent  meatiurca  looking  to  tlic  pr<.>tection  of 
(aroiliee  and  tiie  schools  employed  by  Health  Boards.  Nevertheless  tlie 
day  will  probably  never  come  when  we  can  »iy  of  diphtheria,  as  we  can 
of  small-pox,  that  it  is  virtually  suppressed.  The  difficulties  attending  th« 
soppreasion  of  diphtlieria  will  be  apparent  from  the  Darmtioa  of  the  fol- 
lowing case: 

On  a  cold  day  in  the  latter  part  of  January,  1892,  I  was  requested,  in 
making  my  rounds,  Ut  tall  upon  a  jKK)r  but  de»*rviiig  family  in  Kifty-Tliird 
Str<M?t,  between  Xinth  and  Tenth  Avenues,  who  were  in  need  of  a  physician. 
On  arriving  at  the  number  I  found  a  five-Ktory  tenement  house,  now  so 
eomDH>n  in  the  poor  quarters  of  Xew  York,  an<l  learned,  on  inquiry,  that 
Mr.  a.,  whuHC  child  wan  (tick,  lived  on  tlie  thiol  floor.  Feeling  my  way 
along  the  narrow  paMagea,  dark  even  in  the  daytime,  I  was  admitted  into 
the  nick-nxim,  a.>«uerta.ined  by  •ndmetptent  measurement  to  be  twelve  by 
fourteen  feet.  Tlie  occupants  of  the  ro«^m  were  Mrs.  G..  pole  and  can^worn, 
and  in  her  omiH  a  child  of  about  two  yearn,  whose  guttural  respiration  waa 
audible  as  soon  as  the  door  \s-as  opened.  Its  nostrils  and  clieeks  wen>  sore 
from  the  abundant  acrid  dii«clmriire,  and  a  hirpe  indurated  swelling  on  each 
_ftde  of  tbe  neck  cxleuded  from  the  ear  downward.     A  moment's  ghince. 
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without  ncam-  approach,  enabled  rac  to  8a>-  that  the  child  had  mali^imt 
diphtheria,  so  tur  mtvanc-otl  tliut  itx  d<iilh  waK  n-Huin  within  two  or  thm 
days.  The  mother  statcil  that  it  had  l^coa  sick  fotir  davs,  Uiat  her  biubuJ 
ooiiM  not  obtain  u'ork,  nnd  thnt  she  had  nut  called  a  phyfiiciao  because  sbc 
had  no  more  money  than  was  needed  to  buy  coal  and  bread  and  »ti»fy  the 
demands  of  the  landlord  i<>r  rent.  Through  a  liaJf-open  door  leading  into 
a  bedroom  wven  and  a  half  by  ten  feet,  too  cool  to  he  mfely  oocupi«d,  I 
RIM-  three  ehildron,  agod  five,  wven,  and  nine  years,  silently  ptziog  at  tWir 
niotlier  and  wonderin);  at  her  grief.  Tliey  reminded  nw  of  the  poDiK<l 
sheep  or  calves  Id  the  East  Side  slaugliter-hoiises,  eecii^  tlieir  eumjMUiiuai 
one  after  another  led  out  to  »]atight<>r,  and  4|iiietJy  and  renigne^Ily  awaid^^l 
tJieir  turn.  The  mother  said  that  gjie  had  two  other  ehjldri>n,  who  «^m 
attenilittg  a  public  w-hmd  ami  were  at  hume  exwpt  during  sehool  boon 
AVKen  questioned  a))  to  the  origin  of  the  Biel;n(«.«,  she  stated  tliat  she  me 
not  aware  of  any  exposure  to  a  cat*',  of  dtphtlieria,  but  that  offensive  odi>is, 
due  to  escaping  sewer-gas,  were  frequently  noticed.  I  am  infonned  that, 
ainiv>  tlie  nu>*'  of  diphtheria  n-ait  rejHirted,  e-xaminntion  of  the  plumbiag 
throughout  the  house  has  been  made  by  the  Healtli  Boanl,  and  it  is  (bund 
to  he  of  the  old  Htyle  in  all  parts  of  ilie  building,  and  entirely  inadequsit 
to  exclude  the  effluvium  from  iJie  sewer.  This  escape  of  tlie  aewer-gw  isi 
constant  wiun«  of  peril  to  the  twenty-two  families  ocaipying  the  booK. 
The  child  tJiat  I  visited  lived  two  days. 

The  above  case  is  related  in  order  that  we  may  perceive  how  difficult 
it  is  to  prevent  diphtheria  iu  the  large  citiea  with  tJirir  tenement  booHi 
crowded  by  poor  famillpf*,  who  frequently  do  not  send  for  the  phyaioanor 
know  the  nature  of  tlie  diMiuac  witil  the  case  has  continued  sp^'e^aI  darf 
and  many  have  Iteen  exposed.  Among  well-to-do  people,  occupying  Urjr 
nxims  and  having  vaiaint  ruoiua  which  aui  Im-  cmployixl  for  quarantiBr 
purposes,  and  who  send  for  a  phyflician  and  know  the  nature  of  a  makdy 
aonn  A(\er  it  begins,  it  is  much  more  eaay  to  prevent  the  prD|iQgaikj4]  of 
diphtheria  than  in  the  erowdeil  apartments  of  the  poor. 

It  will  \k  olisprved  that  two  of  the  children  in  this  family,  MHiBtaiitly 
exp-jgetl  when  at  home  to  malignant  diphtheria,  had  been  attending  one  uf 
the  public  schools  during  the  four  days  of  tlie  continuance  of  the  ate, 
Sinoe  many  t-oBt^  of  diphtheria  originate  irom  exposure  in  the  acboob,  tb» 
protection  of  school-children  is  a  matter  of  very  great  imporianw.  TV 
New  York  Hcaltii  Boar^I  do  doubt  prevent  toany  cases  by  excluding  fn-n 
the  schools  all  the  children  coming  from  a  domicile  in  which  an  iofocti'^iB 
diseaM  IB  occurring  as  soon  a;;  it  is  repttrted  ;  but  more  stringent  meannf 
are  required.  Dr.  Augnstu?  Caill^,  in  an  int^tructive  nnd  suggestive  pi^ 
read  before  the  American  Pediatric  Society  in  Inyo,  remarks  as  foIIo«i 
"  For  each  school  one  or  more  sanitary  inspectors  should  be  appoincnl 
whose  duty  it  would  he  to  see  that  the  rooms  are  not  overheated,  nod  le 
make  a  rapid  hut  efBcicnt  inspection  of  the  children's  throats  aa  tbey  ata 
or  leave  scboot    No  tongue-depreseor  should  be  used,  and  tba  diildi« 
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\A  be  fauglit  to  use  their  own  Piu);or<i  as  a  tunguo-de|ire8sop.  Each 
Id  who  it)  t'uiind  to  i)r  atlfvtnt  with  an  inllaiiiitl  throat,  niiHiil  ratiirrh, 
ciitancoiiB  eni]itioi],  oplithalnio-bteunurrhutL,  or  anv  other  pluiu  i-vidc-nt-t 
of  dueoBP,  Hhniihl  at  ont^e  Ix'  »pnt  homr,  willi  a  printit]  rami  annoiinrtug, 
'  Your  cLilU  18  i^ick  ;  take  it  to  a  pliysiciaii  or  <li»iK-i)^rv.'  "  8i>nic  plua 
hkethis  would  probably  l>c  triiniblr,  ami  would  ufl'onl  iiclditional  prote(.:|ioii 
1o  the  school* ;  but  I  would  suggost  that  th«  printed  cord  wad,  "  Your  child 
is  eick ;  rati  the  family  or  ditHpi^iimry  phyBioian,"  aud  tliat  each  pupil  be 
qnotiotKd  whether  there  ie  sichnoss  at  home. 

Bnt  what  is  very  touch  needed,  and  ie  perhaps  possible,  is  that  the 
infectious  principle  of  the  disease  whioli  wc  arc  considering  be  destroyed  in 
the  Bick-riKnn,  or  ita  formation  prevcntt'd.  The  reuulto  obtained  by  I'po- 
fesnoT  Granchcr  encoiimge  the  belief  that  thie  m  powihlc. 

What,  tlicii,  in  brief,  should  be  emph>y«l  in  the  sick-room  to  destroy 
or  antagonize  the  specific  principle  of  diphtheria,  the  microbes,  and  tlieir 
poiBonous  pHMlui-t,  whicJi  eaiLii!  tliiti  dincaHc?  Wash  tlie  btHlKtvad,  6oor, 
aod  walls  of  the  room  every  day  with  a  solution  of  corrosive  sublimate, 
making  use  of  prophylactic  niwmurRt  siniilar  to  those  whidi  have  been  so 
moeeasfblly  *'nij)hjywl  by  ProfcsBor  Graudier. 

■  Since  the  air  exhaled  in  the  breath  of  the  patient  and  arising  from  his 
BUrfare  is  the  chief  veliide  by  which  diphllit^ria  !«  communicflted,  I  have 
for  some  ytars  prescribed  the  following  disinfectant,  and  believe  that  it 
aida  materiallv  in  achieving  the  desinxl  proplivlaetic  result; 

f  Add  two  tablefipoonfuU  of  this  mixture  to  one  quart  of  water,  and 
Allow  it  to  simmer  constantly  near  the  patient  in  a  vessel  with  a  broad  &ut^ 
face,  05  a  tin  or  zine  wai^h-baflin,  a  ves^l  with  a  hroad  surface  being  needed 
io  that  it  slmll  n4>t  take  tire.  The  vapor  pnxhiwd  in  fftrong  and  penetrating, 
bnt  not  tinploAsant.  During  tbe  half-dozen  years  in  which  I  have  em- 
ployed it  I  have  l>ecn  moi-o  nnd  more  imjireRsed  with  tlie  l)eUcf  that  it  does 
txeit  n  decided  prophylactic  ai-tion. 

■  Mr.  Charlea  Smith,  monilKT  of  I*oni!on  mpdical  societies  but  at  present 
aa  Aiistmliiui  pmctitioner,  hftu  recently  publinlicil  iu  a  niediiol  journal  a 
strong  recommendation  of  the  abovp  prest'ription,  bnt  his  mode  of  cmploy- 

I  ing  it  is  different.  He  prescribes  onu  ounce  each  of  oil  of  cuealyptiia  and 
^b|^K>lic  a<^d,  and  four  to  six  oun<^i:-s  of  turpentine.  Tn^tend  of  ev*aporating 
'm  mixture  in  water  over  a  lamp,  he  mtnrates  cloths  a  foot  a({uare  with 
it  and  plaraii  llicm  on  jiapcr  on  the  bed  of  the  patient,  so  that  the  air 
of  tlie  room  is  strongly  impregoatt^l  with  tlie  vajKir.  Mr.  Smith  states 
that  patients  with  diphtheria  who  constantly  inhnle  this  va|X)r  and  recover 
do  notlmvc  suliSMjiH-ot  paralysis.     From  my  own  ubscrvutions  us  regards 
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tlje  effects  of  this  antiseptie  mixture,  I  bave  no  reason  to  doubt  the  tnith 
of  Mr,  Smith's  statement.  If  it  be  tnie,  it  mtiKt  destroy  or  prevent  the 
forrautiou  of  tin.-  iwivm  mcwted  l>y  the  baL-ilhm. 

1  expert  hennpforth,  when  the  weather  in  hot,  and  increa5^  of  heat  io 
the  room  would  add  to  the  discomfort,  to  recommend  bis  mode  of  emploj-- 
ing  the  dit*infertant. 

Such,  tlicn,  are  the  raMuurcs  which  iu  my  opinion  are  most  likely  to 
prevent  the  propnn^ntion  of  dlphtherin  nnd  limit  its  onriinrnpe  Ut  one  nr 
a  few  cawcs*.  I  may  summariitc  them  as  follort-s;  strict  isolation  of  the 
patient,  nnd  the  removal  from  his  room  of  all  articleA  not  reqiiiml ;  proper 
ventilation  of  tlw  sick-rcKmi  without  dm«fr''ts  of  air,  and  constant  dtsin- 
fection  of  the  air  of  the  room  by  a  disinfecting  vapor  like  tlmt  given  above; 
tin:  constant  einpIoyra<nit  of  prophylactic  measures,  includiu};  personal  dis- 
infection, BO  that  tlie  pbyaiciRna  and  nnrecs  sliall  not  Ijecnme  infvrtrd  ;  the 
fnfqm-ut  spraying  or  irrigation  of  the  mouth,  fauces,  and  nocttnls  of  the 
patient  by  a  eafc  and  efficient  disinfecUint,  properly  diluted,  a«  the  per 
oxide  of  hydrog<;n  ;  thu  fniiiicnt  washing  and  dinnfi^ctton  of  otetwtils  tati 
bedding,  as  praetisctl  hy  Profe^iflor  <3 rancher ;  and  the  washing  of  the  bed- 
stead, floor,  and  wails  of  the  room,  each  day,  with  a  iiolution  of  corrosive 
Bubtimate. 

Dii^infection  of  the  tick-room  after  the  termination  of  ihe  case  hr 
burning  sulphur  in  it,  with  the  doors  and  windows  closed,  is  inadequate  at 
frequeotly  practised, — that  is,  by  bumin)^  the  swlphur  dry.  I  have  etoe- 
whcrc  related  tlic  test  of  this  in  the  New  York  Infant  Asylum,  in  whifh 
two  pounds  of  sulphur  to  each  one  hundred  cubic  feet  of  air  were  bitnii 
dry.  More  sulphur  was  employed  than  ia  recommended  by  the  New  Vork 
Health  Board,  hnt  cultun's  from  the  duRt  removal  immediately  af^erwnrdii 
produced  abundant  microbe*. 

Dr.  E.  R,  Scjuibb,  in  pommcnting  on  the  inadetjuacy  of  eulplmr  fiitni- 
gation  as  shown  in  tlie  above  instance,  romarks  as  follows :  *'  Nearly  ail. 
if  not  all,  chcmtml  diftinfcr'tantti  are  in  a  utatp  of  tension,  ready  to  chaiig;e 
on  coming  in  ountact  with  the  uialtor  to  which  they  are  applicable;  and 
these  clianges  are  eitlier  by  oxidation  or  denxidation,  and  the  moment  of 
grealMt  power  or  activity  is  the  moment  of  change,  when  tlie^*  bv  reailiug 
on  infoclioiis  matter  p!ij«  from  a  istate  of  tension  to  a  state  of  rest,  nnd«r 
new  relatiuns.  The  agency  through  which  these  changes  alntovt  univcr- 
ly  become  operative  is  the  vapor  of  water.  When  sutphnr  is  burned  in 
close  ehamlier,  the  dioxide  is  formed  by  condensing  two  molecula  of 
oxygen  from  the  air  upon  each  molecule  of  the  sulphur,  and  a  heavy  po  is 
tlie  result,  which  tends  to  nettle  at  tlie  l)ottom  of  the  chamber  and  nin  wrt 
through  the  cracks."  This  dr\'  gas  eeir-es  mion  the  moistnre  present, 
becoming  sulphuruuM  acid  and  hy  furtlicr  change  sidphuric  acid.  It  ie 
during  these  changes,  which  are  promoted  by  the  ariiieous  vapor  present, 
that  the  power  of  the  *ulpluir-gii»  a-t  a  disinfectant  is  exerted.  Tlw  bnni- 
u^  of  milphnr  as  a  disinfectant  should  always,  therefore,  he  in  a  room  oou- 
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taioing  an  abiindnnt  supply  of  nKiiittura    It  was  employed  in  tJie  niateraity 
mini,  aa  related  abuvc,  id  a  dry  stato. 

In  the  pity  tpnwnent  I]()I)m>s  not  a  few  faniilicH  movfl  away  afler  tlie 
tcnnination  of  tiK-  Hic-koivs,  leaving  vaoLiit  rooms  that  are  never  disiiit«cted, 
antitlios9  who  intend  to  remain  miutt,  of  course,  vacate  their  a|Kirtraprifat 
if  tliediKiiiftvtiim  be  by  burning  i^iilpliigr.  Hence  the  infected  a])ar1meDL<4 
in  IfiienieuC  houses  are  olten  not  di!4inl<xl4xl  whi-n  di»infc<(-ticin  m  urgently 
n!C]iiin>d.  A  mtido  of  duiniciliai^'  disinfection  is  needed  wbtcb  can  be 
employed  while  the  apartments  are  still  ocriipiKl.  TUg  advnnliigp  of  dis- 
tufocting  by  the  wdution  of  corrosive  ^nblimute,  which  can  t)o  nppltHi  over 
the  lluor  and  walls  of  l.lie  room  and  njion  the  l>edHt(ful  and  ntcnnil»  not 
onl^-  vhen  the  nut^  terminates,  but  al^  during  its  continuance,  is  apparent. 
This  use  of  corro&ivc  sublimate,  with,  in  many  instances,  painting,  calci- 
tninin;,  or  whitettTwhing  of  the  walls  and  t^eillng,  which,  if  it  does  not 
doskiuy,  at  lesM  covers  the  microbes,  is  the  a(<cepted  mode  of  domiciliary 
disinfection  in  the  oaylums  of  New  York. 

TREATMENT. 

The  fact  that  diphtheria  now  occurs  in  evcir  or  nearly  every  country 

f^^t'lud  bv  commerce  or  travel,  that  it  is  cetabliithed  or  cmlojnic  in  the 

citici>«ven  in  tbt-  mnJicral  centres  under  the  best  sanitary  rogulationt,  and 

tUat  numerous  epidemics  of  it  arc  constantly  occurring  in  niml  Imnlitics 

'D    l»tb  hemisphereB,  witii  a  large  percentage  of  deaths,  lias,  as  mij^lil  be 

•^^IKWcd,  led  tw  the  discussion  of  its  treatment  beyond  that  of  most  other 

*''*'eaic«.     Nevcrthpl««  there  Is  a  diversity  of  opinions  in  regard  to  the  use 

^^  tlierapeutifl  agents.     One  physician  recommends,  as  eminently  8uoe«st>ful 

"1     Ills  practice,  a  medicine  or  mode  of  treatment  of  which  another  Jt[ieaV8 

'""paragingly.     This  diversity  of  opinions  in  reference  to  remedii>s  is  due 

'**  .|mrt  to  variationo  In  the  type  and  !*HVi'rity  of  dipbttieria  in  difFercnt 

^P><]fiaie8  and  liMralitlcit,  and  in  part  to  the  i'art  that  ullior  roriiot  of  Innam- 

****tion  liave  b<*n  incorporated  in  and  have  vitlat^l  the  RtatiHtics  of  treat- 

''^^'Hl.     The  theor\',  now  t!stalj1ir«liK<<I  and  aecept«i,  that  diphtheria  is  muHcd 

y     DiMTobic  agency  and  is  primarily  a  hwal  malady,  obviously  has  a 

'*****l!«l  influence  on  the  mode  of  treatment. 

il^itnic  Mea»ires. — These  arc  to  a  certain  extent  already  discussed  in 

'**  remarks  on  the  prophylaxi*.     The  patient  should  bo  in  an  airy  mnm, 

'*'*<l   hia  evacuations  should  W  in  a  v<*wl  onntaining  a  disinfectant,  as  a 

**^'*Mtion  of  corroRive  sublimate,  cldorine,  or  cnrlxjlie  acid,  and  be  pn^mptly 

f'^'^iovni  from  the  room.     INirity  of  air  in  the  aiwirtment  is  rcqiiirod,  Imt 

'**     Ibe  ventilation  drntightM  of  air  should  U-  Avoidi;d,  on  acroiint  of  the 

"*HirrtT,-(o  diphtheritic  croup,  wbidi  protlucea  abi>ut  one-third  of  tlic  di«tlia 

"*^**i  diphtheria.     M.  .Inlrn  Simon  n-cummenda  that  tlie  windnws  of  the 

*'^^-n)oni  l>e  conatuntly  closed,  and  that  ventilation  be  obtaiufd  through 

^  open  witKlow  of  the  adjoining  a}>artmcnt.    Local  bathing  of  the  patient 

"'til  tho  sponge  is  preferable  to  the  gcnernl  batli,  and  care  mu^t  be  taken 
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that  ho  be  not  chilled  during  the  prooess.    The  pnticDt  ehould  be  con- 
stantly ID  bed,  and  the  temperatare  of  the  apartment   should   Ix-  {mm 
70'  to  76"  F.    A  uniform  tcmpenitaK  of  the  upatioient  at  ai>out  73*j^ 
aofesL  ^H 

Physicians  of  fxperionoe  nwognize  the  importinoe  of  the  use  of  tS^] 
mort  nutritious  and  easily  digcsu-d  food  and  tlic  preacrvation  of  the  appe- 
tite, for  cli]>lithGria  caciM^s  rapid  dcstrixtiun  of  llie  red  corpuscles  and  loa 
of  fle^h  and  stmigtli,  und  it  may  amm  pruxlntx-  a  ntnte  of  dangnrooi 
ncss.     Many  y«iw  agt>  Tronesoau  wi-uto,  "  Aliaionuilion  occupiw  the 
place  in  the  general  treatment,"  and  I  liave  olisiervrtl  that  the  severer  the 
attack  the  mom  imperative  is  tlie  necessity  to  siistnio  the  patieats  u-itli 
nourishing  foud.     Loss  of  nppetil*, — that,  in,  di-Hgmit  for  every  kind  of  food 
— IB  one  of  the  mtwt  alarming  prognostic  signs.     We  njiisl  in*  In  ovemitne 
the  loathing  of  food  by  every  po»(il)le  niean?),  and  to  get  nourishment  takfo 
t  sometimi>»  do  not  hmilute,  in  the  ease  of  children,  tu  threaten  pimi^hmeot. 
When  tin-'  jxilienC  ivtainiJ;  his  appetite  for  food  there  is  gotJ*!  In>j»e  of  poooveir. 
BoeAtoa,  or  the  expreH.<tpd  jiiic^e  of  meat,  milk  with  fiirtnaceouit  food,  etc., 
KJiould  Ik'  adiiirnrntcred  every  two  or  three  hours,  or  to  the  full  extent  with- 
out overtaxing  digt-jition.     1  have  Ki>metimeH  employed  the  pe|iRm  prepan- 
tions  before  each  feeding,  with  apjwrenlly  good  results,  aa  in  tlie  fulIowi%' 
formula : 

K  Popiiii  puri  in  liintfDi*.  ^i; 

Avidi  muriiitici  diluti,  (^  ii ; 

Glyceriat,  fji; 

A(|uw  ])Urn>,  fjiv. — MUc«. 
Don,  onfl  Icitpoonfal  bofur«  each  fvnllnx  fur  ■  rblld  of  Are  jan. 

In  cases  <if  feeble  digeatiun  ilic  pr«iigi'st*'d  fuoda  arc  often  useful,  v 
pepluttized  milk,  the  beef  [K^pUtnoids,  or  sarco-jK-ptono*. 

In  certain  caacgj  when  di-ghititioo  is  difficult,  whethpr  from  iheaCfOi^ 
of  tlie  pharyngitis  or  from  palatal  pnnilysis,  alimentation  slioidd  \tt  pro- 
moted by  the  use  of  the  stomach-tnljc  with  a  small  liinnrl-attaehmcot.of 
by  rectal  cnemala.  The  rectum  absorbs,  but  dues  uut  digi'at,  anil  it  i^ 
capable  of  almnrUing  {H'ptoninnl  f<KNl  to  »urh  an  extent  that  life  mar  bt 
suatoined  for  an  indefinite  time  without  slomafrli -digest ion,  and  solely  bf 
rectal  alimentation.  For  thi^  ptiqioee  peptoiiierd  milk  containing  in  eota- 
lion  uue  of  Uic  dureo-|)cpton(:«  or  predigeeted  beef  extracts  should  bi*  wri- 
If  ailministcred  per  rectumt  through  a  No.  12  or  No.  14  rlafitic  rathHw, 
introduced  far  enough  to  enter  the  sigmoid  flexure,  and  retaincil  forWf 
an  hour  hy  a  c«mipres.s  prm-^ed  with  the  fingere  closely  againel  the  MKC 
better  results  an:  obtained  than  wlien  wc  depend,  as  Trouaseau  did,  cnlirrh 
on  stomach -tlij^tioii.  One  ohjcrtion  to  the  use  of  the  bnfih,  io^teaH  "f 
Bpraying  the  fauces  with  the  atomizer,  is  that  it  is  more  likely  to  ran* 
vomiting,  by  which  nntrlment,  that  is  eo  much  required,  is  lost  la  sew« 
cases  of  diphtheria  attended  by  profound  hlood-pni!*.>ning,  n,«  in  scarlet  ferrf 
of  a  simitar  type,  patients  arc  sometimes  allowed  tu  slumber  too  loog  with- 
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oat  nutriment.    It  is  the  slumber  of  toxifmia,  and  should  be  mtcrniptcc!  at 

rtc<l  iDtcr\'al3  in  order  to  give  food  and  etiniulants. 
LOCAL  TREATMENT. 

GhrmicitJfs. — Solrrnts. — Dii>litlipriii  being  priniarilv  local,  it  is  evidpotly 

neoesaurj",  id   ordt-r  t*]  i-nwlium-  or  rt^itic-c  tlir  diwittc  to   its   miDinniia 

and     prevent  blood-poisoning,  to   apply  gormtcide  and    Bolvcnt   retnediea 

U>     tlic  inflamed  surrac-c  as  curly  na  poMMihlr  and  fn-qncntly.     A  great  im- 

provcrment  has  been  niade  in  the  local  tr<«lmi'nt  of  diphtlioria  by  the  iUs- 

oo-very  of  the  microbic  cause  of  tlic  inftammution.     Fortunately,  with  the 

lietter  knowledge  of  the  nature  of  diphtheria,  the  belief  ia  Ixt-oming  prcva- 

If»it  in  the  profession  that  the  destruction  of  the  exudate  by  cauetic  agents, 

and    even  by  the  actual  cautery,  as  praetiscd  m  the  age  of  Bn'tonncau  and 

Trouasaiu,  and  recommended  by  the  higlicst  autliorities,  not  only  docs  no 

gfXitl    but  ia  pernirious.     It  in  painful  to  rcjul  in  the  writings  of  so  good 

"*    olaeervcT  as  TroitB*?au,  "  l*iire  fuming  and  [hydrochloric]  may  be  em- 

ploytMl  without  hesitation,  and  esiitcriwition  with  it  may  i^e  repeated  three 

or      ffkiir  tiniee    in  th<'  twenty-four  hour«,''     OuiHtip  appticationn  having 

°^^**t>'uetive  but  not  antiseptte  pro|KTlits  do  more  harm  than  good.     Tliey 

in<?rn»aflo  tlie  intlammation^aud  are  commonly  followe*!  by  an  tnc-rcose  in  the 

*^**<*unt  of  peeudo-membraiie.     Tlif  eniplovnicnt  at  Bliort  inter\'fll8  of  mild 

^t    penetrnting  and  efficient  lotions  or  sprays  having  untiwptic  but  non- 

irrituting  pPo|ierties  has  now  pnipcrly  wime  intio  fiivor,  and  i»  in>!trumental 

"*  »aving  many  lives.     But  antiseptic  vapors,  lotions,  and  gprays,  nlthoiigh 

**'     the  lipst  kind,  may  not  pniduw  coraplu'te  disinfeftion  if  the  pwudo- 

■"t^^Jibrane  be  of  great  thickness.     Its  under  siirfkre,  which  h  in  immediato 

'''"i.tirin  with  the  lymphatics  and  bhuid-vcswls,  and  fn»m  which  syctemio 

mfi-ftidn  occurs  from  »l)«<orpI]*on  of  the  [totson  elaborated  by  the  Klebs- 

"^*fll*r  bai'illiut,  id  prolmbly  not  rcHrhcil  by  the  antiseptic  itpmyK  or  lottouH 

'''***unonly  employed.     Any  puiiile«s   and    untrritating  application  which 

""^liniabes  the  thickness  of  the  p!«ciido-mcmbrane  hv  itn  solvent  action,  or, 

'*"tl»'r,  entirely  diMsiitviv  iiud  r<iiitivc»  it,  is  therefore  highly  uwfitl.     Of  the 

•nirritating  solvents,  weakenetl   alkalies,  pqwin,  trypsin,  and  papayotin 

■"^^'c    nntjl  rcn-ntly  liccn  clilcfly  ii!*cd,  and,  to  a  certain  extent,  have  de- 

I't^cd  ill**  oonBdence  of  tlie  profession.    The  cfficicjiry  of  wolvcnt  treatment 

"^Potids,  of  coiirae,  on  the  agrnt  u!<cd  wid  the  mode  and  frequency  of  ita 

'PplKiition.     Lime-water  employed  by  spray  or  irrigation,  or  the  spray  of 

7**itig  lime,  constantly  or  fn-^picntly  uwtl,  hna  Ihx-ii  largely  prescribed  for 

'*•  tippoeed  solvent  oction,  but  tliis  effect  can  be  increased  by  adding  to  it 

•*  Alkali^  as  sodium  bicarbonate.    The  folloiving  formula  may  be  employed  : 

B  Old  our&l.vpil,  fg  tl ; 
8o«lii  twixonl,  Ji; 

Gl.vcerini,  f^iis 

AqUM  etik'U,  Uj. — Sluice. 
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To  be  useJ  wit!i  tlie  lia.iiJ-afnin[w>r  from  tlirw  to  five  minutes  every  balf- 
boiir,  or  with  the  steam-iitoniixer  u,lnioi>t  constantly.  This  alkaline  vapor 
BGtrmH  to  exert  some  twlveot  ac-tion  im  the  pMtudo-membnine,  and  aba 
renders  the  mii'Co-piis  less  viscid,  and  therefore  so  changes  its  character 
that  it  IS  moru  cuaily  cxpet-torabvl. 

Tlie  use  of  pepsin  as  a  solvent  ia  suggested  from  ita  well-known  action 
in  digesting  nitrogenous  substanues.  It  ha;*  bci-n  (■luploycd  witb  jurying 
naults.  It  is  well  known  tliat  some  of  the  preparations  in  the  sliojis  are 
more  active  than  others,  and  hence,  ]»erjiap»,  a  chief  reason  for  tlic  differ- 
cnec  iu  tlie  results  ol>biiiicd.  It  is  well  to  remind  the  reader  that  it  abould 
be  employed  alone,  or  with  an  acid,  for  it  is  coniiwiratively  inert  if  uecd 
witli  an  alkali,  Uo»al)U<:h  statr»  '  tliut  lit'  bus  usttl  a  sulubiuu  uf  pupuyotio, 
or  ve^tabb  pe|)sin,  frequendy  applied  to  the  fauces.  In  young  cbildrea 
a  few  mininiti  may  Ik  plac-cd  ou  the  tongue  every  five  miuuttis.  If  tbe 
drug  be  good,  be  states,  tlic  membrane  is  dis&olved  in  two  or  tJiree  bours. 
Dr.  Jncobi  says  that  this  agent  is  readily  dissolved  in  twenty  parta  of  water, 
so  that  it  may  be  brushed  over  the  surfuce  or  used  as  a  spray.  Mixed  with 
water  and  glycerin  in  gnjatcr  concentration  (one  to  four  to  eight)  it  has 
been  used  by  him  with  fair  results.  Dr.  J.  K.  Bauduy,  Jr.,  also  writes 
favorably  of  the  solvent  action  of  papayotin  on  the  pflcudo-mcmbrane,' 

Trypsin,  unlike  pepsin,  i^  an  active  solvent  in  on  alkaline  medium,  and 
it  may  thcrttfon;  ho.  added  to  alkaline  mixtuns.  Dr.  K.  C.  Forniild  rclat<*s 
the  case  of  a  boy  of  six  and  a  half  years  who  had  perforation  of  each  mem* 
brana  tym|>ani  and  Ix^n  to  eomplain  of  Bore  tbi-ont,  A  [iscudo-mcmbraDe 
appeared  upon  the  touHillur  portion  of  the  fau««,  and  the  right  auditory 
canal  wnj*  eovered  by  a  diplitlieritie  exudate  entirely  occluding  it,  so  that 
liquids  did  not  flow  fnnn  the  external  ear  intu  the  fauces  as  romieriy. 
The  ear  was  filled  every  hall-hour  with  the  following  mixture  :  K  Trj'p- 
sin,  gr.  XXX ;  sodii  bicarb.,  gr.  x;  aqute  destillat.,  f3i.  The  ptteudo- 
membraoe  in  tlie  i-ar  gnwluaily  diswilvcd  and  disappeared,  tlie  piuwago 
through  the  ear  and  tho  Kustnebian  IuIk!  Ijoeame  open,  and  the  patient  re- 
covered.* Certain  vegptablu  sulwiances  not  regardetl  as  actively  antiitoptiv 
or  solvent  are  prcserilxHl  by  physieians  of  prominence  for  the  local  treat- 
ment of  diplitlieria,  as  auptle  acid  by  ProfesMff  Henoch,  piiKapple  juice,  etc; 
Time  will  determine  their  effieae\-  and  value, 

Potaasium  CMornte. — We  will  coniiider  in  nur  remarks  on  the  internal 
treatment  those  medicines  which  arc  chiefly  employed  as  internal  remedies, 
althoiigti  they  liave  a  hx^d  action,  such  ati  tincture  of  Iron  and  contMive 
snblimate.  But  [K)tassiLim  chluraLe  should  be  coustdered  iu  this  connection, 
since  it  has  Itrcn  hirgely  pri'scril>ed,  and  is  still  in  som?  places,  as  a  local 
remedy.     Its  beneficial  action  when  employed  iu  various  forms  of  stom- 
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ititiB  and  gingivitis  la\  to  its  extensive  nse  in  ^mrjwplS^    1 
int«-ntally  it  is  climinutetl  in  [wrt  hv  the  aalivan*  g1>ndiv  **  ^*  ' 
tn  exert  an  action  on  tlu-  siirfa<-e  of  ilie  month  and  ftaea^id 
nateil.     It  lutsoflatc  ytnn  bt-uuini'  ulmont  u  tlotneatie  laaeAr,  ft 
stiould  be  cautioned  in  referenw  to  its  tise.     It  is  &d  inicatf  to  i 
in  largr  doMV,  |>niducin^  intiiiHe  influintrmtory  coDgecticNi  «f  ri 
and  arresting  tJieir  iiinction.     The  melancholy  fttc  of  Dr.  Fe 
Davcn]M)rt,  Iowa,  in  1861,  whose  life  wa«  aacrifired  by  i 
dose  of  pota-ssiuiu  chlorate,  is  remembered  by  the  older  pfaj 
tainc  took  liatf  an  ounce  in  a  gobletful  of  water  at  eight  am,     Pne  4 
occurred,  which  ccase<]  at  four  p.m.    Though  Aligned  and  palfid^b 
hearty  supper.    During  llic  follo\ring  night  be  was  in  oolIa|He,  wiA  i 
ingand  pnrgiufc  and  severe  abilominal  pain.     Early  in  tbefijUmriwi 
ing  he  Voided  two  ounces  of  dark  urine,  alVr  which  no  unasfy 
occurred.     The  choleraic  »ymptomti  rctiimtd,  with  coltapM,  bvt  he 
rallii.'d.     He  had  vomiting  and  intense  and  con»tSQt  abdoraiiMl  ami 
the  subsequent  six  days,  when  death  occnn-ed.     The  total 
fecal  and  urinary  e\-acuatJoDfi  for  ax  days  was  a  notable  &cl, 
autopsy  the  lesions  of  an  intense  nnd  general  gnstro-intentinal  ii 
were  present,  the  mucuus  membrauo  hanging  in  shreds  and  j 
bladder  was  empty,  and  its  mueons  membrane  presented  a  lui 
nnee  to  tliat  of  tlie  stonuu-h  and  intestines.     Ttie  oondition  tf ! 
is  not  stated,  except  that  there  was  a  li(|iiid  r«»emhling  nam 
cnp^iile  of  one  kidney,  and  m'staU  of  the  chlorate  Mere  ill 
the  kidneys.     A  few  yean  siuoe,  in  my  practice,  a  child  of -|lb»  j^^ 
with  active  diphtheritic  pliaryngitts,  wan  allowed  to  (jusMfc  j^  ^^    ^ 
drinking  xvater  fmm  a  amiUI  pitcher  in  which  three  dniAmf^  '■- 
chlorate,  wh'ith  had  been  ortlen><l  an  a  gargle,  ha<l  bc«n  dimlv 
morning  I  was  Mummonud  in  haste,  and  fuutid  the  KtiHaat*' 
fttld  and  blue  and  pulse  feeble.     The  urine  was  toliUIr  m^^—^ 
instead  of  it  a  few  dnjp«  of  bluud  parsed  from  the  ureiW  J^^   ^ 
curred  before  night 

M.  Julai  ^imon'  says  tliat  potaj^ium  chlorate,  atHld. 
affections,  produces  no  benetit  in  diseases  of  the  lauoiw, 
little  [latient  when  given  in  large  doses.     Dr.  J.  I*,  Bi 
obAer\'ed  that  when  used  internally  it  almost  invariaUsi 
aymp|j>m.s  and  Ferguson'  totally  condcuuu  its  uae  to, 
of  administration  in  diphtheria.     In  every  ca.'>e  in 
if  albumin  wen?  present  in  the  urine  it  waa  invi 
Fuekc  believes  that  any  benefit  which  may  be  derivod' 
rate  in  diphtheria  rrsulta  from  the  oxygen  in  it    " 
more  efficient  he  adds  hydrochloric  acid  one  and  a 
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eonfitantly  liad  its  advocates  from  ai»  wirly  dato  ia  tlie  Klator)' of  diphtheria. 

It  would  probably  be  more  employed  except  for  the  fatrt  tluit  gargUas  and 

8pray6  are  iu  uee  tliat  am  vqimlly  ur  in  a  tii^Iior  di^nw  aotiscptic  aiid 

solvent  and  at  the  same  time  are  not  so  iiiiplcasnnt  to  the  patient.     A  gnoil 

inu(J«*  of  litnploying  it  m  that  nK-untly  rw(imu3»odKi  by  Dr.  G.  F.  CaddgttD- 

ALastcTQum.'     Two  mixtures  are  prepared,  as  follows  : 

B  Sodli  byposulphItU,  jil; 
Aquw  purw,  f^viiJ- 

B  Acidi  bydrocbluHci  dilutl,  fjiii; 

Aqunpune,  fjviil. 
Hlflc*. 

tx  one  tabt<¥ipc)')nfiil  of  each  in  the  bottle  of  the  hand-atom  ixer  nnd  spray 
unTxtedJntcly.  A  milk  of  sulphur  furriid  iu  the  finest  putstble  ^ubdiviaiuu. 
Only  HO  much  shoidd  be  mixed  us  is  nwHit-d  oieli  time,  sinec  tlie  sulphur 
soon  settles  in  a  firm  mke. 

Gtfuv  Local  Remetliea. — Professor  Honoch,  of  Bcrlli),  President  of  the 

Pudiatrio  Sectiiin  of  the  Tenth  Intemattimal  Medii-al  (.'oii^p-pss,  and  one  of 

*"0    liigheftt  authorities  uu  di&onses  of  ehildrt-n,  stntes  in  a  |Mipi-r  published 

April  II,  1891,'  tliat  adf^r  many  diwippoininients  lie  n(»w  pniieriUs*  a  spray 

o»    ouetic  acid  for  youn^  ehildreu  and  a  garble  for  Uiose  that  arc  older. 

Perhaps  he   preseribw  this   remedy  on  account  of  tlie  Btatcment   mode 

'^    Mm.  Roux  and  Yeniin,  that  afldiilation  of  the  diphtiieritic  priKlut^ 

'•' ■xi i  n  iiihts  tJieIr  virulence.     But  llie  results  of  treatment  by  acetic  aeid 

*'*  *iot  encouraging.     In  oop  hnndri-d  and  ten  (a.i«t  nf  genuine  diphtheria 

tn(;a^t<?»l  by  him  the  inflammation  waa  limited  to  the  pharynx  or  to  tlie 

I  *^<*>*nx  ami  nares,  ami  of  tlieite  thirty-two  died.     In  eighty-two  <3i«e8 

r^*     inflammutiou  extended  ix*  the  larynx,  producing  diphtiieritic  croup. 

'*v«^*lve  of  tbwc  were  too  sick  and  feeble  for  ojK'rative  measures,  and,  of 

^"■"B**,  pfHtdied.     In  the  remaining  .tcventy  tnu-'hei>tomy  WOA  p-rformed, 

'*■  "iiily  nine  of  the  nunilier,  or  thirteen  per  cent,,  live<l. 

"I.  Gmnchcr  recommcndn  the  removal  two  or  three  times  daily  of  tlie 

*^*^*»<io-raemliraneW  astifftamel's-hair  jiencil  or  a  swab  of  nbsorbent  cotton, 

"k  some  instumx«  hy  the  fom?[)R,  and  the  application  immcdiah^ly  aDei^ 

'*'^l«  of  ft  mixture  oonsiMing  of  twenty  grains  of  camphor,  five  gruins  of 

^y^^alliard  eorbolie  acid,  fifteen  graimt  of  ta«t<ir  oil,  ten  gmim;  of  alcohol, 

^  One  grain  of  tAdaric  acid.     In  the  interval  a  i<pray  or  gat^le  of  a  one- 

'^*'"'*>cnt.  solution  of  carbolic  acid  is  employed  every  two  hours, 

It  would  consume  too  much  time  and  space  to  detail  tlie  niodex  of  local 
^^trnent  and  the  many  remodios  that  have  been  recommended  fjr  local 
^^  in  tiie  medical  journals  during  the  last  two  or  three  years.     But  in  the 


>  pMVinctftt  llcdfenl  Journal,  DMMnbep  1,  ISQCL 
*  Cuiitralblatt  Ar  Kliiibdiu  Ucdkln. 


37« 


DIPHTHERIA. 


United  StaU-s  aud  Cauatla  a  JiKidi-d  imprfivfiucut  liu  spparvntly  Wn 
ru«'ntly  matic  in  the  load  lrt«tnicnt  of  ili|>lithena  liy  the  use  of  tlie  per- 
oxide of  liydrogi-JL  Ktn])Iij>'€d  in  tbv  irrigattoa  uf  Uio  faucprt  and  naivs  b)r 
spray  or  gargle,  it  is  the  most  powerful  of  the  IfDovrn  germicides  ibat  lao 
be  gaftly  UM-d.  It  dma  nut  infiame  or  injun;  tli«  murous  tnenibmiic  to 
vrliioh  it  is  applied ;  it  haa  no  [x)isonoua  properties,  and  is  highly  pctie- 
tratiiig,  so  that  it  claitisc;^  and  dirtinfcctti  tlic  Kiirtiuie  and  fiterilizni  the 
})seu(U>-mi-inl>raiic  to  a  greater  dt^rcc  than  imist  other  gtriuiddi^.  At  the 
same  time  it  ig  believed  to  exert  a  soivcDt  action,  groduallr  reoderioi;  tlie 
pseud  o~membraac  tbiuncr  and  hastening  its  diBappcarancc. 

The  |>eroxidc  of  bydisjgcn  should  be  utied  as  enrJy  as  possible, — as  sood 
an  the  diagnosis  is  mado,  and  even  when  it  is  <)otibtf\i].  It  should  be  applied 
every  hoar,  and  in  grave  casts  e%'Ciy  lialf-hour,  preferably  by  tlie  baodr 
atomiKor,  over  the  fniieiid  and  usiiaMy  aWttlie  nasal  and  |K«t-»ual  sorftce^ 
and  the  appHcatiou  Hhuuld  be  tluirough,  Ironi  five  to  t<'n  [xtmpreerions  of 
tlic  bulb  lK>ing  n(«c«8nry  for  encli  gurlKiec.  Tlierf>  seems  to  be  considerable 
difTeri'Jicv  in  tlie  (piality  and  ettidenuy  of  the  pemxide  cuuiinf^  from  different 
laboratorios.  Mareliand's  is  the  one  wiUi  which  I  am  most  tamiUar.  Jn'o 
one  in  America  is  more  eompc!t(>nt  to  express  an  opinion  of  the  nature  and 
value  of  new  remedies  than  Dr.  E.  li.  Squibb.  Id  a  papor  prepared  tor 
the  New  York  State  M«Iieal  AswtcJation  and  bearing  tlie  date  Ortober 
30, 1800,  he  says,  "  Peroxide  uf  hydrogen,  H,Oj,  lias  iiicnawed  very  rapidly 
in  nsefiilnesis  during  the  jiast  yoar,  and  in  iac-t  it  has  had  a  steady  gn>wth 
ever  siniv  itii  IntriKliurttou.  It  Ik  no  doubt  the  most  powerful  of  all  anti- 
septic* and  disiiifLvtaiits.  There  are  now  seveial  good  manufauturers  of 
the  article,  which  crn-ates  a  healthy  rivalry,  and  thus  a  reliable  article  is 
pretty  sure  ttj  be  kept  on  the  market  It  has  been  Uf^  to  a  (.■tinHiderable 
degree  in  diphtliei'ia  and  throat  and  lung  alTections  for  the  past  yc«r  or 
two,  and  up  to  thf  preseut  time  lias  rarely  failed  to  do  its  work.  When  it 
does  fail  it  will  l)e  found  to  lie  due  in  the  majority  of  cases  to  lack  uf  tare 
in  keeping,  or  uttemptiug  to  use  from  tlic  remainder  uf  a  bottle  which  has 
bi'«n  long  kept,  and  possibly  been  otVn  dispensed  Irani,  and  thus  repeatedly 
expo9e<l  to  outnide  air  and  tlie  duitt  and  dirt  a(x.-oiu[iuuying  it  Snrgeons 
in  genoml,  and  obt^tetrieians  and  |i^nie<.^ologiets  in  particular,  are  appre- 
ciating its  usefulnene  more  and  more."  The  purjiosc  obviou»Iy  of  the  use 
of  the  peroxide  is  to  di-stroy  tlie  microbic  cauBe  of  diphtheria,  and  to  pre- 
vent or  dtifltroy  the  poison  which  it  elaborates  and  which  causa*  tiie  systemic 
infection.  Acconling  to  my  ol)servations,  it  is  sutficient  for  the  acoomplish- 
inent  of  this  object  to  presei-ibe  for  the  fauces  one  part  of  the  peroxide  to 
ten  parts  of  water,  and  for  the  nostrils  one  part  of  the  peroxide  U>  fifteen 
parts  of  water.  The  application  of  this  dilution  of  the  peroxide  made 
e\try  half-hour  to  every  hour  with  six  to  a  dozen  coniprcs^ons  of  the 
bulb  produces  the  full  antiseptic  and  germicide  a<4ion  of  this  drug. 

But    clinic^al    observation*    show    that    the   commercial     peroxide  of 
hydrogen  has  in  some  instances  done  harm.    Like  most  new  remedies,  it 
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19  had  itfl  sel-backby  the  report  of  unfavorallc  cases.  Dr.  J.  R.  Es])ey 
etuU»  tluil  be  luul  cmjiluycd  tJic  [)ci'i>j;itl<:  iu  M-vcra)  aiuxs  vitli  u  guw) 
result,  prescribing  it  diluted  one-lialf,  as  a  tbroat-wasb,  applied  ^'ith  the 
atomiier.  A  patient  thus  treated  bml  ui-arly  Koovcnxl,  only  a  slight  mcm- 
bnutc  rcniaiaiDg  on  one  tonsil  and  prceenting  a  rotten,  swollen  ap]iearai]cc 
as  if  about  to  bo  detached.  Uafortuiiately,  at  this  time  the  ix-tail  druggist 
received  a  fresh  stipply  of  the  peroxide,  made  by  a  dtfTerent  maniifneturcr. 
When  this  -wob  iiacd  in  the  atumiKer,  the  child,  who  bad  previously  lx<cn 
qtiiet  and  docile  under  treatment,  eri»l  with  |iain,  and  Dr.  Kft^iey  was  wnit 

B  for  in  haste.  He  fbtind  a  thin  grayish  membrane  covering  the  toiuUU, 
iivnia,  and  poslprlnr  pharynx,  and  the  muratiiB  mcmhmne  of  tJie  fiiiines  and 
muiiib  ua^  red  and  augry-lookiug.     The  throat-wiisb  wsm  uniitttjd,  but  tlie 

I  new  memitrane  continued  one  week.  Dr.  Es|>ey  garbled  his  ou'n  throat 
with  the  new  peroxide  and  ex)>erieiii-ed  il  i^liai-]>  burning  ^uuHiitiou  like  that 

I  from  ammonia.  lie  records  a  seeimd  similar  case  from  the  use  of  the 
peroxide  obtained  from  the  aaiue  euuroe. 
Case«  showing  the  hamifiil  elTeets  of  the  prrc)i:ide  were  also  related  by 
Drs.  Jaoobi  and  <!^ill6  at  ibe  meeting  of  the  Aiuerieaii  Pediatric  Sooiety 
held  May  12,  ld92.  The  unfavorable  results  observeil  are  due  to  the  Irri- 
tatiDg  acTtiim  pnxlticed  either  by  the  niuM.-eut  oxygen,  wbieb  iti  the  antiseptic 
ag«Qt,  or  by  some  ehemienl  substunce  employed  in  itA  preparation.  If 
diluted  in  the  proportion  of  one  jiart  of  the  ]>eroxide  uf  a  fifV-en-volnme 
■  strength  to  ten  parla  of  water  for  the  fatioea  ur  to  twelve  or  fiOeen  parts 
fur  the  nares,  I  have  observed  no  injurious  reaiilts.  Hut  the  nurses  or 
parentis  first  employ  tlie  sprur  upon  themselvei),  and  if  it  caude  smarting 
more  than  6ve  minutes  it  is  still  more  dihited. 

tin  a  large  prop<irtion  of  cowa  the  spray  riiiploywl  as  recommended 
above  auIBt-Vs  for  the  locnl  treatment  of  diphtheritic  intI»niRiation  of  the 
fauces  and  nares,  but  in  certain  (uwjt  all  the  nMourccs  of  our  art  are  re- 
quintl  tu  cliock  the  morbid  process  and  rescue  the  jmtient  from  the  im- 
pending danger.  In  these  grave  t-a.'V.v  tlie  following  mixture  applied  by 
the  cunielVhalr  [leiicil  to  the  faneial  surface  every  three  or  iour  hours  is 
v«y  effectual,  immeiliatcly  converting  the  pseudo-membrane  into  an  inert 
roa<«t,  and  destroying  the  microbes  which  ewarm  in  it,  aa  I  have  observed 
under  the  microaoope : 

^fe  B  Acidi  cartMilIci,  gtl.  z; 

^B^^^^^H  Liq.  fprri  tubtiilpbatis,  fStU; 

^^^^^^^H  AquK  puna,  fjli ; 

H       This  applicntion  is  not  irritating,  hut  it  in  dreaded  by  moKt  ehildren,  on 

Baooount  nf  the  unplea^nt  "  piiokering"  which  it  produc^es,  tuid  the  jiain, 

whieh  sometimes  extends  to  the  par,  rauwd  by  the  |iowerful  eontnietion  of 

the  faneial  surfiice.     Il  always,  liowever,  gives  aatisfni-tion  lo  tlie  D-iends, 

for  it  not  only  briogs  away  particles  of  the  [iseudo- membrane,  but  it 


378 


DiPirrnEsiA. 


8terilii!i?M  and  cniigul»tr»  tbo  uiucu<i)U^  which  tliCD  comes  away  in  fnaUe 
nuL-it^'T^,  which  are  lut^taken  by  the  laity  for  psciido-meinhrajie.  Fn)ni  tta 
highly  ]Kriictniting  ]>n>|HTLiL'd  It  a))|H-ars  to  pruduiv  fur  tlic  time  a«  coi]i{ilctE 
fttcrilizatiutt  of  tbu  sur&ce  to  which  it  is  applied  as  cao  be  produced  bj 
any  spray  or  irrigation. 

One  more  mode  of  the  local  treatment  of  diphtheria  rcqnirea  attattion. 
At  tlie  meeting  of  the  American  Pediatric  Soci«t>'  in  Waehin^n  in  Stf- 
tctubcr,  1891,  Dr.  Setbci-t,  of  yevt  York,  recominoDdcd  a  new  mode  of  tk 
local  treatment  of  diplitUcria,  and  vxhibit<'d  tlic^  instrument  employed  bjr 
hiiQ.  Tht  peculiar  merit  of  Dr.  Seibert's  mothod  consiBts  in  the  eodcamr 
to  destroy  the  microbes  in  the  deeper  portions  of  tlie  jw^iido-mcmbranc  atxi 
til  the  underlying  mucous  mombraiie,  which,  Dr.  Seibort  says,  arc  M 
reached  by  the  ordinary  treatment.  The  itutrument  devised  by  him  ««- 
siats  of  five  needle-point*,  like  the  points  of  a  hypoclermie  syringe,  oaly 
much  tibortt.T,  amui^cxl  on  a  Hat  ditik.  Their  length  h  sulBeient  to  feat- 
Wats  a  ]i»eiido-raembninc  of  ordinary  tliickncse  and  the  underlying  la- 
flamed  and  swollen  tracts  &<>  that  the  antisepliu  fluid  is  ejected  intu  liKa 
pnrig.  The  jioints  wound  the  suj>eriictnl  cnpillariee  and  cause  some  henor- 
rliaj^e.  Thu  liquid  employtxl  by  Dr.  5wil)ert  Ih  frcttldy-inade  ehlurioe  water 
of  tlio  U.  3.  Phariiiocopieia.  In  the  dlacu^ion  following  the  reading  of 
this  pajKT  Ixtth  fHVoruble  and  unlavorahle  opinions  wore  expre«Kd,  aa 
np]>an:>iitly  valid  ol*jection  bcin^  the  foi't  tlmi  tlilg  operation,  by  wounding 
the  blood-vessels,  might  fiu-Jliiate  the  etitmnoc  of  (^nns  and  their  poisonocu 
pruduct]i|  into  the  ciruulation. 

INTERNAL  TREATMENT. 

f9:imulantn. — Alfvbnlic  Htlmnlation  is  jiwtly  n^^anled  in  all  cotinttwu 
highly  useful,  alTordinH  material  aid  iu  tlie  cDdeavur  to  save  life.  M. 
8ann6  in  his  trmtise  on  diphtheria  say.s,  "I>e  tons  Ics  antisepticpies  donofc 
ft  I'inU-rieur,  I'ttlcuol  vat  de  bcaueoup  Ic  plus  sftr.  Plua  rinfix-tiun  crt  p^l^ 
mmnf-e,  plus  11  faut  insislcr  siir  les  <-onipos&  iilr(N>liques."  BrtcJwtnu 
reportft  the  history  of  a  putieut  who  took  daily  during  diphtheria  a  Iwtllc 
and  a  half  of  tlie  wine  of  Bordeaux,  without  the  least  aymptom  of  i&lou- 
cation  or  hoodoi'hc.  In  a  tiwe  related  to  me,  ntiirly  one  and  a  half  pints  of 
bmndy  were  given  in  twenty-four  houi^s,  without  any  ill  eflW-t,  aikd  witii 
on  ap^nirent  good  result  on  tlio  general  counti;  of  the  diseane.  In  ili|*l>- 
tlieria,  ai^  in  other  acute  infeetioiis  maladies,  while  mild  cases  may  do  nil 
with  little  or  no  ulctjhotic  ittimtilation,  it  'la  n-<|uir(.'d  in  ordinary  csmSIvI 
iu  cades  of  a  severe  type,  In  cases  of  a  severe  type  attended  by  iucrou^I 
pallor,  anorexia,  and  Inns  of  Aenh  and  strength  due  to  diphtheritie  nr  »o{^' 
infection,  alcoholic  dtlmulunts  are  nyiuirtd  in  lai^  and  fret^ucnt  duA.'S.  It 
matters  little  how  tite  stimulant  is  administered,  whether  milk-poacb  « 
wine-whey,  providid  that  the  proper  quantity  be  employed,  If  given  Mfir 
and  frequently  in  grave  cases, — as,  for  example,  one  teaspoonful  of  brand' 
or  Bourbon  whiskey  every  lialf-liour  or  hour  to  a  child  of  five  yean,^ 
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ion  SMoa  to  hove  a  tendency  to  render  the  disease  more  traclaUe.     In 
Bialij^ant  caseo,  to  be  JiiHtrumentul  in  eiaviiig  lite  it  hEiouIcI  be  given  in 
large  and  freqiwnt  dtaa  from  the  beginning  of  the  iiiaUdy.     If  there  be 
ni!ii-k<?4l  diphthtTitii'  tiiXEeniia  when  it^  tiae  Jk  comim'ncH'd,  it  will  not  saVQ 
lift',  thuugli  it  may  prolong  it.     In  the  qiianintiiie  wai-drt  of  tliG  Now  York 
Foundling  Asylum  In  May,  1S78,  wtre  four  oliiUIrcn  lictwoen  tlie  ngi*  of 
U>r»?  and  five  years  who  had  been  gick  a  few  days  with  severe  diphlhi-ria, 
and  it  wail  evident  ut  a  gtiirict'  that  they  must  noon  periiuli  with  the  ordi- 
nary mild  raBtuiniii^  renii<die«.    Quinine,  Imn,  tlio  rno^t  nutritiouii  ftmd,  and 
a  moderate  amount  of  aleohotle  Ktltntilants  were  being  given,  nad  wc  deter- 
mined  to  iuorcaM.'  the  Boiirbun  uhiskey  to  one  tea.«|}ooiiruI  evt-n.'  twenty  to 
tiiirt/  minutes,  day  and  night.     Nevertheless,  whatever  the  result  might 
laave  been  with  the  earlier  t-ommeneeuieut  of  this  treatnientj  the  blood- 
j>oi3r>ning  was  now  too  profound,  and  one  nft<?r  the  other  died.     That  in- 
ft^oxitTatioii  m  itluKMt  never  |iri)diu;ed  in  lliia  diseitse  hy  large  and  frtfjuciit 
<2o0«8  of  the  nieoholic  stimulant  is  ])rol>ahly  in  part  due  to  its  quick  elimi- 
K&ation  from  the  system,  but  more  to  the  nutiirc  of  dlphtlirria. 

T'«/rftiW*  jfbme«. — Qiiiuine. — In  fulfilling  the  indication  of  sustaining 

■ftTCOtment,  the  use  of  tfie  vejjt'tulili!  tonics  in  at  once  supgeMtcd,  and  tliey 

lanve  long  been  employed,  especially  cinchona  and   it°4  derivatives.     The 

iniiwiind  linirture  of  cincliona  and  the  fluid  oslraot  have.  Ixvn  lu^-*!  and 

tnmi-nded  by  pliy^iciaii^  of  exptiricuixr,  but  of  vegetable  i^^-utfi  quinine 

l»as   been  and  is  still  more  frequently  prescriheil  tliBTi  any  otJicr.     But  the 

<>i.<i*cs  of  tliis  nutlicini;  employed  in  the  proetiee  of  ditfen-ut  physieians  vary 

^^reatly  in  size  and  fin^iuency.     It  in  adrainiiitci'ed  fur  itfi  sup|)oM;d  auti- 

tz^yretic  effect  in  lai^  doflcs,  so  that  from  twenty  to  thirt>'  grains  are  given 

^3.ai1v,  and  for  its  tonic  ctfeet  in  small  do^es,  ob  one  to  two  graini<  in  four 

S  aniirs.     That  there  is  nothing  antagonistic  in  the  action  of  quinine  to  the 

^Siiihthcritio  pot»in,  and  that  it  i^  l>enoficiul  in  the  uame  way  an  tn  the  other 

^*^'ute  infectioiw  diseases,  ami  no  farther,  is,  I  think,  genernlly  admitted  by 

■fclic   physicians.     Large  and  fn^quent  doaee  do  not  apparently  pr<idu«>  any 

<:3<>ntr»ning  action  on  the  i-ourso  of  the  di8ciflsc>,  or  diminish  the  blood- 

f>ois<.tning,     CascA  might  l)C  cited  in  illuKtratinn.     In  the  (?aM>  of  a  child  of 

C^>ur  vears  with  malignant  diphtheria,  furty-eiglit  grains  administered  daily 

1  kotl  no  appreciable  cfTf-i't  in  staying  the  ihtal  progrejiw  of  tlie  disi^se. 

Quinine,  In  d<JHe«  of  tlirw  to  five  grains,  lias  sometimes  been  pi-escribod 

f^jr  its  supposed  antipyretre  effei-t.  hut  it  is  a  fw'lile  antipyretic  in  the  infec- 

^.ious  disensRi,  and  the  teiuix-niture,  after  the  first  two  or  three  days  of 

«liplitheria,  is  not  usually  so  elevated  that  an  antipyretic  is  requirctl.     The 

lute  Professor  Roeht^ster,  of  Buffalo,  reeonimeiidi'd  sind  emjuloyed  the  in- 

^ttfllntion  nf  two  grains  of  quinine  every  two  hoiir-s  upon  the  fnueial  surface, 

l^'lieving  titat  its  loeal  action  in  bcnefieiat.     But  tlic  employment  uf  this 

aa.iriiii  a.1  an  autitteplic  by  insufflation  is  very  unpleasant  to  the  child,  and  is 

likely  to  be  n«isle<l.     Moreover,  the  phnniuicu[i<cia  contains  mticb  more 

«iBcient  gcnnictdi^  that  can  be  safely  used  and  arc  not  so  repugnant.     l're> 
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scribed  in  small  doacs  of  one  or  two  grains,  aa  in  the  following  formula,  for 
it£  toDic  and  appt-tiziog  cflbct,  quinine  continues  to  be  employed  by  good 
observers,  and  it  is  probably  to  a  certain  extent  useful : 


K  Quinins  biBulpbotis,  gu; 
Syt.  jtrtm i*MiUt  ooQip,  fjii. 

Oire  one  tCMpomiftil  ovory  Tour  baiin  to  ft  child  of  Ave  fws. 
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Iron — Knrfum  Fa-ri  Oiloridi. — Phyaciuu»  who  an:  familiar  with 
diplittiL'rIa  liavu  uotict^  the  pallor  and  loss  of  appetite,  flesh,  and  strength 
whidi  commence  befurt;  tlic  cIvok  of  the  first  wet-k  iu  severe  cxusa*,  and  which 
are  unfavorable  symptoms,  indicating  rapid  aiwl  progressive  deterioration 
of  the  blood.  The  use  of  iron  is  at  once  suggested  as  the  proper  medicine 
to  arrest  this  blood-crbangc,  from  its  known  effect  in  increasing  the  utimlier 
of  red  blood-corpuscles  and  tbe  amount  of  coloring-matter  io  these  corpus- 
cles. By  its  effect  on  tlic  red  oorinisclis,  wliidi  are  the  carriers  of  oxygen, 
it  increases  the  functional  activity  of  organs  and  improves  the  gentral  nutri- 
tion. The  fcrruginiHiH  preiHirationa  tlierefoi'U  bold  an  important  plaoe  in 
the  therapeutics  of  diphtheria. 

In  the  GasetU  de*  H^piUutx,  in  lS-)9,  and  in  mibwqupnt  publications, 
M.  Aubnm,  Sr.,  highly  extolled  the  use  of  the  ohloride  of  iron  in  diph- 
theria, and  since  tliis  time  it  has  probably  been  used  more  than  any  oilier 
internal  remedy.  Fei^uson  rqiiards  the  tincture  of  the  chloride  of  iron  as 
the  most  valuable  o^  all  the  remedies  for  diphtheria.  He  examined  tlie 
blood  daily,  or  every  second  day,  in  iM'enty  cascti  of  diphtheria^  and  was 
aHtonishcd  to  observe  how  rapidly  tlie  r«l  blooclrorptiscles  were  rcduwid  in 
number,  those  renmining  prt'*_'uting  an  unhealthy  appearance.  Jle  bclievea 
that  tlie  iron  ])artially  urrc>Htt<  tlie  blood -cliangc.  He  administers  as  much 
as  can  be  tolerated.  To  a  child  of  ten  years  he  gives  hourly  one  tcaspoon- 
f\il  of  the  following  mixture  in  water: 


R   Tinct.  fen-J  chloriai.  f^i; 

8yr.  *iriipliciii,  faiii- 
Miaue. 


I 


If  the  storaat'h  do  not  tolerate  this  dose,  half  a  tcaepoonful  is  admin- 
istered every  half-hour.  An  infant  of  seven  raontlia,  greatly  prostrated, 
took  every  hour  one  tenspoonfiil  of  the  following : 

B  Tlncl  fcrrl  cllorldl.  f  3  li ; 
S^vr.  ilmplicis,  f^iv. 

A  lady  of  twenty-two  years,  having  an  excessive  formatitHl  of  pseudo- 
membrane  and  a  very  fetid  breath,  took  daily  for  l«'n  days  one  and  a  half 
flnidounces  of  the  iron.' 
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M.  Jnlos  Simon  says,  "  For  iobTnal  trvatnipnt  fmm  three  to  six  tlropa 
of  the  tincture  vf  tlie  rliloridf  of  iron  should  bt-  given  in  a  little  water  every 
two  or  threv  botirs ;  but  it  should  not  tx;  given  with  milk  or  gum  wab'r  or 
fW>tu  a  metallic  spoon,  on  aceonnt  of  the  deooniposition  which  occurs,  which 
may  produce  digntUve  troubUW  ^  The  (Xinitnendatory  remarks  in  refcrcnm 
lo  the  use  of  tJw  tineture  of  iron  might  be  quoted  from  many  experienced 
observers.  That  now,  after  nearly  half  a  century  of  the  oonstant  use  of 
tlie  tincture  of  iron  in  diphtheria,  there  is  au  almost  unanimoug  vurdii-t  in 
its  fhvor,  renders  it  prohiihle  that  lli(>  few  who  have  not  olK^crvcd  iti^  goo<l 
effWrts  have  treated  unusually  bod  oas«e,  or  have  given  it  in  giuall  and  id* 
adequate  doses.  Dr.  Whittier  trtatps,  in  the  Sogton  J/Wficni  and  Surffiml 
Jourmd,  that  he  preaoribed  this  medicine  as  tliL-  principal  remedy  in  thirty- 
six  consecutive  cases  in  which  the  fauces  were  covered  with  the  pseiido- 
merahnine,  and  all  reawered;  and  lie  bulieves  that  tlii^  medicine,  given  so 
as  to  saturate  the  system,  as  he  expresses  it,  is  the  best  that  can  be  em- 
ploy«<L  But  it  ia  probable  that  oidy  a  mudcrotc  amount  of  tlie  iron  can 
be  aaairailateit,  so  that  after  small  doses  even  the  stools  are  blarkened  by  the 
portion  which  i»  not  astimilatt^l.  Probably  the  best  vehicle  of  the  tincture 
of  the  chloride  of  iron  is  glycerin  and  water,  as  in  the  following  formula 
employed  by  Dr.  rtilllngton  : 

K  Tincl.  Urn  chloridi,  Fji; 
Gljrcerini, 

Aqu»,  aarjfl. 

Hi>cc. 

DoM,  one  tmpnonfUt  t)'>uMr, 

But  while  tlie  loi^  majority  of  phymcianti  pn^itcribe  tliin  medidne  in 
dcees  of  moderate  size,  in  the  belief  that  such  doses  fumiali  as  much  of  the 
medicini'  ai  isn  Ix:  utilised,  it  nmat  nut  Ik-  for^ittj^n  tluit  nirtain  physicians 
of  experience  have  prescribed  much  larger,  even  teaspoonful  dodLii,  with 
allc^^  benefit.  The  advice  of  M.  Stuitm  ahuuld  iic  hcctlrd,  not  to  give  it 
with  gum  water,  nor  with  milk,  nor  from  a  metallic  spoon. 

Hydrar^yri  CUaridam  Chrroeicum  {Ilydrarffyvi  I'ercJiioridum,  Br. 
Pbar.). — Acceptance  of  the  theory  that  diphtheria  is  caused  by  a  roi(Tobe 
obviously  led  to  the  employment  of  germidde  remedies  :  hence  the  prttmi- 
Dcnce  given  to  ooriotuvc  sublimate  among  the  remedies,  eince  it  qtiickly 
d£etroy«  all  micro-orgatiisnie  ui'th  which  it  comeA  in  contact,  and  in  safe 
medicinal  doecs  ie  believed  to  penetrate  all  parts  of  the  eystcoi.  The  em- 
ployment of  corrosive  sublimate  in  the  treatment  of  diphtheria  is  not  new, 
since  it  appears  that  the  late  Dr.  Tuppan,  of  Stcubcnvillc,  Ohio,  prescribed 
it  with  apparent  benctit  in  I860  and  1861.  However,  it  was  seldom  prt- 
Hcribed  as  a  remedy  in  thifl  dineai^e  until  within  the  hl8t  few  veani.  The 
establishment  of  the  mierobic  theory  of  diphtlieria,  and  a  knowledge  of 
the  fact  llial  corrosive  Hublinmtc  in  Buch  a  prompt  and  efficient  germicide, 
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havp  made  It  the  favortt*  remwly  wltli  many  physirian-'f.  Tts  eiiipIo\incTit 
domiincU  cniition,  aiul  is  jitstifit't:!  only  by  llu-  fact  liiat  the  cli^'Oi^  for  wliU-h 
it  iH  |irf»it'ril)Hi  liaslweo  very  fatal  with  other  nnxips  of  trcatriM'nt.  Though 
this  agent  h  now  widoly  iisod  fur  diphtheria,  nicdiml  juiiniale  tliufi  lar 
<'ontitin  vf^ry  ffw  rppcjrts  of  its  siippcwwl  toxin  (ir  injiirinun  artJon,  while 
ninny  ptiyaii.riaii«  believe  that  tt  diniinUlios  the  virultmoe  uf  diphthoiia  and 
inrrfiasps  the  petwntagf'  of  recovcriea, 

In  ordiciary  (.>&;<««  the  fullowing  may  pcrlin[»  he  rv^rdod  as  about  t)i« 
proper  fpiantiticit  which  shoidd  lieatlmtnistpred,  in  divided  doses,  in  twentv- 
fiiur  hours.  For  a  oliUd  of  two  yoara,  grain  J  (grain  -^  every  two  houra) ; 
fiir  a  rliilil  of  four  yrars,  grain  \  (grain  ^  pvery  two  hours);  for  a  child 
of  six  years,  grain  J  (grain  -^  every  two  hours) ;  and  fur  a  child  of  trn 
years,  grain  J  (grain  ^  every  two  hours).  Thus,  if  we  employ  the  vehicle 
which  Dr.  Tap|mti  uawI  one-third  of  a  c-enlury  ago,  tlie  following  prescrip- 
tion might  be  written  for  a  child  of  srx  years : 


ft  Hydn»r|;.  chW  ooi-foe.,  gr.  i  j 
Alcnhglin,  t%Ki; 
Elii.  bUmutbl  et  pepalnl,  f^lr. 

Dow,  <HiA  l«iwpitonf\i1  every  twn  houn. 
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Aocording  to  tlie  statement  of  phyxieiana,  cotiaiderably  lai^r  dtisea  have 
been  given  with  tiafety  and  apparent  benefit,  and.  in  «;vere  cases  Attended 
by  pnifound  l)li>od-{KHM)ning,  navh  as  Simon  dctfignateti  septic  phl^moDoiis, 
certainly  the  ninximiim  medicinal  dusc  is  required  if  we  depend  od  the 
sublimate  as  the  main  rctntxly.  Dr.  Grant  (lioy)  administered  to  a  ehild 
of  four  years  one-half  grain  every  half-hour  till  six  doses  were  taken,  and 
then  hourly  during  the  first  day,  every  second  hour  on  tbo  second  day,  and 
on  siilwcvpient  days  at  longer  intervals.  Dr.  A.  jB<'obi  state?  that  an  infant 
one  year  old  may  take  one-half  grain  every  day  for  many  days  in  bUoee»- 
Bion,  witli  very  little,  if  any,  intestinal  diwmler,  and  with  no  stomatitis. 
Altliough  certain  ehiUlron  may  tolerate  doeew  so  lai^t-  as  those  recommended 
by  Dr.  Grant  (Bey),  safer  doses  ai-e  those  which  we  liave  recommended 
abovL',  and  ihcy  eeeni  to  be  Hiiffii-ient  for  pnrtraeted  iiee.  Dr.  P.  Wwner* 
rwommendii,  in  the  trcatnH'nt  of  diphtheria,  the  suhlimate  dissolved  in 
distillMl  water  in  half-hourly  dows,  or  at  a  little  longer  intervals,  ho  thai 
the  following  ijuantiliie  ai-e  taken  In  twenty-fonr  hours.  For  an  inliuit  of 
one  and  a  half  years,  0.01  o  (grain  0.231)  of  the  sublimate  in  l20.0(4fl.oB.) 
of  water;  for  a  child  at  the  age  of  six  to  seven  years,  0.3  in  180  (grain 
0.45  to  6  oz.)  of  water.  This  qiiantity  in  given  in  dividttl  doxes  in  the 
twenty-four  hours.  At  night,  if  the  ehild  slee]),  the  doses  should  be  1<«8 
fre<jiient  an<I  pmportionately  larger  than  in  the  diiytinie. 

Those  who  dihninl  the  use  of  mercurials  in  diphtheria,  like  Jules  Simon, 
in  France,  and  one  at  lea.<it  of  our  distinguished  .A.meric«n  writera;, — group- 
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ing  togctlicr  calomel,  the  olcatp,  tlie  iinguennini,  the  cvanfile,  the  btniodide, 
and  cniTosivc  s^ihliniate,  condemning  tlieni  m  a  Ixxly  on  the  ground  Utat  tliey 
enfeeble  tlic  8^vst<-'ni, — Jo  iiiju»ti(«  to  tlic  tlu-rajKnitic  virtuw  of  the  gnblU 
mate.  Medicines  having  the  »ame  haae  oRen  dilfer  widely'  in  their  action 
upon  the  system ;  and  it  is  the  nomnion,  and  pmliably  mrrrrt,  belief  that 
the  5iihtitnnte,  in  safe  medicinal  doses,  does  not  enfeeble  the  ^vi^ttem,  but  in 
eome  iD«tun<»H  SL-ts  rather  as  a  tonic 

In  my  prxwiiee,  Iiefore  the  employment  of  the  peroxide  of  hydrogen, 

good  rcauIlK  iipjiarrntly  occurn'tl  fri»m  the  In<«l  use  of  mrrosivc  miblimnte, 

. — its  use  in  tbe  ati^raizer.    If  it  be  administered  intematly  nt  the  same  time, 

must  be  taken  not  to  eraiih>y  too  much.     Thr  iioliition  which  I  have 

ployed  in  the  atomizer  ooiiH;Bta  of  two  grains  of  the  sublimate  to  ono 
pint  of  n-atcr ;  and  in  spraying  the  fauces  every  hour  to  two  hours  the  bulb 
of  the  atomizer  was  comproe^  from  three  to  five  times.  In  onlinary 
<fl»c8  I  have  used  tlic  spray  evcrj"  second  hour.  Oatman,  of  >'yack,  Xew 
York,  lost  but  one  patient  in  twenty-three  by  the  following  treatment 
Cotton  wag  firmly  wotmd  around  the  end  of  aBticfc  about  the  riite  of  a  lead- 
pencil,  iK-ing  dni^Ti  ont  as  it  was  wound  and  made  to  project  beyond  the 
end.  This  was  dipped  into  the  solution  of  the  bichloride  of  mercury  two 
grains  U>  the  pint  (1  to  38-10),  and  [lasted  into  the  throat  until  it  touched 
the  posterior  wall  of  the  plian,-nx.  It  woa  (lion  inBtantly  withdniwn  and 
bamt.  This  tniilineiit  wai*  repented  hourly  with  a  new  swab  each  time, 
until  the  inflamiiuilion  began  to  fiiibRide,  which  was  uniially  in  forty-eight 
hours.  Julius  Stumpf  treated  thirty -one  cases,  utlb  two  dmtbs,  bv  inhala- 
tion of  the  suhliniate,  UHing  the  apjiarutuH  of  RicJuinlmn.  For  in&nts 
under  the  age  of  two  years  ho  employed  1  part  to  400O ;  from  five  to  nix 
years,  1  part  to  2000  ;  for  ihoNe  over  six  years,  1  part  to  1000.  Dr.  Thomas 
Welehor  also  recommends  a  solution  of  eorrf«ive  snidimate,  1  [nirt  to  1000, 
used  as  a  gargle  or  asa  spray.  In  most  InFtam'cs  when  this  local  trcntmcnt 
had  been  employed  a  few  times,  at  inlervaU  of  one  or  two  hours,  he  states 
that  the  pharyngeal  diseat*'  began  to  nbnte  and  the  grncnil  condition  im- 
proved. He  also  employed  small  dose*  of  the  sublimate  iiitemalty.  It  is 
evident  from  the  experience  of  other  physicians  that  when  this  agent  is 
UiwhI  as  a  spray  in  so  strun;^  a  solution  as  1  [)nrt  to  1000,  it  should  Im<  used 
»-ith  cauitinn.  Two  or  three  conn  press!  ons  of  tlie  biitb  will  be  ^iiflicieut. 
Proicasor  A.  Jacobi  recommi-nds  for  washing  the  narcs  a  Kolutiun  of  corro- 
sive wihlimnte  of  from  1  part  to  2000  to  1  part  to  10,000,  with  or  without 
10  to  .W  parts  of  tablc-jwlt  or  60  to  300  ivai^  of  Iwracic  acid. 

The  medical  journals  during  the  last  few  years  contain  abundant  testi- 
mony like  the  alHivc  to  the  l)cncfirial  n-siiltrt  of  Itoth  the  intcmnl  and  tbe 
local  use  of  corrosive  sublimate  in  diphtheria.  How  to  use  this  active  agent 
internally  and  locally  at  the  t<amn  time,  without  lulmintKtcring  too  large  a 
quantity,  is  an  important  question  for  Pon»i deration.  Some  physicians 
administer  tbe  amount  that  ran  t)c  mfdy  employed  in  twenty-four  honre, 
diasolvcd  in  water,  and  in  frequent  dusee  (every  hour  or  second  hour),  and 
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if  nr»  drinks  be  given  siihsivjtK'iitly  for  a  f«w  miniitoA  the  local  eflcct  upon 
the  faui^'cs  is  to  a  con^derahle  extt-nt  ulitaiut^.  Perlia|M  tliis  'm  the  best 
and  safest  mode  of  erni>K>yii]g  this  efficient  and  nsefiil  antigeptte  agi^nt  in 
the  tnalmeut  of  diphtheria. 

Chfoinfl. — Some  physicians  bi^in  tlie  treatment  of  diphtheria  with  a 
single  laxative  dose  uf  olointl.  It  in  i*aid  that  Dr.  CV»teter  prestnribwl  it 
ill  the  preliminary  treatment  of"  sixty-nine  cases  and  li>st  only  one.'  Pro- 
fc'twor  Simon,  of"  Paris,  diwards  in  tlie  treatment  of  diphtheria  (1)  blisters, 
which  are  followed  by  tlie  repro^i action  of  pseudo-membrane,  (2)  bleeding 
and  mercnrials,  wliicli  enfeeble  the  jmtient,  (3)  pn-parations  of  opium, 
which  pro«lu(v  rapid  depnrsaion  of  the  vital  jniwers,  and  (4)  [xjtaasiiini 
chlorate  in  large  doses.  The  refercnn:  of  Simon  to  mercurial*  is  probably 
more  particulariy  to  calomel.' 

On  the  oltuT  hand,  not  a  few  physicians  regard  ailomel  as  a  ii-seful 
n;raedy  in  diphiberia.  The  eilJtor  of  the  Therapcitlic  (iazelte  writes,  "We 
have  so  fre(piently  seen  au  ap^tareutly  severe  attack  of  diphtlveria  abniptly 
aborted  in  its  inrrption  imiler  the  infliienne  of  large  doKm  of  (aloniet  that 
we  can  scari.'ely  believe  ttiat  the  drug  liu:*  no  pruuounoed  effeet.  A  grain 
of  it  should  be  put  diy  in  tlie  mouth  of  the  diild  every  hour  or  two  until 
frequent  very  loose  liquid  evacuation*  arc  produced."  George  B.  Fowler, 
Physician  to  the  New  York  Infant  As>*hiiu,  also  regards  calomel  as  a 
iiscfnl  rcmcjly,  and  when  croiipy  symptoms  occur  he  increases  tlie  dose 
from  grain  one-sixth  to  grain  one-third  or  e\-eii  t»  one  grain  hourly.  Dr. 
William  H.  Daly,  Chairman  of  the  I>ar\-ngoIogical  Section  of  the  Ninth 
Int^-rnational  Medical  Congres-s,  ndniinisters  two  tn  five  grains  of  calomel 
to  a  diphtheritic  patient  every  one,  two,  or  three  hounj  until  free  catharsis 
ocenra,  and  then  at  longer  intervals,  but  so  that  three  or  fonr  daily  evacua- 
tions arc  produced. 

Other  phygieians  of  ample  experience  in  addition  to  those  mentioned 
have  rueommendi'd  caloinfl  in  tht>  tpcatnipiit  of  diplitlieria,  some  in  laxative 
dofle.i  and  only  at  the  b»eginning  of  the  attack,  suid  oUa-rs  in  dows  of  tho 
fractiuiial  iwrt  of  a  grain  every  two  to  four  houre  during  the  sickness. 
But  the  majority  of  physielaiiB — very  properly,  in  my  opinion — discoiirage 
the  employment  of  calnmpi  in  laxative  doses,  believing  that  it  toitds  to 
weaken  tlie  patient  and  IncreaBe  the  annemia  whieh  in  all  raties  of  wvcrs 
diphtheria  soon  Ijecomea  very  manifest,  wlwittver  the  treatment ;  but  m 
single  laxative  doMc  i.-*  |)erhap(i  Rometimes  nwful.  It  may  do  good,  ns  in 
other  inff^-tions  diseases,  to  unload  the  {trimte  e«r  In  the  eommemi'im'nt  of 
the  attack,  so  that  the  remedies  to  be  employed  are  more  readily  absorbed 
and  without  all^'nition  by  admixture  with  chemical  products  in  (he  intestinal 
tract.  What  change  calomel  undergoes  so  that  it  can  be  absorbed  lias  not 
been  clearly  ascertained.     But  the  imfcst  and    in  my  opinion  the   moct 
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dent  mo4lc  of  employing  calomel  is  by  its  siiblimation  by  heat  and  the 
iolialutioQ  of  the  vapor  prodiiwJ,  whiL-li  i^  puii;^>Dt  aud  irritaliug,  but  highly 
antiseptic.  I  have  repi-atedly  observwl  its  lieneficial  lutioa  when  thus  em- 
pKiyol  ill  diplitlitritre  croup.  The  patient  is  plaeed  in  a  lnut  luude  by  two 
^lietrU  u|N>n  luur  iipnghl  \ujsts,  and  innde  to  inhale  tlu>  viipnr  of  titU'eu  to 
tliim-  grains  of  ealomel  plac-oj  iipou  a  tin  and  sublinmti-d  by  the  h«it  of 
s  spirit-lamp  underneath,  from  fifteen  ti»  thirty  minutes.  This  may  be 
rpfitttvd  yvt-ry  third  ur  fitiirth  hour  whwi  Uie  intlaniinulion  bus  invatled  the 
larynx  and  s.ymptom8  of  iaryiijieal  stentwie  begin  to  appt-ar.  This  is  a 
poverful  remedy,  noin^mi^  Kalivatin^  the  niimeH,  aiul  it  stiould  Ik>  used  no 
oaore  frwiuenlly  tlian  tht;  exi}j;t^-neies  of  the  i-asii  demand. 

7urjirntine. — Among  tlic  rt-iMit  remwiies  retTiniineiidecI  by  physirians 
of  experience  for  it«  supposed  action  iu  arreatijig  the  formation  and  exten- 
sion of  the  p»cu<lo-m<<mbnine,  and  a.s  an  antidote  to  the  diphtheritip  vims, 
turpentine  should  be  uuticc-d.  Dr.  Rc-weutaver  ^tates  that  an  infant  of  two 
Tcar»  treated  by  other  remwiies  began  to  have  symptomR  inilicating  in^-a- 
non  of  tlie  liirj-iut  on  the  fnurth  day.  Tracheotomy  wojs  rL-solved  ujxju, 
I>ut  previous  trial  was  made  of  pure  turpentine  in  a  tenapoonful  dose.  The 
couinncBB  ceased,  other  nymptoms  improved,  and  the  putit.-nt  rucovered 
without  tradieotooiy. 

St;benker  employed  a  mixture  of  ooal-t&r  and  tur|)entinc,  which  was 
hiimt  in  ti)L-  nH>ni  ixx^'upied  by  the  patient,  either  cou^tantJy  or  several  times 
during  llic  day,  His  ob8er%'ation8  led  him  to  believe  tiiat  the  benefit  from 
ti»i«  tnatmr-nt  reHult<^  chiefly  fnjm  Uk-  turjK-ntiut.',  and  hirgely  from  itu 
g**noraI  irffect  on  the  system.  He  therefore  decided  to  employ  turpentine 
*'>t«rnalty  in  doses  of  ten  minims  to  one  tcaspoootul  one  to  three  tinicfl 
daily  in  milk,  sugar-water,  or  gruel.  At  the  same  time  he  employed  it  aa 
*  "pray.  Alcoholic  stimulatioo,  cleanliness,  and  a  diet  of  beef-tea,  milk> 
***d.  ogg  TTcrc  also  directed.  Of  thirty-six  caiwa  which  Dr.  Schenker  treated 
"y  turpentine,  thirty-one  reoovcwd. 

li^XK,  of  Hamburg,  prescribed  turpentine  in  tcaiipoouftil  doses,  mixed 
"■' t  iipirit  of  other  (tether  one  part,  alcohol  three  parts),  three  times  daily. 
*■  **a«poonfiil  of  a  two-per-<>ent.  solution  of  salicylate  of  sodium  was  alHo 
Pveu  evtrj-  two  houra.  Under  this  treatment  the  tempomlure  and  pulse 
'"Wninisbed,  other  symptoms  improved,  and  in  fifty -eight  «im*  thus  treated 
"itietjr-five  per  eenL  rewn-en-d.'  Sigel  also  pres<?ribt'd  turpentine  in  tea- 
'Poonfid  doses  in  forty-seven  eases,  in  fourteen  of  whiob  the  quention  of 
"*^U©otomy  liad  arisen.  A  manifest  redia-tion  of  t(>mperaturv  followed 
^•^  Use  of  the  turpentine.  The  percentage  of  dcatbg  in  Hutne  treated  by 
*"*  tuqientine  wa.t  14.9,  while  of  Huuvi  treated  by  corrosive  sublimate, 
*"Cylie  acid,  |Kilassium  chlorate,  etc.,  32.5  per  cent.  died.  Dr.  Llewellyn 
''"Ot  also  report*  go<x]  n-sultji  Irom  tlic  vajwrimtion  of  turpentine. 

*he  recent  recommeadation  of  turpentine  in  the  treatment  of  diph- 
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tlicria  l>y  phyfticinns  of  oxperifiio?  ami  BJiind  jmlirment  lias  extenc 
establieheil  iu  u^e.  Its  eflit.'ac:y  ilcpcndti  on  the  fiict  that  it  U  untis 
and  gpnnicidal,  and  that  wbcii  vnporiaod  oud  inlialed,  or  takou  by  th« 
Btoniiwli,  it  |>eiietrat<»  all  parts  of  the  fri'stera.  The  dcecriptions  long  given 
JD  the  text-books  of  the  physiologifal  action  of  turpentine  havp  liad  the 
effect  to  induce  physiciftns  to  employ  it  in  itmall  doeee.  But  1  urn  nut 
ftwnre  tliat  nny  writer  has  reeordcul  ill  effecta  from  th«  ii«e  of  tiir^K-ntine  in 
diphtheria,  iilthixi^h  it  htm  Xnt'n  t'nipliivt'd  by  a  oonMidorahlit  iiiimiIkt  of 
pliy^ticitiiiK  ill  (juantitioa  whii-h  oxccied  the  mcdiciiml  doses  tnentioned  in  tbe 
text-booko. 

It  is  well  known  that  the  eonetttiittonnl  efleets  of  the  olpiim  tere- 
hintJiinn>,  e^'en  tn  imjmired  vision,  Ntniiigiirj',  and  bloody  urine,  may  be 
obtained  by  the  pndunged  inhalatiun  of  its  viipor.'  The  constant  simmei^ 
ing  or  vniKirizntinn  of  the  oil  of  tiirpenline  with  carbolic  aeid  and  oil  of 
eufaly|)tii»  ill  water,  in  the  sick-n>oin.  as  n^-omniended  In  the  fon^iug 
pages,  IB  an  eligible  nnMle  of  employing  thi:-  agent. 

Pilowrjiiiir. — Ptbtcarjiine  ban  t»een  rpeomiiiundecl  by  certain  pbymcians 
in  the  treatment  of  diphtheria,  in  the  Ijelief  that  tlie  salivanr-  ami  mucous 
su-retionit  which  it  pnHlut-es  aid  in  throwing  off  tlie  pHcudu-membmiie  and 
in  preventing  it^  formation.  Dr.  Lax  '  states  that  of  ten  patients  treated 
by  him  with  pilocarpine,  some  of  them  ie^xrety  ill,  all  recx)vcrod.  He 
employed  the  followlug  prescription  : 

B    Pil  icarpini  h/droclilorat.i  gr.  ^  ad  1 1 
Acidl  hydrwihlarlcl.  etl.  II  ad  iii ; 
Pnpini,  gr.  x  nd  sii; 
A<|uw  dijvtilliit.,  r^xviira. 

DuH,  ono  t«u[u>ofiful  to  one  tnbtwpiMnful,  HMoiding  to  ths  «g«,  in  «in«. 

During  le»3  than  two  ycnrs  Guttmnnn  tn>ati^  eighty-one  caaea  with 
this  reinwly,  ivithniit  a  denth,  fielsner  and  Delewsky  also  report  good 
results,  Ou  the  other  bund,  I  have  w<en  the  mont  diMUtroiu  effeets  from 
the  nsp  of  plhiraqiine  in  diphtheria,  on  acroimt  of  the  bronchorrheea  which 
it  caused.  The  eecretioiw  filled  the  bronchial  tiibes,  causing  great  Jyi^ncn, 
and,  being  expeetomted  witli  difficnlty  and  insiiilieicntly.  denth  rebutted. 
Tbe  symptoms  which  ottnirrcd  were  like  tfausc  in  extreme  cetlema  of  llie 
Inngs.  I  cnnnot.  therefore,  recommend  its  use.  Its  employment  seems  too 
IiaHUxIouM,  i-s|)cfijilly  in  young  and  fitblc  children. 

Such  are  the  more  important  internal  reni»Hlies  which  have  been  em- 
ployed up  to  the  present  time  in  the  Inntment  of  diphtheniu  The  nnnihrr 
16  large,  and  many  others  might  be  mentioned  which  are  recommended  hy 
apporently  good  observers  and  are  pmbably  useful  in  rcrlaln  cases.  Diph- 
theria, lieing  a  dlsiiase  of  variable  type,  mupt  Ik;  treated  aixunling  tn  the 
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iiulicBtions  in  tach  cosv.      Among  the  intcrniU  remodics  whicli  up  to  Uie 

•  preaait  lime  liave  beai  most  tfiuploywl,  uud  wliJcli  a|)p(nr  to  have  tlie  oon- 
£deiKV  of  tbe  profession  to  a  great  degree,  wc  amy  mmtioa  the  tbiHure 
of  tlje  cUuridK  of  irou,  f)iiiuiiie,  forroKive  KuhHruate,  turpentine,  and  the 

»al<x>ii«ltc  preparations. 
Ainung  other  remedies  which  Imve  been  recommended  by  experienced 
{iffaacrverg,  tl>e  following  may  be  mcDtion^l.  Dr.  I.  N.  Love  recommends 
•ndinm  hcti»iat«  in  (ivc-,  ten-,  or  fiftepn-grain  do8es>.'  He  remarks  that 
Sdkowski  iu  1879  notitwl  tliat  tUU  drug  int-Ttoatii  the  »ecn'ti«ii  hy  the 
kidntj-H  of  nitnigvnntis  and  Kulphunjiis  compounds,  and  coocludtd  that  it 
voul«|  uld  in  deptirnling  the  bluud  of  nnxinu.s  muttcm.  He  iilut<«  that 
xleolt  and  Itticliholtz  axK>rtnim>d  that  the  Ijenzoate  arrcstfd  the  growth  of 

IroicrcM)rguniam9  in  putrid  liquids,  and  Graham  Bn>wn  that  dipht}ieritic 
lit|u  idfl  betramo  non-contacfionfl  by  the  addition  of  tlie  Ix-nzoate.     Helferich 
*''**    Somi^,  from  experiments  made  on  animals,  b1»o  aineidrr  Hodiiim  ben- 
■"te  to  be  destructive  of  tlie  diphtheritic  virus.     On  the  other  hand,  M. 
Dvcius  has  not  dejivrd  any  marked  bmclit  frrmi  itfi  iiire,  and  Dr.  A.  Ja^ibi 
'^'^^S  diat  it  dues  not  deser^'e  tlie  eulogies  bestowed  iipuu  it  from  lbt>or€ti<sil 
"■BaoningB,     In  my  opinion  we  have  more  efficient  remedies,  and  it  \&  not 
likely,  thcwfore,  to  oorae  into  general  use.    Copaiba  and  cwbebs  are  em- 
ployod  and  recommended  by  certain  French  phyuiciiuis.    Jules  Simon  pre- 
*"l>e8  Chem  for  patients  over  the  oge  of  five  or  six  years.*     Dr.  J.  H. 
'riu  might  baa  employed  sodium  hyposulphite  in  eight  cases,  with  a  good 
"''ulij  giving  hourly  drarUm  doses  of  the  following:  R  S<xlii    by[w)8ul- 
1        phitiK,  5';   af|Uie,  f5ii.      Illingworth   rcrommcnds  bini'«lide  of  mercur}*; 
K  *'''•  C.  B.  Galentine,  hydrate  of  chloral  given  with  potussiura  cUlorat«,  in 
•ooni  two  and  one-half  grain  doses  to  a  child  of  eix  yeiirB.     H.  L.  Snow 
'**^>mmenda  sulphuruUM  acid,  and  S.  S.  Smith  oil  of  eucalyptua  and  War- 
*"8*8  tincture ;  and  the  list  might  Ix*  largely  increased. 

»  Albuminuria. — Thi)^  Iieing  dtie  to  eeptic  nephritis,  |Mtient8  have  seemed 

***  nje  to  be  more  benetited  by  the  linetiin?  of  thp  chloride  of  iron  in  fre- 
V*«it  and  rather  larg<?  doHcs  than  by  any  other  remedy.  If  while  this  la 
'*'^ng  used  a  marked  diminution  of  urine  oceurs,  it  may  l>e  neccwwr)-  to 
*'*kp'oy  diurptint  and  taxativcK  ao  in  ttrarlatJnolU)  nephritiH.  The  follovriug 
P'tBcription  luay  be  employed  : 

ToUtMit  bicnrbimatlR, 
PntHH-ii  oitnttii.  Ah  ^^ii; 
liiftiB.  tritici  rv{it'ntu,  f  JtiU. 

D(M.  »Da  lcu|KH>nrttl  erorj'  tbnc  or  four  houn  t»  m  chilJ  vt  oigbl  yton, 

But  marked  diminutioo  of  ttie  urine,  and  C8|)ecially  anuria,  oocurring  in 
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diphtheria,  ustially  ends  fatally,  according  to  my  obeervations,  whatcrcr 
treatment. 

ParaJym. — The  loaa  of  the  tendon  rcflt-xoe,  and  pnlutal  and  multiple 
panilyscs,  require  the  same  stimulatioK  and  siietainiog  rcmetJiea  that  are 
apppopviatp  tbr  thp  primary  disoasc  iliphthcrio.      Iron  and  other  tonics,    ' 
nutrition*  and  prcdigest*^!  or  ca8iIy-diK*^«*«l  diet,  and  massage,  aidi-d  id     ' 
some  instfliieos  by  the  galvanic  nirrent,  suffice  to  rcsbjro  the  uao  of  the 
fltfcH'ted  mtiHcW;  but  soraetimoM  wwIch  and  I'von  niontlis  olapH*'  Itrfore  tliLs    , 
is  fully  eft'oeted.     So  long  us  the  paralysis  dot*  not  nti'wt  any  vital  or^n, 
the  pn^^osin  is  fiivonildc,  altlirmgli  rwover}'  may  l»e  slow.  i 

On  tliL*  other  Imnd,  it  id  evident  from  its  nntiirc,  and  tlie  eases  reported  | 
in  tlio  litemtiirc  of  diphtheria,  that  eui'diae  pamlysiH  is  exceedingly  dan-  • 
geroiis,  and  must  he  tPtaUnJ  prumptly  and  by  the  most  aetive  remedies,  or  "j 
death  results.  The  attack  of  eanline  pamlyNiH  w  iwiially  midden,  with  little  4 
farewaruinp,  or  a  tnrewarning  tliat  is  likely  to  be  uverlouked,  and  in  not  a  j 
fcw  instanees  is  fnlat  before  the  plivBieian  pnimptly  minimoned  is  nhlc  to  * 
arrive.  The  patient  Hhould  lie  aa  quiet  as  possible  In  bed,  with  the  head  J 
low,  and  ak"i>tiolie  stimulants  should  be  administered  at  oniv.  In  the  « 
stiddcn  atiarks  of  hesrt-fiilhin:  hyp<Mjcrmic  iiijwtiuiis  uf  bniudy  wt  must  -: 
-promptly  in  sustaining  the  heart's  action,  .\mmonia,  camphor,  musk,  and  J 
the  eleetrlral  rnrrent  inay  Ih-  iwcfiil  auxiliurii-M.  The  pn-dtgi-sti-d  beef 
preparations,  pqiUmircd  milk,  and  other  coiieentrated  foo<ls  desijined  for  -^ 
those  vFitli  fi-eblc  digestion,  arc  useful.  If  the  urgtMit  .lymptnms  are  relieved  J| 
by  tlifse  measures,  such  rc-medicM  -should  be  employed  as  are  useful  in  trtbrr  ~" 
forms  of  diphtheritic  paralysie.  The  patient  is  ordinarily  ieeble,  ameuiie,  ^ 
and  with  poor  digestion.  Pt^tonized  or  ensily-digCHted  and  ei)ii(%ntrated  J! 
fuodd  should  be  preacrilK-d,  ti>gether  with  iron,  quinine,  and  aleoholic  stimu-  — 
lantc.  The  use  of  the  elettric  cumait  v,  su^cKtcJ  by  the  nature  of  the^ 
attaek.  Many  ]>liy6ieians  believe  that  they  have  obtained  beneGt  from  It.^ 
in  the  treatment  of  the  more  eommon  forms  «f  diphthcritie  |)unilysis,  while-^ 
others  speak  doubtfully  of  its  cffii-aey.  If  there  l>e  rca.ton  from  the  symp— i 
toms  to  tiuspect  the  presence  of  central  lesions  in  ttie  ner>'0U8  system,  tbe^ 
galvanic  current  in  short  sittings  bos  been  recommended,  and  not  tbe^ 
tamdic.  In  ordinary  cases  either  the  direct  or  the  induced  current  may  beSi 
employed. 

Stn'chnine  is,  however,  re^awlwl  by  good  olwervers  as  the  most  cfGcB' 
oous  nerve-3timulant  in  the  various  tornig  of  diphtheritii'  [Hirnlysis.  Oerte 
olyeetion  expressed  twenty  years  ago  to  the  use  of  strychnine  in  this  disease 
that,  flMing  as  an  excitant  to  the  spinal  eord,  it  is  likely  to  aggravate  centraLl' 
lesions,  was  founded  on  a  wrong  undorstanding  of  the  pathtilogy  of  (lie^ 
|iuralyiiia.  Professtjr  Henoch  cunnl  <liphlheritic  paralysis  in  three  week30 
by  Iij-podormic  injeetions  of  stri'chnine.  W.  Keinard*  states  that  a  boy^ 
three  and  n  half  years-nf  age,  fifteen  days  after  the  appearanee  of  tlie  diph — — 
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theritic  patches  on  tlic  tonfiila  bad  paral,ysifi  of  the  inferior  extremities  and 
the  reluni  palati,  a  tottering;  t;:ait,  no^  voice,  and  ditficult  deglutition.     At 

■  tlic  end  '>r  twelve  days  dcutl)  eeemcd  imminent,  the  parcflie  of  the  lower 
extremities  had  beeoine  a  complete  pampleji^ia,  and  tJie  jmralysis  of  the 
upper  exlreiuiliefi  and  of  the  niu»-)e!;  of  tJie  uudia,  larynx,  and  thoraT  was 
complete.  He  was  unable  (o  siistnin  himself  in  ii  sitting  poi^ture,  hie  head 
fij)ing  hiiavily  un  his  chest.  Uu  had  aUa  rlyHpnuu,  hoarsi-  cough,  tmelicAl 
rftle^,  and  aphonia,  probulily  from  cArditi-puhnoiuiry  puralystg.  Keinurd 
nutdc  a  hypodermic  itiiH.-ti()n  pauh  day  oi"  <me  inillig;nutitii(>  (almut  one-iiixQ"- 
sixth  of  a  grain)  of  Kiitphate  of  stryehniuc  in  llie  uiielia.  Iiuproveuivnt 
h^an  in  twenty-four  hours  In  the  tunidty  of  the  miiHch>s,  On  the  third 
day  the  cardiac  and  pnlniouary  paralysis  hod  no  iiiipruvcd  that  llit^  tnicheal 
rtles  hail  cwwwl.  The  rwipiratioa  was  mnrf  nornialj  and  df^lutition  |k)8- 
eible.  On  the  fifteenUi  day  uf  this  treatment  and  after  fifteeti  iaJL-ctlonB 
ihr  patient  was  considprctl  <iirr<l.  Dr.  (Jcranimow  relates  the  case  of  a 
child  six  veani  of  age  who  had  paralysli*  uf  the  velLim,  pharynx,  laPk'nx, 
and  lower  extremities.  Six  weefes  after  the  t»m  men  cement  of  paralytic 
eytiiptonw,  Huhcutaneou:!  injcvtiuns  of  alniut  imolliirty -first  of  a  grain  (»f 
strirhnine  were  g;iven  daily.  With  tliie  treatment  the  jjatient  improved, 
Wid  after  scvi-ii  injections  of  thin  strctijjth,  fiillowcd  hy  twelve  uf  one- 
'h^'caty-accond  of  a  grain,  the  cure  was  complete. 

With  such  strong  t<'--rtimo»y  in  favor  of  the  uw;  of  rtm-hnlne  in  the 
•tf^eatment  of  diphtheritic  punUy^tiu  it  is  j[XTlia|w  rcmarkjihle  that  physicians 
"'  experience  state  that  they  have  not  observe*!  any  marked  iH'uefit  frum 
fts  Uae.  At  a  meeting  nf  the  NVw  York  Cliiii<«l  Society  held  r)«iml«T  2.1, 
'8^7,  Dr.  Huit  stated  that  he  was  yet  to  he  eoiivlnceil  that  strychnine 
pti^Wtuutd  any  Kinxrific  value  in  thin  disi;u?H-,  though  it  \\m  uf  much  vuhic  ue 
'  general  tonic.     At  the  name  meeting  Dr.  .\.  A,  Smith  staled  his  belief 

»""'*  ttinics  and  time  did  more  for  diphthcntie  paralysia  than  anything  clws. 
"<^'  hod  UMd  electricity  and  strychnine,  and  had  never  been  able  to  satisfy 
niniBclf  that  electricity  did  any  good,  and  the  ofioets  of  strvchaine  ^-cmcd 
^  biiu  to  be  not  spceilie  but  like  tlios(<  of  a  general  tonic  On  the  other 
'"^'^d,  Dr.  Tliacher,  of  New  York,  has  re|)«jrte<l  a  cfl:*c  in  which  the  galvanic 
Wrrpm  waa  employed  alternately  on  tJie  two  npi^r  (winilywd  extremities, 
""*  eaeh  for  a  w<%k  at  a  time.  It  was  invariably  found  that  the  una  re- 
Waving  the  treatment  gnim'd  more  nipidly  than  tJie  one  not  treated,  the 
***ngtli  nf  tlie  two  limlis  Iw-ing  tested  by  the  dynamometer.  The  test  secma 
h>  have  been  oooelugive  oa  showing  the  eflicacy  of  galvanization. 


ft 


The  indiaitions  fwr  or  agaiust  operative  iutLTftrtuoe  must  be  aaught  m 
tlio  articles  on  croup  and  diplithoriu,  Uhwisc  tlii.s  !««;tion  i\mh  only  with  the 
D&xmary  iiutruineiittt  fi)r,  aud  tUe  tecJiuitj^ue  of,  mtubatiou,  traubeotomy, 
etc. 

INTUBATION. 

Tliis  »|i(>ratinn  in  nnn  when-by  tin?  dyspntea  caiinwl  hy  aputp  lar\'iiK«i! 
stvQosis  18  relieved  by  tlie  iiitrudiictiun  into  the  Inn'nx  and  rctciitioii  tJie 
of  asjuecially-f'on.'rtriu'tcd  mcratik:  tiilx?,  whk-h  mceluuiinLlly  prevents  cl 
of  llic  cliiiik  uf  ibe  gbitlJ!!^  either  by  iutlaniiimtorA'  swelling,  ntciubniDoi 
aceretltmn,  (ir  s^klsui  (if  tJic  aildm^r  niiiwIeH. 

The  oi»eration  as  at  pr<.«.'nt  employed  is  tJie  n«ult  of  tlio  exiwriments  oi 
I)r.  J.  (VDwj-er,  of  New  York,  commenced  in  I880,altlioi3gh,iinknowu 
him,  Biiiiclmt,  o(  Puritt,  in  IfioS  Iia<I  Mtutvwifully  employed  intiilnation  in 
few  instjincf's,  so  lar  as  concemol  die  facij*  of  tlie  tolerance  of  tlie  larj'nic 
for  a  uictuElie  tulx;  and  the  rcbirf  of  dy»pn<«i  llicretiy  a^oitlnl,  Imt   n^ 
reooverira  resiiltc^l.     Space  forbids  ai»y  description  of  the  transitioD  si 
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throii};h  which  tlic  inntnimt'Qtn  and  the  opcrtitiuu  pas^  bc(i>re  reaching:' 
their  [in-scnt  forms. 

Iiinfriiinatt'i. — These  consiet  of  a  motitli-jrag,  an  introducinj;  instrumenl 
vurioii^-sized  tulx^  aud  a  gauge  for  tbeso,  an  extracting  instrumeiit,  o[ 
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CDcled  nibl>er  fingcr-tttalU  to  protect  th<^  iJiM^Ritt)!^^  Iiiigt:i'»,  aud,  jKJSsiMy,  a 
rtsapimtur  to  cuwr  ibu  i>|H.-r»tor'.s  lutnitli  and  iion?. 

Tube. — ^Tiie  up|)cr  «ilarg("(l  (.'Xtifinitv  lurniii  a  lunul,  or  colluiri  which 
rtste  upon  the  faimc  vwiil  conU.  (Fig.  1,  b.)  It  is  dinoioud-aliaiHtl,  all  tliu 
^ui^ltnj  U'iD^  r»undi'<l,  but  the  aiitenur  sp^'<:ially  I'cdut.-cd  ajid  lievellcil  until 
■thiJ*  uud  tliv  udjiu:L-ut  murgii):i  pn-'seiit  uliiiuat  a  ^.'un'C.  w'iUi  aiuutitbly-niuiidwi 
iDorders,  well  adapted  to  allow  olosure  of  tlie  epifflottis  over  the  tube,  while  the 
<"tIi]Kisii<',  proIong<-d,  I'oiindwi  (ingle  rests  lx;twe«-ii  tho  arytenoid  cartilages; 
X.\h'  plane  (if  tlie  upiwr  surtiia.'  forms  aii  an(;lf  of  aWiit  sixty-stsven  dt'greea 
'x.vith  the  loi^  axis  of  tlic  tube.  The  rounded  gtirfiioes  wbicli  join  tlie  bead 
■fco  tho  tube  form  an  irrejfular  pyramid,  wbiMe  a|H'X  in  |)ln(v{l  at  th(?  pcwterior 
«?dge  of  the  tul»e,  wliinli  is  conii)r**e*d  at  the  point  uf  jiMicLioii  to  il«  smallest 
Cjnniiverw  diameter,  1o  obviate  pi-iswure  u(Hm  tlie  true  v<««l  L-ordti.  Beltjw 
'fchU  point  the  tube  gradually  iiierea*es  in  its  Iransvei-xe  diunH'tei< — by  tliiek- 
^ntng  of  its  wuIIm — to  the  niid-jKiint,  when  it  again  tapeni  to  a  lati-i-allv' 
^^onipressed  ovoid  :  this  central  bulging  tends  t«  hold  tlii'  liilw  in  [>Ohitioii 
Ijijtb  by  iti  »ha[je  and  by  tlie  addilional  welj^lit.  The  anterior  marjrin 
MZ>C  the  lower  extremitj'  shoidd  prej»enl  a  ihiok,  rarefully-ronnded  edge, 
ftictuiuu  during  deglutition  tbiH  {Kirlinn  niovtit  t^ouipuni lively 
reely  over  the  adjaeent  tniicoos  menihranc  and  may  prndnce 
'taldiration  of  this,  t-vwi  to  luring  of  the  tnu-hfal  rings.  A 
^mall  perioration  throngh  one  side  of  the  willar  is  provided, 
'tthrongh  whieh  !a  to  Ix;  pai^^nl  a  long,  fine,  hraldfd  mlk  liiratiire, 
^^H'hieh,  tiitl  into  a  loop,  will  f>erve  tu  reinuve  tlii.-  tiilx-  If  llic 
latter  be  sltpiKi)  intu  the  (ewiphagns  iiiMeiid  of  tlir  larynx  (►r 
f  it  lictxiiiic  suddenly  bliieked  with  menibnine:  braided  »ilk 
to  W  preferred  to  the  twisted,  whii-h  may  either  fray  tmt 
X  not  mo  ismuotlily  tliruugh  tlie  |H'rfunition,  tbtis  jiruljubly 
2>un>i>t?  Ih^  t\i\^'  out. 

The  gauge  (Fig.  2}  stTvca  to  indieale  the  prnjH-r  tube  to  be 
«?tnploycd  at  any  given  age,  from  five  to  sis  tubes  iiaually  form- 
ing a  eet  euite<l  loDges  from  one  year  to  puU-rty.  Fitting  ciioh 
^ubc  is  a  joiuttd.  blunt-cndcd  obturator,  tu  be  screwed  to  the 
intrr^ncing  ituftnitiunt  (w*  Fig.  1,  a),  wbieb  eonwi'tn  of  a 
ftmndle  with  sliding  button,  a  Ktaf)',  mrvrd  at  it^  extremity, 
'■^ffith  a  »TCw-thr(«d  for  attaehniont  of  the  obtumtor,  and  * 
*rigg<T  cvinmiiMl  with  a  i<lidiug  cnlhir, —  jwrtly  flexible, — 
-%*hieh,  projceted  by  preeeiiig  u]»o»  the  biiHou,  dittengages  tJie 
«)bturator  by  holding  tlie  tulw  ihtwii  with  two  laterul  projeullng  anus  while 
Vlic  lomicr  is  f*i  huMK-ned  u*  tu  \w  rendily  withfbitwn. 

The  gng,  l(K'J(ing  when  in  xltu,  is  designei]  to  be  plaeed  between  the 

Vi«>k  h'tl  muhtr  tM'tb,  witli  its  liaiidW  direeteJ  Imekwanl  to^iitrd  tlie  ear. 

^Fig.  3.)     Theextrarting  inKtruniciiteoniiiKtitof  a  Inng-Iiaiidled  staff,  curved 

*it  a  right  angle,  (enuliiating  In  short-jawed,  duck-bill-bladed  f<_ircei>«,  whieh, 

Ijcing  serrated  u|>oa  their  extt'rior,  when  intrudueed  wiUiin  the  lumen  of  Uk 
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AiSr^SSi>&e  separated  by  preying  upon  a  lever  so  thut  tlic  tubo  can  be  with- 
drawn. (Fig.  4. 1  Tlie  fpHigc  gives  U>e  size  of  Uic  tulw  to  be  rmployM  ot 
any  age  up  ti  twelve  yeiiR. 

Operation, — First  examin*  whether  the  tube  is  rwidily  de(Bflial>Ie  whm 
the  triggt-r  is  pullKl,  and  at  the  mine  tiin«  is  sewiivly  enough  held  lualluv 
of  its  beln^  ploLicd  iu  position.     The  largest  Iiibo  that  the  htn'ox  van  coio- 

FiQ.  4. 


ia.-,',i,».v*'*v.u. 


Eilnctlns  Inntmnitint. 

forlably  admit  had  tn-ttrr  In*  iiilrn<]ucMl,  thus  giving  lioth  froix  aicrew  of  air 
and  (■ji;i'tt4d  for  nuieii?  and  fragments  of  membrane,  while  tlie  iuBtrummt 
itself  Ib  less  likely  ta  U-c^inie  di«plactil. 

The  Dursc  or  an  a;^i^tant  m\w\,  hold  the  child  upright  upon  tlic  lx]>> 
having  first  feciinHl  the  Jirmw  t<i  the  i^Idca  and  tlie  limlit*  tnjretlier  by  fimdv 
rulling  the  patient  in  n  bltuiket  from  the  shoulders  doMH,  carefully  avotdinif 
the  formation  of  fold*  l>eQcath  the  chin,  which  would  interfere  with  prwp^T 
aaixm  to  tlic  opened  month.  Still  fnrthfr  to  »?«ure  5xati<Mi,  th<*  uun* 
must  grasp  witli  her  baiiJa  the  child's  elbows,  firmly  holding  tb-ni  ilown 
against  the  thorax,  bnt  avoiding  pressure  upon  it,  lest  thealn'fl^lrem'iftTTBSwd 
rcspinilion  lx»  fiirthcr  intorfi'iwl  with,  while  nt  the  Miiue  time  the  leg?  am 
held  i)Ctween  her  knees.  Finally,  the  heml  nmst  lx>  fixeil  by  a  .<w<r<or»d  in- 
tellij^nl  ft^^i^tunt,  iitaiiding  behind  the  nurse,  by  applying  the  o[M-ne«l  liands 
over  tlie  child's  chi'<'k9  and  carK  These  directions  must  lie  strictly  fiillonnl 
out,  und  in  the  order  nnnie<l :  "  the  position  of  the  child  i^honld  Im!  as  ih(Mi^) 
it  hnng  from  the  top  fif  its  hi«d,'*'  and  tliis  jiotiitiim  luuRt  lie  nmintniwd 
throngliotit  by  the  nurse  retaining  the  lower  lirtibe  between  lier  owd  Iumm 
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and  kecpiiyf  the  diild'a  Uiorax  firmly  against  her  owii,  wLIIe  die  sccood 
a^si^tam  immovably  ntainlniiiR  tlie  lirad  in  it^  tijiri^hl  pcLiiUnn,  as  if  he 
were:  ining  to  lift  the  iialieat  UirectJy  iipvvanU  acid  kttp  it  »iib^»i;u(1«I  by 
tht*  ItfHil. 

Tims  at-ciiniJ,  nnw  phirr  tlir  nioutli-^iu;  bctwci'ii  the  mnlur  tti-tli  of  tiie 

left,  siitle,  jjejiaratt.'  lh«?  haudh's,  aud  secure  tbcra  so  as  to  fix  i>iK'ti  ifie  mutith, 

fiirectiiig  an  asxii^unt  to  ittuuly  tiio  iiiHtriinient  by  thu  k'vore  tsu  dial  it  may 

not    Ijecome  il iii>(ihiocd.     Tlie  operator  may  eitlicr  etami,  or,  pcrhajw  ix^tter, 

•It  ou  a  c-lmir,  opjinnib;  tiie  piititnt,  witli  his  lell  iim'fingiT  wivoRtl  with  an 

opett-ondcd  nihljcr  fiuger-stall ;  chia  preveuts  kc«ratiou  of  the  finger  if  the 

gag    iKcoitust  iliitpliuxtl,     IntrfMliiring  the  fcn'fingrr  thus  gimnktl  into  (Iw; 

pna-T^nx  until  the  epiglottis  is  n'Ot^died,  diis  miiRt  be  hcKikctl  up.  niiil  the 

nuger  oirrit'd  to  cim-  fiidc  of  diis  ni^iii,  which  is  to  l»r  held  up  liy  preBMUit; 

on  iteedge.    The  tube,  mounted  on  iu  obtiiratoraiul  atiadiwl  to  the  inscrt- 

*^  instrument,  with  tJic  thread  Wp  cl«ir  and  ruuuinj:  freely,  is  now  to  be 

I*»***«<;d  by  the  right  Laud  to  the  cud  of  ihe  Kl\  forcliuger,  earcfiilly  maili- 

*ft»nitjg  the  instrument  strictly  in  the  mwlian  line  and  with  the  handle  well 

"<^I>rr«vd  upon  tlic  patient's  breast.     Byelevntin(i  the  haudtc  the  extremity 

*>•  tile  tube  enters  tlie  larynx,  and  Ai]'m  into  place  ;  the  loft  foivfinger  steadies 

It  l>y  pressure  upon  the  eoUnr,  while  the  trigger  is  pressed  and  the  obturator 

**nioved  by  deprPMing  the  handle  :  linnlly,  the  lert  forelingfr-tip,  which  liae 

^^^cn  employed  to  steady  tlie  tube  while  diseoiiiiccttiig  it,  should  press  the 

nrad  of  tho  tube  well  down  into  the  larynx.     It  is  better  to  leave  the  thrwid 

'**"!»  fur  biilf  an  hour,  or  even  loii;;cr,  carefully  wcured,  sous  lo  avoid  eo- 

***»iglement,  by  tying  it  to  n  second  thread  jwisscd  around  the  tieek,  iKvaiise, 

'•  tile  hrtnthing  iKKromea  moi-e  ejiilarnuwid  after  tlie  tulw;  U  fairly  nettled  in 

|>lar«*and  the  efforts  at  respiration  n|jon  thcehild's  part  do  not  promptly  free 

*ne  tube  of  miicuK  and  frajjments  of  mcmbmne,  th«  iiistniniput  is  ei>i-taiiily 

**'o«;lccd  with  false  meaibrane  piislied  ahead  of  it  or  ini])!»(?ted  in  its  hmien.  and 

^ti*(t  he  innlanlly  removwl ;  idthough  the  teintximry  n^tention  tif  the  tliread 

**  t»r«iv*xiative  of  eoiriihin-r  and  i-elcliinij,  this  t^  nither  l»eiiefieial  than  olher- 

*'*^*,  serving  to  L-lcar  tlifair-i>assagi-s  of  nuuiiHnnd  uu'mbniuc  :  if  rcmo\-nl  of 

"***  tube  does  not  afford  nelicf,  traehetjioiny  must  be  promptly  |)erf'ormed. 

"I*  ^vhieh  rvuwm  tmch«>tomy  instruments  must  a/irai/ii  be  available  when 

'*tiil,nliii^_     When  respinitiuti  Iri-oiih*  i'a,-<y,  ihc  giig  miiat  be  reintroduced, 

^•*  tiiU.-  Ktcailied  by  the  left  fiirefinger,  and  the  thread  rnrefnlly  withdrawn ; 

""*  «'mplrte8  the  o|H>nktion.     And  now  ns  much  sleep  a»  posaible  uiuBt  be 

^^'*r«J,  giving,  after  wane  rest  has  been  obtained,  very  Hmnll  r|uantilie6  of 

^*'k  or  cracked  ic«,  until  the  patient  letiins  to  swallow.     Should  the  first 

***t»pt  to  introduce  the  tube  fail, — taking  proliably  almut  a  minute. — a 

^^   «nomcnfct*  rt^t  murt  be  allowed,  after  whieb  a  second  effort  should  be 

.   *'*Jc   If  tlie  [jatieutsecnui  much  eshauflted  by  the  first  attempt,  the  gag  had 

jp**or  be  removed  for  a  short  time,  when  tlic  whole  prttadurc,  as  above 

****3»Hbed,  must  he  repeated, 

-ftemottU  of  the  Tui/e, — Thp  poeitivn  rccymnicndod  for  introducing  the 
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tiibr  in  prolHihly  thv  lR<«t,  uHlitnigh  ttic  ht-aA  niav  iMtmctinits  be  HiJglilli 
btiit  fun\ariJ.  Wlietbcr  th«  tube  i&  to  be  reni(»VLtl  to  clear  it  of  tenaciow 
miiniKor  membrane, — whic-li  N>riu-tin)CM  bfctmitv  nijuieite, — itr  bi  HsuTtUD 
wli(.'lli(ii'  its  iiirtlier  uav  cajinut  be  diti))eiiged  willi,  aiiotlicr  tube,  ikttadKd 
in  tbc  intmducinjr  imtlrutucnt,  witti  ita  ItNip  o(  tliruul  currlully  arnw^ol, 
uiiii^t  be-  ivady  fur  iiL^taitl  u-x.  If  a  secoud  iiistTium-tit  h  nut  at  hand, 
tlic  tube  juet  removed  may  be  utilized,  if  suflocation  nvaa  ioimincot,  by 
fuUowiut;  Northrup's  advice,  whicli  13  to  clear  its  calibre,  '*  tliruet  the 
obturator  iutu  tlic  tube,  and  tiikc  tu-o  turns  of  tlircud  o['  tiuy  kind  arotiixi 
the  neck  of  the  tube,  gAtlierinjj;  tli<>  two  etid.t  in  tlm  ri^lit  luuid  as  it  sfniffi 
the  handle,  f  n  this  way  the  threaii  lioids  tin-  tube  to  tbe  obturnlor  ibiring 
insertioD,  and,  wbea  it  i^  in  tiie  lar}*us«  unwinds  fnini  the  »liat\,  und  is 
drawn  an-ay."' 

Ajlt'i-'Trfiiiment. — In  from  t\rr>  to  four  hours — tKvsu.qe  then  iIh'  Ian.-nx 
has  usually  beeHme  aeeuntumfd  to  the  lube,  uud  irritation  Uas  (t'ttswl — the 
att('in|)t  to  wlminiHtiT  liquid  noiiri.4i]mr>nt  shmdd  l>e  rnrnk-.      Patients  uU 
enough  may  be  allowed  tu  drink  freely  fruiu  the  cup.     Altliou^h  tltid  usually 
result*  in  violent  coughing,  most  of  the  fluid  in  swallowed,  while  the  cougb- 
ing  elturs  the  lar^'iix  of  timt  whieh  mters  it :  I'^ui,  some  patUoit^  uau  take 
liquids  better  hy  the  tensj^xtonfiil,  lying  upon  the  boek  nr  one  side,  in  the 
former  jxiKitinu  the  milk  [Ki<Mli)g  alon^  tlie  baekof  th(!  pluirynx,  in  tJieJatltf 
pulsing  to  one  side,  thus  e)»«ipiiig  the  orifiw  of  the  tulx".     Senii*«ulid  fbod^ 
as  thiek  cuKturd.i,  tbiek  cfim-.itureh  ur  oat-mi'al,  Hofl-Unled  ^;^rte,,  lie 
ofteiitiiui^  mure  rcndily  swallowed  than  fluids,     Csi^tv,  luive  beiii  rvftortol 
where  milk  niuld  r»idlly  1m*  t:iken  by  meannurtlieontiiiHry  Durni^4)0tlle; 
others  require  elevatioo  of  the  foot  of  the  bod  to  ibrly-five  dq^rees;  irbik 
in  some   InstaitcRS  the  rliild  will  decline  any    food,  in  wbieb  rase  nrnl 
atimeniatiuEi  becuiue^  the  only  resort.'     This  measure  sliuuhl  abu  be  «n- 
sionally  reiiorti-d  to  wtieiiever  the  attendant  believes  tJiat  tM:)ufIicieo(  Dotirit^ 
meut  i»  beicij;  taken  by  the  mouth,  or  to  ^ve  the  child  an  oeeeiiiitoal  n^ 
from  the  liitiguc  of  taking  fntHl  by  the  month.     Ti'aebeolomy  may  linvtlo 
be  done  if  it  becomes  imposBible  ade<pia(ely  lit  uourisb  the  |ialient. 

Tempornrjf  HemovrU  of  (he.  'l\ibt. — When  nnch  a  ntiniulant  as  a  mcNitUTd 
of  ecinut  parlA  of  whisker'  aod  water  »ill  not  enable  the  eliild  to  rlcsr  is 
throat  of  thick  nuiniH,  the  tiitx?  iiiuy  n-qnire  remo%'ul,  when  eilhu-  fw 
nwpiratiou  will  jieraist  fipr  a  \*ariable  lime  up  to  some  htrtirw  or  longer,  of. 
from  eollajjee  of  the  puretic  vocal  (vnis  or  the  swollen  emidition  ef  lb* 
liaHutv,  iiumttliutt-  dvNpiHftt  will  sujierveiie,  requiring  a  prou|ri  n-introd*'- 
tioa  of  the  tube ;  a^n,  the  dyspnixa  orny  Kradually  or  uuddeoly  nntf) 
requiring  a  setHmd  employment  of  the  tulic  e\en  so  late  a«  fwrty'«^l 
hours  atlcr  ita  removal :  eo  that  in  all  macs',  in-Jiile  the  tube  when  removtd 
fur  any  cause  should  be  left  out  xi  long  aii  po»^ible,  eargicol  aid  .thouVl 

■  Op.  ciL,  p.  68a, 

■  Forced  ttrimAchlocdtDg  with  eathotpr  ind  uttacfaed  ftund  nad  taUng  vaj  te  \M, 
■■doKribad  bitbor  uu. 
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alwnrs  be  easily  acocegible  fur  the  next  few  botirs  aO«>rward»,  and  everything 
should  be  in  reutlimss  for  inlitbation. 

.Rffl»wfir<ion.^Tho  nile  given  in  tlie  following  woi-ds  is  prubftbly  the 
best :  *'  Iiitiihatiitn  slioiiltl  he  |)erfarini!d  an  soon  aH  air  c«icu»e«  to  enter  tlie 
posterior  inferiop  KiUiiL-s  of  iho  liingi*,'"  ns  shnwn  by  nusmltaticin. 

EdimatioA  of  Vntue,  Motialitjf,  etc. — Waxlmm's  statistics  i>f  1888  give 
a  percentage  of  recover}'  of  20.27,  which  is  abotit  tlie  same  as  that  of 
trscbeuloiuy.  Intiilxitiiiii  \h  ]>ri>l)al>1y  a  more  twcceivtlnl  o]K>nttion  under 
four  years,  especially  willi  the  deep,  fat  nt-<>k  of  cliildrcii  of  tLat  age ;  it  does 
not  ritjuire  llie  knife  or  aiiawtlicsia,  therefore  jK'rmijwiou  l«»r  itn  perfi>rmance 
is  enirier  to  gain ;  shock  i»  flight,  and  (he  inspired  air  is  filteiTd,  waniied, 
and  moistoned.  Intiibatitm  is  prclenahle  wliere  the  pnijK?r  can-  of  llie  tiilie 
mnnot  be  secnred.  It  must  be  remembered  that  many  of  the  milder  eases 
are  iatnbated  wliivh  formerly  rMi)vtTrd  widiotit  trarhpotomy  and  where 
this  operation  would  never  have  Iteen  nrjjed.  Finally,  the  tniehea  lias  to  be 
opeuid  more  fmjuenlly  than  the  eiithttsiaKliir  udvixntcs  of  inttiiiation  arc 
willing  to  admit,  because  (1)  of  the  impoasibility  of  kt^'epin^  the  tube 
in  |xMiiiiin,  (2)  of  tlie  diflinilty  of  nourishing  tJie  eliild,  and  (3)  even 
wIk-h  properly  introduced  failun.-  to  atlurtl  relief  to  respiration  obtains; 
again,  if  suddenly  bIo<;ke<l  with  nirnilintnt?  dmth  must  mntlt  uuh^s  tlie 
tube  is  coughed  up  or  tlie  trai-liea  ojH-ned  ;  (4)  it  is  not  an  easy  operation 
except  to  an  exiK-rt,  <s:i}H-cialIy  in  paticiib;  itniler  three  yratK  or  iH-tWi-fn 
twelve  and  fourtwn ;  indeed,  whenever  the  epiglottis  and  environiug  tiasucn 
ore  much  swollen,  tracbeokjmy  is  tlie  easier  operation  ;  intubation  rccpiires 
at  leant  two  giKMl  oasistaols,  while  tracheotomy  iim  at  a  pinch  be  done  with 
one.  Tbe  rapid  respiration — axty  to  eighty  to  tlie  minute — occasionally 
obeCTvcd  is  not  due  to  the  inadcfpiftte  calibre  of  the  tube,  but  to  bronchial 
croup  or  broneho-pnenmonia. 

The  obja-tion  urged  agniust  tracheotomy  that  diphtheria  of  the  wound 
is  of  vei^'  «>mmon  occurrence,  is  a  miittake ;  se[)tii»  has  commonly  another 
eoiircc  than  tlie  wound,  and  is  operative  beO>re  the  tnuliofl  hai*  Ix'on  oiK-ni-d  ; 
uUvnitiou  of  the  trBcJiea  occurs  after  ititulmtion  ob  after  trocheotomy, 
although  pmtbably  it  is  not  of  such  frequent  otvurrenee. 

Trachwitf^uy  sliould  Iw  done  whore  iutulmtion  i.'i  ini|Kis<iibIe  or  laiU  to 
give  relief  to  tlie  dyispniea.  Thus,  it  is  prefemblc  in  severe  cases  of  eroup, 
when  uuly  ordinary  atwiittance  can  be  obtained,  sinci>  any  oue  can  cut  the 
tajMw  ami  remove  the  camda  if  rtcchidcfl  and  koep  tbe  tnu-hwituniy-woiind 
ojieii  until  aMtistanee  arrlvi>s,  while  tlic  intubated  case  under  mmilar  cir- 
cumstanivs  can  be  relieved  only  by  skilled  hands,  and  the  jiaticnt  must  die 
unites  able  to  free  the  tube  unaidi-d  or  cough  it  up.  When  nouriithiug  tlie 
esse  is  dillicult  or  imprnMible,  or  irhen  tbe  tiil>e  requires  iVecjuent  replace 
ment  1m«iuac  coughed  up  or  from  becoming  gummed,  tracbcutomy  is  the 
better  opemtion. 
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TKACUEOTltSir. 

Traflteotainy  for  cronp  is  that  opei-ation  by  which  die  drspncea  tndactd 
by  laryngeal  stendsis  \s  relieved  In*  an  ofteiiing  made  in  die  trachea  and 
mwluuiiutlly  kujit  itioro  or  U-;<4  |>cniianonlIy  jiatcnt :  when  the  iocUiiiD 
traverses  ihe  crimid  eurtiliigit  iw  wv\l  lu*  Uil-  u]H)er  tmchtnl  rli^^  the  opi-ni- 
tiuu  U  termed  kiryjigu-^rariu-otouui,  an  hicision  8onietiin«!8  intfoiionally  iir 
iin intentionally  a(l(i|itH]  when  attciniiting  a  htgb  tmchiiitomy. 

Although  thia  operation  waa  adviswl  and  perfonntd  by  A^-tcpiadea  of 
Bitbynia  n  ceiittir)-  before  our  era,  its  giTncni)  adoption  in  niudvm  times  is 
uwing  tu  the  lul>(>r»  of  Bartliei:,  GiKTsant,  and  above  nil  uf  Truuaacau. 

Wttbniit  any  dcaire  tu  mii^ify  tJic  riskn  ami  diffirultii^  it  is  well  to 
rcmombcr  that  while  in  many  caf^t^  the  oiKTJtlon  pn>vi»  to  be  B<ir]im(D;ii;lr 
easy,  yet  in  chil<lren  c^jK-cially  it  tiiay  Ik:  a  mtxit  diftirtilt  luul  rnitxirnitNRg 
one  tu  perlbrni,  owin^  to  tliv  f^Iiortiic^  of  the  nwk,  tiie  lar^c  relative  sia; 
of  the  thymiil  iHthmntt,  tlio  prcM<n(t%  jHii^-^iMy,  of  the  thymiu)  gland,  tJ>e 
lar)^  distended  vc-in^  of  tlic  parts,  the  abnormal  course  pursued  by  tlie 
large  VGseeU  of  the  neck,  whi<jli  ucradionally  croea  the  line  of  the  inctsjoo, 
and  the  anrmnt  of  adipose  ti;«sLe  rendering  the  dcptb  of  the  txadiea  from 
tlie  surface  very  great. 

Coolnc**  ami  promptitude  in  meeting  emep[p»n<*iffi,  rather  than  rapiditT, 
are  re<jiiieite,  lV»r  it  '\6  rare  imiee<l  that  time  d(»es  nut  sntficc  to  take  c«*.*h  str]> 
of  the  opemtion  with  dclilx>nition,  thus  reiilly  gavinj;  time  during;  the  latter, 
more  imjwirtant  stJiges,  sinre  in  noorly  every  (Siae  the  r>liptrur(ion  luw  txw 
gmdually  induuxJ,  and  eonsiderable  time  will  e1fl|i6e  Itcforc  fatal  <'ar1>oair- 
oeiil  p<)iH(ming  of  the  blood  can  n^tiult,  tinUsH  a  Kiuldon,  {wr^i^ting  Sfusii 
of  tbo  larynx  oecurs. 

Afl  cmch  stage  uf  the  ojwration  its  ih*«'ril)ed,  Buch  pointii  uf  tlie  HUfyimJ 
anatomy  as  are  essential  will  lie  detnilt^d ;  but  for  fuller  infurmaUuii  tJie 
reailtT  is  reliTrMl  to  the  excellent  luonogRiph  of  Dp,  !>.  S.  Pilehir,  of 
Brooklyn,  New  York,  in  the  Amuils  of  Anatomy  arul  Surgery  ftip  April. 
lSii\,  or  to  Gill's  Sann4  on  Diphtheria,  Crtitip,  and  Traeluxitomy. 

SVRHICAL   ASATOMT   OP  THE   PRETRACBBAL  SPACR. 

/)«■/)  Pretrm-heal  FaxHn. — This  (v>nrti!rts  of  two  layers  blended  alwc 
where  attaelied  to  the  liyoid  bone,  dividing  on  either  side  tu  enehve  tbe 
8tem(i-niiL>iI'>id  niu^'h-i*,  but  Kt'|i»mtinE:  again  into  two  di.itini't  Inyera  mid- 
way between  the  eneoid  earfilnge  and  the  Btemnm,  iJie  inten-ening  epiw 
Ix-ing  (M'C'iipiwI  by  fatly  areolar  tissue;  the  stijM'rfieial  layer  is  attnt.-h(d  W 
the  anterior  border  of  the  aternnni,  the  other  to  tJie  |>c«teriur  bonier  rf 
tlie  Rune  hone.  It  is  important  to  n'mpinlxT  this  arrangement  of  tlje  Ci«ia 
whieh  eovere  in  the  stern (Hhyoid  and  Pterno-tliyroid  inu^-litf,  that  when  op«^ 
atinglMith  layers  may  be  nicked  and  nlit  np,  instead  of  only  the  anterior,  tbb 
error  K«ding  to  delay  hy  piixding  the  operator  a8  to  the  analoniitnl  n-latiuii 
of  tiie  dtrper  partn.     A  Jwrper  pnxx-ss  of  tJie  cervical  fascia  eueloses  be-^ 
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WO  layers  the  thyroid  body,  with  its  iethmua,  vt-ssels,  etc  These 
layers  (oalesciof;  above  are  attached  to  the  cricuid  airtiloiff,  m  that  a  trans- 
verse ineiaoii  at  this  level  will  enable  the  operator  readily  to  strip  dowo 
tlif  t^l&ad,  iaUunuA,  and  vpiwels,  thiw  exposing  the  upper  rings  of  the 
tmchca  witliout  any  postiibility  of  n-ounding  anylhiog  but  a  few  eufivrficial 
veins. 

Veins. — Thcao  assume  espedal  importanc-e  from  the  faet  that  during 
enibarmwH-d  mipinition  from  any  cniistt  tliey  Inxxtme  greatly  di^tcndeti, 
giving  riiie  to  i)L'rioUii  hemorrhage  if  wonndnl ;  they  are  al.'*o  nuHt  irregular 
in  Uieir  distribution.  Tlio  mottt  eomnioii  airanf^nieiil  h  tliat  tJie  anterior 
jugulai-8  fiirui  two  parallel  trunks  runufn^  di>wn  upon  either  side  of  Uie 
median  line  eonnct^ed  siijieriorly  by  one  transverse  braueh,  und  just  above 
the  steraum  by  a  Hecoud  whieh  panoes  Ixmeatli  the  deep  ihi^'ja ;  a  single 
nrnliau  trunk  is  the  next  oioitt  eommon  variatiou,  while  the  ab^'uee  of  one 
laterul  tnuik  i»  tuuiietinUM  (xiiupensatt^d  fur  by  an  olilique  bmneb  crosdi^ 
iroia  the  external  jugular  above,  downwards  to  the  lateral  anterior  jugular 
of  the  oppudite  «ide.  Deejier,  »  venous  plexiiK  surrounds  the  thyroid 
Uthmiu  emptying  into  the  su|>erior  and  inferior  thyroid  veins.  Very 
nin-ly  the  left  innominate  vein  pusso;  high  enough  alwve  the  fttemum  to 
be  eeen  and  possibly  wounded  during  a  low  tracheotoitiy.  Although  any 
of  the  gnat  vesseU,  including  the  suhrlavian  and  the  innominate,  may 
cross  the  trachea  at  Uie  jioiiit  usually  iuet^>d,  thereby  demitnitt rating  the 
ad  visibility  of  deliberate  operating,  practically  the  crico-thyroid  i^  the  only 
noniuilly-plaeed  vi'ss-l  which  is  emhmgert^l ;  hut  the  possible  pnspntv  (»f  a 
tliyniidm  jnia  must  not  be  forgotten.  The  fiirnier  is  usually  »ii  small  that  it 
fan  be  ignored,  but  it  nceasionnlly  give»  ritic  to  cnu.sidenibte  hcmorrhiige 
when  divided ;  moreover,  the  superior  thyroid  may  pass  down  across  the 
crico-tbyr«»id  ttpnee  to  give  large  bnuiclics  to  the  tiiymid  iitthmuB,  while 
the  interior  thyroid  may  croee  the  traehen  below  in  the  line  of  the  incision. 
Tlw  thyroidca  ima  h  found  oner  in  evrry  ten  bodlis  di»a<K;be(). 

Miif>cle«. — Only  the  eterno-hyoid  and  aterno-thyroid  mneeles  are  of 
special  intercett  here,  bccaiLsc,  while  m-arly,  if  not  quite,  in  cimtucrt  above, 
they  diverge  below,  and  the  median  e|)acc  between  is  tliat  through  which 
the  tnu-hca  must  bo  rcaehMl. 

Thyroid  Glan't — The  isthmiia  chiefly  concerns  the  surgeon  o>ring  to  its 
variable  size  and  vascularity,  for,  although  sometimes  itd  division  coueea 
only  trifling  bleeding,  oeoisiionally  i^ultc  lai^'C  vessels  run  along  its  bor- 
ders, giving  rise,  if  dividi^l,  to  free  hom*irrliagC' at  one  of  tlie  most  eritieal 
stage!)  of  the  operation  :  again,  more  than  once,  severe  seeomlari'  huuiorrhage 
has  been  reporte*!  following  division  of  the  ritthmn?,  which  commonly  lies 
only  o\T?r  the  Bec(>nd  and  tliinl  trneh«d  rings,  but  may  extend  so  fur  upwards 
■s  to  cover  the  cricoid  cartilage. 

Thymus, — This  struetitre  has  lieen  re|>nr1ed  vnt  persisting  «i  as  to  em- 
bamiA^  the  operator  even  as  late  as  until  fii^cen  months  of  age,  filling  in 
the  lower  pert  of  the  indston. 


THE  BnnOICAI.  Tni^iTMEirT  OP  CHOUP  Aim  DIPUTHEniA. 
TRACHKOTOMT. 

Tracheotomy  for  croup  is  tiiat  operation  by  whlrh  the  dyspocea  iodiirrd 
by  kryii^^^  sttaioKut  is  rt-lieved  by  an  opuung  made  in  the  tnurbea  aotl 
mechanically  kept  more  or  Ic:^  jiernuttit'iitly  patent:  when  the  inclsioD 
traventiat  tlie  criaM*!  lartJIage  us  vvt-ll  an  xiw-  upper  tnii-}i<.-a]  rings,  the  optTn- 
tioD  is  termed  larpign-trac/tf-otowyy  an  incision  sometimes  intenlionally  or 
unluU-iitlfmulIy  iidoptc<l  wluii  attrui]>ting  a  Itij^h  trwhwitimiy. 

xVlthoiigii  this  oijcration  was  advised  and  perfoniied  by  A*'le|»iades  of 
Bith>'nia  a  rentiiry  bt^fore  our  cm,  its  gvmiral  uduption  in  motltrrn  timi-;!  is 
owing  (o  Uiti  laboiH  of  Bailbez,  (JUfnsant,  and  above  all  of  Tmiisacau. 

AVitlioiit  iiny  drsire  to  mngnily  t)ie  ri»kH  and  ditiiniltii^,  it  is  well  fat 
remember  tliat  while  io  many  cases  the  o{)eration  proves  to  be  Hirpmiugly 
cosy,  yd  in  rhildmi  i«iKx:iaIly  it  may  he  u  moist  diHiciiIt  and  rmlxunbieit^ 
one  to  perform,  owini;  to  Uie  »bortnetii«  of  the  neck,  die  large  relativt;  ;<ize 
of  th<i  tiiyrojd  i.sthmii£,  the  prnvncc,  possibly,  of  the  thymus  gUnd,  the 
large  distended  veins  of  the  parts,  the  abnormal  coureo  pursued  by  the 
lar^'C  vcfifiels  of^  the  neck,  which  occasionally  cross  the  line  of  the  tocifiioa, 
and  the  amount  of  adipose  tissue  rendering  the  depth  of  the  crftchu  from 
the  surface  very  great. 

Coolneit*  and  promptitude  in  m<'Oting  emci^mrirs,  rather  thnn  rppidity, 
are  requisite,  for  it  is  ran-  indwyl  that  time  d.iwi  ncit  sntfiee  to  take  each  sK-p 
of  tlie  o[>cmtion  with  delilK^ratinn,  thus  rratly  itavinj;  time  duritif;  the  Utter, 
mow  ini|Mirtant  sta^<«,  sin«'  in  lu'arly  every  c-aw  the  obrtnietion  has  I'pi'n 
gmdiiaUy  intluced,  nnd  eonsidemble  time  will  i'lu|)so  before  tittal  carboDic- 
&oid  jMii-itming  of  the  blood  eon  ret^ult,  unlet!!!  a  midden,  peniii^ttng  spofia 
of  the  lariiix  oceairs. 

As  cadi  slajp?  <»f  tin?  deration  is  dcscrilx'd,  siieJ]  points  of  the  3Uf^i««l 
niiftlonly  a*  an?  es.srnlial  will  lx.>  rielailed  ;  but  for  fuller  information  die 
reader  is  referriHl  tu  (he  ext?(?llent  ttumog-mpb  of  Dr.  L.  S.  Pihsher,  of 
Brooklyn,  New  York,  in  the  Aiinfi/«  of  Atiatimtif  atut  Sarfferif  tor  April, 
1831,  ur  to  Gill's  ilxiiinf'  ou  Diplitlieria,  ('nmp,  and  Tra(-bet>tomy. 

SUROICAL  ANATOMY  OP  THE   PRETRACHEAL  SPACE. 

Deep  Pivtniclicai  Faaeia. — This  eonsints  of  two  layers  blended  above 
where  nttaehed  to  the  hyold  bone,  dividing  on  cither  side  to  enclotw  the 
Bterao- mastoid  muscles,  I«i1  «>|iamtinjr  aipii'i  into  two  dUHnc-t  layere  rail- 
way Ix-tween  the  erieoid  curtilage  and  the  sternum,  the  iDter\-eoing  afvt 
being  cM^rupifd  by  fatty  an^ilar  tiKsiie;  the  superficial  layer  ib  attached  tu 
the  anterior  border  of  the  Btemum,  the  other  to  the  pnsteriDr  U»rdiT  nf 
the  same  l>)Re,  II  is  im|M)rtunt  to  rememU'r  this  amuigoment  of  the  fWia 
which  cover*  In  the  stiTno-hyoid  snd  sleTno-thyroid  mtiselun,  that  whi-n  upf- 
ating  Uith  layemmay  be  nicked  and  iflitii[),  instrad  of  only  the  anterior,  this 
error  lending  to  delay  by  piiKxIing  the  oixratnr  a«  lo  thtMiiiaUuiiiful  rolatit 
of  tlw  dM-jier  parts.     A  deeper  prxxx^ri  uf  tlu;  cerviiul  tiiseia  eueloiHS 
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t^ween  two  layers  tlie  tliyroici  body,  with  ite  iglhmii*,  vessels,  etc.     These 

r  layers  coaltiseiug  above  ait  allaelied  lo  llie  cTifoitl  cairtilage,  so  tliat  a  truua- 
V«r«e  indsion  at  this  level  will  enable  tlic  opcmtor  rcndily  to  ^^trip  down 
the  gland,  i«tlimua,  aud  vtwwfls,  tliiut  fxpoBin^f  thy  h|1(ht  rings  of  the 
traclwu  witliout  any  prtssibiiity  of  wounding  iiiiytliing  but  a  Tow  supc^rtiaaL 
I  Vamr. — Ttu«e  a^iitne  wijiooial  im^wrtanec  from,  tlie  fact  tJiat  during 

I         en]hamL£itt<d  rvspiralioii  from    any  vaum  llioy  Itet-oim;  gn-atly  distcudi-d, 
^^  giving  rise  to  serious  liemorrliage  if  wounded ;  iLey  are  also  most  iriygiilar 
^■.iu  tbMr  distriliulioQ.     The  mtist  coinmnu  sn-angietn^l  in  that  the  aiitenor 
^^  Jiii;i»!ars  form  two  parallel  trunks  runulug  down  u[xjti  fiUior  sidi- of  the 
nit.-«_Hau  line  ctinnwttd  suiicriftrly  by  om?  transvenie  bninrli,  and  just  al:w\-e 
the    stemiiin  by  a.  aecoud  which  passes  bi-iieatJi  tlie  deep  fjwcia ;  a  single 
medtau  trunk  is  the  next  iniMt  riimmnn  variation,  while  the  altsmct'  of  one 
^—^latoml  trunk  is  soinettines  cunip(.'u^t4i-d  fur  by  an  oblique  biiuicb  crossing 
^Hfr<jiti  tlic  external  jugular  above,  downwards  to  the  laternl  anterior  jugiilw 
^Bof    tlie  opposite  eide.     Deeper,  a  venmw    pU;xuB   aurmuiuJ*  tlic    tliyroid 
^■fetliHuiB  emptying  into  the  superior  and    inferior   tliyntid  veinH.     Wry 
farely  tlje  lefl  inuuiuiiiate  vein  [KIM***  high  enuugli  above  tJie  i^teniiuu  to 
^  &o«i  ami  jxtesibly  wounded  during  a  low  tracheotomy.     Although  any 

Pof  tiie  gii-at  vw«cli»,  iiitluding  the  suMavian  and  the  innoiaiiiate,  may 
■"^**s  tJie  trachea  at  the  point  twually  incised,  thereby  deraonstrntiug  the 
**iviaability  <>f  delilferate  operating,  prartieally  the  criro-thyniid  in  tlie  only 
ii»jnyial]j..p|a(^  vess^^^l  which  is  eadangcnMl ;  but  the  possil^lo  presence  of  a 
^^  inyroidca  ioia  rniwt  not  be  forgotten.  The  former  is  usually  so  small  that  it 
^■^An  Iw  ignored,  but  it  occoaionally  givca  rise  to  considerable  hemorrhage 
^^  *h«*n  divided ;  moreover,  the  superior  thyroid  may  pasfi  down  aeruss  the 
1  **"'*^>-th\Toid  spaeo  to  give  large  branches  to  the  thyroid  isthmus,  while 
tho  ijiferior  thyroid  may  crobw  tJie  traehea  below  in  tlie  line  of  the  ineiBion. 
^^  M<?  tbyroidcfl.  ima  h  foiuid  onoe  in  every  ten  bodies  diwieettd. 
^p  Jtfjwc/**. — t>nly  the  st4'rno-hyoid  and  steruo-thyroid  museles  are  of 
I  SMfiil  interest  liere,  because,  while  nearly,  if  not  quite,  in  ef>nta<.'t  alMJve, 
^^V  divpfgo  below,  and  tin*  miHlian  sjaice  betwt^n  h  that  llirough  whieh 
t^"**  tniehea  mni^  be  reached. 

^Kl.         ^hgroid  ft/and. — Tliu  irtlmius  ehlefly  wneernB  the  surgeon  owing  to  its 

•*>n.hle  sijie  and  vaseiilarity,  for,  although  sometimes  its  divinion  cauwa 

"**'>■    trifling  biwjing,  oCTaaionally  quite  large  vwwels  run  along  Ui»  l>or- 

'^,  giving  rise,  if  divided,  to  free  hemorrhage  at  one  of  the  motd  critital 

i**8*s  of  the  «|KTation :  again,  moiT  than  mm;  »c>'ere  secondary  hemorrhage 

^^     l)een  reportiil  following  division  of  the  isthmiiis,  whieh  commnnly  li<'a 

'>'  wver  the  nedmd  and  third  tnichcal  rings,  but  may  extend  so  far  upwards 

**>  cover  the  cricoid  cartilage. 

T'hymua. — Thi«  fitnictun'  has  Iw-en  n-portcd  ai*  [lersisting  so  as  to  em- 


ba 


*''*o«'  the  o|x'mtor  even  as  late  as  until  fifteen  months  of  age,  Blling  in 


tW-  1 


<iwer  part  of  the  incision. 


398        THB  eUBQICAL  TREATMENT  OF  CfiOFr  AND  1»IPUTU£BUL 

TVachtxi. — CV>mmcncing  at  tbc  ioferior  border  of  the  criooiJ  cartibcf, 
only  that  portion  above  tJtc  sternum  is  concerued  in  tnicht.'utMiuy.  Its 
loose  coDoectioD  by  cellular  tisituc  to  the  vircumjatx^nt  partfi,  allowing  of  its 
rwidy  (lisplacenn-nt  by  jtr««iitiv,  ik  of  im]Kirtati«>,  Ikerause  the  weight  of  twft 
pairs  of  hemostiitic  fopccpa  alta<'h(si  w  eiu4i  margin  of  tJie  fiiscia  which  has 
been  torn  off  the  fnmt  of  tiip  tmehm  will,  if  tauh  is  nltowml  to  drop  riui- 
wardH,  lift  the  windpipe  up  so  as  to  pcndor  it  compftmtively  superfidaL 
Although  tht>  tmchca  is  n<<ar  the  mirfiiro  at  its  junction  with  the  rrimid 
cartilajp',  at  th<.'  point  opunod  in  low  tracheotomy  it  is  more  difply  seatwl 
than  i»  ii»iinl]y  ren)gni2«d. 

The  thi/fuid  earlHayf  is  »u  diglitly  developed  in  ehildrfn  tlwt  its  up()er 
margin  liei<  tiehind  ihi-  Iiyoid  Ixtiic,  n^nderlng  it  (llfii<iiU  of  detertkiD. 
Fiirtiinalely,  with  but  few  extvptlona,  the  cricoid  cartilage  can  be  rwdily 
oiitline«l.  The  mmll  size  nf  the  lariiix  jienujitw  until  poberty,  «o  ihnt  thp 
cricoid  cartilage  h  placed  relatively  high  in  childreii.  Aci'orduig  to  Til- 
Unx,  the  distanre  between  tlie  cricoid  Qirtilagp  and  the  iitemum  is:  he- 
tw(!<m  two  auil  tbpLv  years,  three  and  a  half  niillinietres ;  between  thive  and 
gix  yeara,  four  niillimitres ;  lietwcen  six  and  ten  yrant,  five  milliraetres.  In 
adults  tht;  diatauce  varies  from  four  and  a  lialf  luiUimetnM  to  e%bt  and 
a  half  millintetres,  in  twenty-four  tipediuena  averaging  six  and  a  half 
miUirnetres.' 

The  following  table  gives  Ihe  diameter  of  the  trachea  and  that  of  die 
ontude  tuben  which  <nn  Ik  worn  at  given  ages: 

VkHaUoa*. 
Ace.  MiUlmeirti.        lath. 

I}tu   2}-Gan betvteii    g— 8  =  ]— j 

2   to   4      " ...  "        8— 10=}— 1 

4    to  10      •' '•      ](►— 12  =  1-1 

10    to  80       " "       11— I9  =  j_| 

"  As  a  ride,  all  ages  n]>  to  three  years  can  wear  a  tube  one-fouttb  of  M 
inch  in  oultide  diaaieler, — aix  millimetres  ;  of  course,  over  two  yews,  a  littb 
larger."* 

IntlnimatU. — Although  in  an  emergency  the  only  tDstninient  akolnitlj 

Fio-d. 

Via.  r,.  • 


OolillliB'BitO'*  imcbukl  diluor.  TnnnBun'*  Uwheal 

noctssary  for  traeJieotomy  is  a  knife,  yet,  when  possible, 
Btriiment*  nhonld  Iw  provided  ;  one  «niall  narryw-bladed 


TnnnBun'*  Uwheal  lUlAlm. 

knife,  yet,  when  possible,  the  foUoving  Eih 
one  «niall  narryw-bladed  walpel,  a  gnwTfJ 

•  QiU'i  Suind,  Ik  £8. 
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Jinctor,  one  tenaculum,  two  nrK-iirisra  owiJU's*,  a  pair  of  retniftora,  one  pair 

oi'iiis^w.-tiitj;  I'otwjttf,  wveml  pain*  of  hcniostatie  forceps,  one  pairof  R'Jseore, 

t>tK  fihar|>-poin(ed  tenotome,  one  hlunt-jMtintwl  tcmrtnim',  one  pair  of  tra- 

cfauU  fwrL-L'its,  uiif  tnit-hi-al  tlilator,  w-vwal  Imehtiituniy  tiiU*  witli  ta]M?8,  a 

Ju/^  curveJ  neetlle  armo<l  with  n  stout   limiturc,  a  (lexiUle  iralltt'tpr,  liga- 

tuive,  Bp(>am«,  f«i(liers,  aiwl  wvt'ml  lai^  Imir-pitis,  bent  to  form  ri-liUL-tors. 

"With   die  exception   of  tlie  trac-heeil    tubes,  the   figures  explain  the 

instrumeate  suifinenllv, 

Trtictimlomii  Tufitg. — To  avoid  tinnerewary  movement,  which  tends  to 
ppixJuce  tilwRtlioD  uhiiciHt  Its  n-adilv  as  cluwi  uuilue  prwwure,  llie  tube  should 
hf  :tn  Inrfie  as  the  tniehca  will  tvinifortalily  accunimtxlate:  it  is.  therefore, 
m|iiiititr  to  have  sc-vi-nit  mwa  of  thcw  iiiHtrumcniH  naJy.  All  tulxa  must 
allow  the  tracheal  |X)rtion  of  the  instrument — ^the  outer  tube— (o  move 
ft*elv  in  tlif  collar  to  winch  the  taprs  iin-  attiu-Iictl  ;  tlic  inner  tuW  should 
fit  the  outer  accurately  and  sliould  be  somewhat  longer, — ^abuut  one-euc- 
tCcntJi  of  un  inch, — to  insiim  that  all  in!4piK»iLt<il  munis,  etc.,  l)c  cleaned  out 
«n<l  piLelied  off  the  extremity  of  the  outer  tube  when  the  inner  ODC  iB  rein- 
trndHced;  the  outer  tube  should  not  (><:  favetAraUil. 
Onnuhe  should  be  constnienxl  with  the  minimum 
of  tsperinti;  consistent  %vith  the  caBV  introduction 
■tn<l,  at  the  Hinic  time,  m^cumte  tit  of  the  inner 
tube  [  while  tlie  ideal  tube  jh  one  \vnt  at  an  ob- 
tuso  or  even  a  tnffht  angle, — which  latter  form  is, 
indeed,  tlic  onlv  projx'r  one  for  permnmnt.  wear. 
™ho  mechanical  diflicultiea  in  the  c^ln^^tnIcti(m  of 
*Ui  inner  tube  which  can  l>e  readily  introdneed  are 
mu-lt  that  the  (piarter-circle  mctallie  jiue  is  that 
<5uintii(inly  employed,  and,  n|Min  the  whole,  it 
Kiven  f«ti«fartion.  Solid  obturatoni  are  decidedly 
*'»>j"«'tiar»able,  a  fenestrated  one  lieing  (Fig.  7) 
ptr^fVrahle  if  any  he  employed,  hut  they  are  unrnK-cssary  when  a  traeheal 
"'•lutor  imisLil,  and  tliey  add  somewhat  to  the  risk  of  strippinji  off  and  pnek- 
■'^g  i»f  false  membmne  into  the  trachcR.  Aithnugli  no  fixed  nde<'anlK'f^iven 
■^•X^eraing  the  *\w  of  the  mix-  to  I*  employed,  iK'voud  that  it  sliould  fit  the 
'•^olio  Father  snugly,  the  table  given  on  page  398  will  prove  serviceable  for 
''**^  incxpi'ri«KT-d,  While  it  is  tdviaable  to  use  as  large  a  tiil)e  an  can  be 
^'**l'ortabIy  bome  to  render  the  exit  of  membrane  and  thick  mucus  easit^r, 
'*  *»»U8t  not  l»«r  forgotten  tluit  the  ari'a  of  the  glotlit*  is  far  Ic!«t  than  ttiat  of 
'"^  fricnid  cartila^,  so  that  if  only  a  smntlcr  tube  w  available  than  tlie  sire 
'  tlje  tnicbca  would  indicate  oa  jHiwiMc  t»f  introductiou,  no  anxiety  need  be 
'■t.  jia  to  the  ftccene  t*)  the  lungs  of  MiiRcient  air.' 

^JuUl  ana-xthcein  Ik  cnijtloyedf  is  a  f[tie«ti«in  difficult  to  answer  on  paper, 


rcntMnittil  obcurniur. 


A1 


^  Hard  nilitivr  <wnii1jn  niiiiirv  ta  lie  lui  Ihiok  thnt  thn  lumnn  i«  tnn  muoh  induced. 


Ukj  Diuii  ooi  be  iintncned  in  Dr«Ten  touched  witti  bichloride  of  inercur;^  •oIuUud. 
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but  in  praetiw  liard  U*  answer  only  by  the  tyro.  lu  iln^m?  ca*.-!?  whtre 
(iang»m>tiSj — in  (act,  iiuuJiiiiaiiblt!, — tlnue  where  the  a«l\'anr<Ml  cyaiioeiB  indi- 
cates ibo  danger  of  fiirtbcr  dimiDishirtg  llie  already  i[uid(t{uatL-  itupply  of  aiy- 
gi-ti,  and  n-aileriug  Mtill  mant  obtiiKt.'  the  rnspirattiry  ccDtxe,  whow>  seofdbiti^ 
i»  aliindy  ^>  bliiulal  as  to  rerjiiiiv  but  little  more  to  caiiH*  amst  of  fuuctlco, 
there  U  no  neal  /or  ii,  tfcttuw  Uu  pain  oj  the  knife  in  ttimotd  if  -not  tnHrtljf 
unj'dt,  v^rfairtly  ajUr  the  r^kin  /loji  been  lucijwtl.  Wlieii  nu  cnrly  opcnuion  am 
Iw  dom^^  wlieii  iu  oonMU]Ui;u<.«  j^mtbtllty  !«  little  or  not  at  all- ubtundfd,  while 
unneuest<ary  if  com]*ete[it  a:<8i9taDt!it  are  obtainable,  if  Qsed  witJi  jadjnufflti 
atniadietits  uvrtuiuly  ntider  tniL-livutuuiy  uusicr.  Chloroform  nhoiild  be  ad- 
ministered rather  than  ether,  the  latter  agent  often  at  once  ^eltin^  up  stidi 
^Miain  of  the  glotlLi  luid  incruiM.'d  dyKpnusa  in  thoete  previously  hrpathiag 
with  but  little  emba.rraa«nipnt  that  a  hurried,  and  tliereforp  a  liazanlotu, 
0{M-iiing  of  the  traiJu-a  Ijci-dtncs  inijx'nitivc.  In  any  event,  a>«  soon  as  the 
skin  hits  bwn  incised  the  anu-^thecit.'  »liouId  bedisiiens^l  witli.  Peisiinallj, 
the  nutlior  iH  ojipiiHed  to  the  \isc  o(  un  umcHthelin  for  iracheotntuy,  and  hn 
seldom  resijrfed  to  one.  Hewitt  says  tlmt  "  fatal  cj-anosie  is  Itept  ut  Iiay 
not  only  by  coin[)cnsator)'  increuac  in  tlji;  activity  of  tlie  ncr\'c-cmtres  wliich 
preside  over  normal  respiratory  movenientd,  but  also  by  the  oo-operatioa  uf 
the  ceiitn.ts  n-hich  prcisidu  over  mutxJeD  whicli  take  little  or  do  share  in 
ordinary  breathing.  During  ordinar}'  sleep  the  activity  of  tlie  diapbni^ 
is  lesBetKid,  the  centres  which  preside  over  it  ciyoyiag  comparative  latj 

Fi&B. 


TnebMl  (bN«|i>. 


while  in  oliotnidiv<^  dyapntra  the  patient  to  a  (jreat  extent  depend*  trpn 
inereiised  aetion  of  the  dtaphmj^n,  so  tkit  natural  sleep  U  generally  iiap^- 
aible  cxwpt  at  short  intervals,  Thofie  vicariotw  ecatres  will  certainly  iall 
vic-itnw  to  an  anppstJietic  wxincr  tlian  the  autotnHtic  op  aaperiop  ccntrw.  The 
aniiwtlietic  will  not,  therefore,  respoet  viLnriotm  ftinetion,  and  1h<  mncbE 
will  bernme  [»arslyz«l  in  the  usual  scquencv,  and  the  [iBtieotd  will  bewx 
more  embarrassted  in  their  hreadiing,  or  the  breathing  will  cctwc  altogelbw."' 
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CHOICK  OP  OPKRATION. 

On  account  of  the  more  supcrflciHl  jio^ition  of  ibc  trachea,  tlie  atuentX'  of 
iDi2M>Hiint  va-sniilar  stnirtun^*  liulilr  to  Ix-  noiimlcd,  iiml  tiic  c<]mil  pf^cumcy 
aa  gM.  therapeutic  tutiuitirc,  thr  h'njk  opentUwi — ir.,  ilmt  where  Oie  Imehea  is 
inoiaed  above,  nr  ratlier  heiunUt,  tJic  iKthmiiH  of  tlie  tJiyniKl  gknil — fthouM  be 
prr-i«rTcd  to  the  tow  operaiinu, — i.e.,  wliere  the  o[H;Dliig  '[»  made  U'Idw  tlie 
tilv~  roifl  isthiuiiii ;  iilthougli  thin  latU-r  ojHTatiuii  i«  a  lirttcr  utie  when  a  t(irci|^ 
bod^  hoA  to  be  extmcttxl  or  the  (uW  worn  pernmuetitly, 

J^or  eitlipr  o|K-ration  the  jtutirut  Hhouhl  be  |)U(^-<]  u|)oti  the.  \itwk,  faring 

n  g^ood  li^ht.  and,  if  not  anfE«th<>ti;'^,  the  hnndi^  and  hiwor  extn'tnitieft  must 

*»e  oarcfully  held  by  odc  or  raorc  auwifitaute.     In  order  to  rcuder  the  deepty- 

satuatcd  tnb.-h(4  more  accessible,  a  large  bottle,  or  a  ri>lliiig-)>in  wra|>)X.'d  in 

a  toM-cl,  or  a  F^innll,  lirm,  rouudttl  million,  should  be  plac^  lM?n4>ath  the 

Hhoulders  and  liuck  of  the  neck,  sn  that  the  bend  U  tlirown  into  n  p•'K^ition 

or  roixvd  extcnaton,  where  it  must  be  mniutaint.'d  by  mi  aiwistaiit  etimdinn 

lichind  pliif-ing  th«'  {Hilnui  of  tlie  hatiiU  and  the  cxt<>iidcd  lingors  U[>on  cncb 

*ido  of  the  head  aud  face. 

Jligh  Operation. — Standing  upon  the  right  side  of  or  Ix'hind  the  patient, 
•«x>rding  to  the  fancy  of  the  opfralor,  tlie  sur^feon,  iifU-r  loHitinjj  the  meoid 
cartitiige,  should  make  a  strirtly  nir«lian  Inn-Hion,  dividing  the  skin  for  from 
two  to  two  am]  a  lialf  iuehi'S,  the  niid-i>oiut  cornwpondinji  to  the  ericoid 
<^8rtilftgp.  If  the  eiiperfieial  nnterior  jugular  vein  now  Ucfi  in  the  way,  it 
ttiust  bp  pushed  a«ide,  dividi<l  lietween  two  Hgatunw,  or  rlaniped  between 
^^o  hemostatic  forceps  I)efore  divit^ion,  according  to  the  time  al  the  diM]KN4al 
**'  tlic  opi^nitor,  and  the  la^eia  niekird  and  tilit  up  on  a  director  to  the  fidl 
extent  of  the  *kin-woinid.  Next  tlie  de*'p  fascia  niUHt  be  InciHed  in  the 
•ttttie  way,  dealing  witli  any  lai^  veins  met.  with  as  alre:idy  dirpi-ted.  Seardi- 
^''S  >n  the  median  Hue  for  the  inlermiiscidar  8|»iee  biHwet'Ei  the  stenio-hyuid 
''^'ifH'Ips  nliovc  uml  (he  sterno-thyntid  mu.'wlfs  Mow.  these  HhouM  i>c  wjw- 
^*<Jt|  by  tlic  kuifc-haudle  or  direttor  and  held  aside  by  n^nietors  placed 
'**  iHM^Um  6y  ihe  oprrafor  hinuvif,  an  the  author  has  moi-e  than  onee  seen 
*y''  tra^-hm  laterally  di^jilaced,  ndsleading  the  ciurgeon,  while  at  (he  same 
^'*^<;  a  dangerous  nniount  of  prcsstirc  may  i)c  maile  upon  this  flexible  tube, 
""^'nplfitfly  oorluding  Its  lumen.  The  sui^nm  bus  beeji  tliuH  wj  much  led 
""^niy  that,  ai*  reported  by  Ifoth  Durham  ami  Marsh,'  the  dis«eetion  ha»  been 
^^Tidl  down  l»elvrcen  the  great  v<^«!*iU  luid  the  tnifii(«i  until  the  vertebra- have 
"*^n  rcnched  l)efore  the  error  was  doteeted.  I£xph>rati<>n  of  the  wound  by  the 
""^finger  ser^-cs  to  locate  the  trachea  and  detect  any  nbermnt  vfsiselg.  Tlie 
'"  vriiid  isthmus  ehoidd  l>e  seen  as  scon  as  the  museW  have  been  separated, 
^'iiU'tinies  filling  the  wound  to  itiieli  an  extent  that  it  miwt  l>e  pullty)  down- 
^'^ttlsby  some  blunt  infttrunient,  as  an  aneurism  needle.  A  can^fully-«)n- 
^'Uctcd  IreoSTcrao  ioeision,  about  one-third  to  ODtshalf  inch  long,'  acroBs 


*  Holnes'B  8y«l»m  of  Siiifrorr.  second  edition,  vol.  ii.  p,  &n$, 

*  la  oliUr  diildraii  or  in  sKlalu  tbli  inviiion  cniut  tw  Igngvr. 

T«L.  n.— 90 
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the  ii))|)cr  lx»rdiT  i>f  tbc  cricoid  tartiluge  will  diviflt-  Uic  dii-p  la_vcr  tjf  llir  aa- 
viral  tancia,  whk-h  enr!<iscs  the  istlimiie  nnd  tliyroid  butlv,  so  iliai  all  ihtae 
itructuns  cuu  Ix-  nwlilv  istrijijN'd  down  frtrni  off  tlic  upiKu-  two  or  tbiw 
trachcAl  ringa  by  insinuating  a  director  beneath  tJieni  from  ittiiivi:,  gided 
perlui|»s  bv  grunping  tlic  fUt  inigv  ol'thf  fuMn'u  with  a  jiair  nf  Innx-ps.     TIw 
i»n[y  reiuaiuing  covering  of  tlie  trachea  is  a  Ifmse-meslied  fa^ia.  which  niu.-t 
be  airefiilly  clciircd  from  the  windpipe  by  tiic  director  or  knife-luindiv 
until  the  tracheal  rings  are  t\i]Iy  exposal :  sometimes  this  tradieal  liucia 
require  a  prelimiiiflry  nicking  with  the  knife  before  it  can  be  8C]^arated  by 
the  director.     During  tliis  or  some  earlier  step  of  the  operation  it  is  iwt 
anoommon  for  a  pronounced  hlsein^  smind  to  l>e  heard,  and  even  bubbia 
of  air  fwvn  in  the  woimd,  siiggostive  of  the  cntranne  of  air  into  a  vein  or  of 
aecidontul  <i[>enitig  of  the  traohea :  this  is  due  to  the  violent  inspiratory 
cfibi'ts  sueking  air  Itetwec^n  the  fascial  plants)  at  they  an*  opennl.     The 
Ktraetors  Iwd  bt-ttt-p  he  auw  readjueted  to  draw  aside  (he  dw|KT  !-tnii-tiir», 
90  as  fully  tnexiMW  the  trat-hea,  arid,  if  time  ptTmit.s,  nil  hfniorrluige  ^lioaU 
be  arrested  by  pressure-foreep!*  or  ligature.      Fixing  the  traebea  with  a 
tena^iliim   firmly  thnixt   in  a  little  to  one  Kide  of  the   uinlian   line,  with  I 
6liari>-]K>iiitMl    teniitonio   now  deliberately  ineiee   tlie  windpi|ie  for  thn»- 
eightlu*  to  one-half  inch,'  oirefully  avoiding  tnuLsfixton  iif  the  traelin, 
an  aeeldeut  whieli  has  more  than  onee  occurred,  even  the  <¥8i)phagti!i  having 
been  wotmded  by  t(M)  Imld  n  thniM,  but,  upon  the  otlu-r  hand,  introdiinng 
the  inKtniment  deep  I'lmugh   to  insure  dividinr;  Oie  fijiv  manhrane,  whidl 
must  otherwiae  l)e  pushed  ahead  of  the  <:»nuln,  completely  arreetit^  the  «- 
tnmce  of  air,  the  nature  of  tlie  aw-ideiil  rarvly  being  detected  in  time  lo 
remove  the  obstnirtiou  with  the  trai^lieal  ibrceps.     The  oeea«ionaI  difliniItT 
exjieriemi'd  wlieti  attempting  to  ineiae  the  traelK-a  with  n  dull  knifi-,  aid 
tliis  toughness  of  the  false  membrnrr,  induce  the  author  to  advif**  lhe!<uf^ 
BlitutJon  of  the  tenotome  for  ihu  wiilpel  used  during  the  earlier  sttagn*.    If 
the  tracheal  iticision  be  not  of  suffiripnt  size  it  can  be  most  safely  enlarpd 
with  the  bluut-|»oint(d  tenotome,  taking  sptvial  precautions  that  by  himh 
of  retractors,  aneurism  ncedh-H,  etc,  all  vdns  he  kept  oiit  of  the  way  of  the 
knife,  sinee  it  hardly  needs  anjument  to  prove  that  heniorrboge  isBiwdilly 
daagcinus  at  this  |xi:n(,  si»  the  bloc*!  will  of  necowity  (low  into  the  opfw^ 
trEK:liea:  indeetl,  thii*  very  aeirideiit  has  otvurred  eo  often  at  tlii»  stage  (/m 
otherwise  well-conducted  operation,  from  neglect  of  the  precaution  tD«- 
tiimc-d,  that  this  warninj;  is  far  from  nnneecssfttr.     As  flooti  a«  the  twh* 
has  been  oixmcd,  a  paroxysm  of  eouirhing  usually  ensues,  ainsingq«*w* 
of  bloody  mucus  and  Iragmonti?  of  false  membnmc:  sponging  thi?  qutcih 
away,  the  tracheal  dilator  should  be  introduced,  it«  blades  wparsttd.u^ 
the  tenneuhim  rcmovetl.    No  more  delay  than  W  absolutely  nooe^airy  fJionM 
elap.se  VK'fore  the  intri«luetion  of  the  dilator,  sinee  the  tcna*-uluni,  if  fiiroly 
held,  interferes  with  nnd  oHen  !4topN  n^piretiofi ;  Imt  it  rendere  tlte  tvt 

■  In  mlolMwnu  and  adulu  th»  incid»n  mutl  bo  l'ing«r;  In  Itao  very  foong  wilBfll 
ttiaa  tmo-founh  Inch. 
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Steps  uf  tlie  OjKTation  so  much  easier,  quicker,  otid  tlK^refun-*  safor,  tiiat  the 

majority  ol'  mirgeoas  dow  employ  it.     It  not  uncommonly  hap]>ens  tliat  at 

this  stage  the  respiration  i-vu-sts  mdiix-ntarily,  lu  In-  n-sumnl  u»(i:illy  nttrr 

cltnring  the  trarhce  with  tura'jjs,  liaidier,  nr  catheter  of  at!  nuiruB,  blootl, 

cte.,  aUled  perha|»  by  urtificial  rrapl ration,     i'm-ai  cure  shuiiUl  be  (>xcniACf1 

to  olear  the  trachea  by  the  alxjve-inentiiineil  means  of  all  lou^  or  partially- 

«]c-ta(!ltttl    meuibmue  unU   tliii:k   niiicus.     If  rfe|)irutiuii   le.  not  pntmptly 

Teeumed,  instead  of  attempting  the  tlan^roue  and  futile  measure  uf  mouth- 

«uctiun  of  the  ivounil,  an  eJa^tie  eulheter  ulicmlU  U^  paswrti  well  down  into 

tiic  trachea,  thiu  breaking  through  obstructing  debris,  and  nir  be  bloicn 

into  the  hings,  whieh,  as  Gay  pointed  out,  will  enable  the  next  artifieioi  or 

natural  effort  at  expiration,  by  a  rw  a  tergo,  to  clear  the  bronchi  of  obatnio- 

tion,  and  that,  too,  by  un  ujierii  supplying  oxygen  administered  without  any 

danger  to  the  operator.    Any  fonn  of  aspiration  in  ineffectual,  Im'Ih^  fbtinded 

on  a  wrong  oonccption  of  the  reciulrements  of  the  case,  and  is  usually  most 

«laiiKen>us  to  the  o[)eratnr.     It  lias  bci-n  reoomrapmled  in  ordinarj'  (ai«s 

^whorc  raepinition  is  m»y  after  die  dilalor  lias  bei.-n  introduced  to  in^ttil  into 

the  traehca,  during  the  efforts  to  clear  it  nf  membrane,  ttunie  alkaline  hoIu- 

'Ciiuii,  118  sodium  bicarboDate,  alone,  or  combined  with  glycerin  al^er  Parker's 

^^ -formula : 

^pA^'hile  the  Qiitlior  ha«  for  many  years  employed  alkaline  instillations  and 
»<prayH  in  tbe  nA<>r-treBtment,  he  i^i  Homewhut  douhtfid  a^  to  tlie  adviMhility 
«if  thus  prolonping  tlie  operative  nianipidatldus.  So  soon  a^  the  trachea 
liftna  \nva  pmpi-rly  clrantl,  roKpinitinn  fn-cly  cAtahlislied.  and  all  hemnrrbagc 
^kirreeled,— Kjuite  fnn.'  oozing  u^tially  eca^ing  when  tlie  respiratiuu  lius  l>e- 
^■(jiiie  fn-e  again, — the  trH''bc!i-tid>e  should  Ix'  slipped  into  pliui^  lietween  the 
liladt^^  of  the  dilator,  and  «-ctiri^I  by  tying  the  tajies  at  one  side  of  the 
i«ok,— i.e,,  when*  they  am  lie  resth'ly  reiicliiHl  if  the  tube  requires  removal. 
*T)ti.>  M'uuud  and  l}ie  Murruiindiug  jiarts  should  be  rlennited  widi  a  weak 
l)i<-hlnridc  .solution,  and  a  niiuill  W|ttan-  piax  of  lint  nr  mu»lin  i^pn-ad  with 
itMloform  tvrate,  cut  down  to  its  middle  on  one  side,  should  be  dipped 
iM-iiitith  the  collar  lo  shield  the  wound.  Unh-w  the  inrii(l«m  has  Uvn  nuide 
kiniiBimlly  hiDg,  Auturts  had  better  be  dispensed  will).  The  patient  tuutit 
In-  rarefully  watched,  PK]>ecially  if  it  luiH  liccn  annvthcttn-d,  li^t  tlie  tulie  lie 
KTiutped  and  pulled  out, — on  accident  whieh  nearly  proved  latal  in  the 
utlior'H  pRMiioc 

L^ryngn-Trach.rotom)it  or  dlvlfiioD  of  tlie  cricoid  cartilage  in  a<ldition  to 

^be  tirst  two  or  three  ringn  of  the  trachea,  Is  no  doubt  often  uninteotionally 

«3oi)e  during  the  high  operation,  and,  in  exceptional  cases  M-here  the  tliyroid 

'  i^thmtij'  extend*  much  higher  tluin  usual,  may  sometime))  be  done  intcn- 

■liocially  with  advantage 

Xow  {^Inferior)  Trachtolom^. — For  reasons  already  given,  (bis  operation 
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is  mum  difficult  and  dan«;cruus  tliao  ti-acheotomv  above  the  iaUinius  of  the 
thyroid,  and,  f(ir  rroiip,  is  in  iwi  way  suijcrior.  Should  tJic  »m^«Hi  desire 
tri  (jjivrutf  Uiud,  placiug  the  jniticiit  in  Uie  sftoie  putiitiun  as  fur  die  lii|^ 
operation,  a  free  stcio-incisioa  xliould  cotumcnoe  uppoeitc  tlie  crimid  mrtib^ 
and  (!Rd  a  short  dbtaaoc — say  half  an  inch— above  tlie  sterotioi;  divide 
upon  a  director  the  tiuperfi«ial  fiiscia ;  carefully  oickioi;  the  deep  fascia,  slit 
tbia  np,  bang  sure  that  the  diredor  docs  not  slip  between  the  leaflets  of 
which  it  is  here  coraiWHed ;  this  expose*  *>nn'  loo**  arrotar  tissno  lyti^ 
over  the  trachwi  between  the  stmio-hyoid  miisrles,  whieh  must  be  careftilly 
ton)  through  with  the  |Ktint  of  the  direotyr  op  the  knife-handle,  any  vciw 
that  cannot  be  puahcd  aside  bring  divided  Mwwn  two  lipalnrrs  or  two 
heraostatjo  foreepa.  Wlipn  tJie  trwrlica  has  bwu  denudod  wf  all  fasrial 
covopinga  at  the  [(oint  to  Ik?  incisod,  tJie  operation  is  to  Ix*  completed  u> 
dirw't«l  for  Ivf^ii  tracheotomy.  ]u  those  cosi's  whoru  room  cnotip:h  cannot  be 
BCOiPcd  by  fijPL'ibly  pidlinj;  up  llie  isthmus  of  the  thyroid  with  an  nnenrim 
needle,  tliU  stnidiiPB  tihoidd  Im-  .Mi-itrM  iiiid  divided  btiwcen  a  doubk-  liga- 
ture, or,  if  there  is  such  urgent  need  of  incising  the  trni-hfn  that  there  w  not 
'time  for  this  pnn-edtirn,  the  i-ttlimiis  can  be  sft-ured  on  «u4i  side  by  hejuo- 
gtatic  fonx-ps  before  dividing  it,  and  ligatures  be  applied  aAer  respintioa 
ha.H  been  re-eHtahli^hKl. 

The  Complications  ami  Danfftnt  of  any  method  of  opening  the  trachfi 
demand  most  careful  xttidy,  although,  if  tht>  diniiiniiK  alniidy  givtv  hart 
been  fidlowud,  heniorrliage — the  chief  iiinnffdiute  risk — will  have  hwa 
avoided.  Dry  dissection  with  the  director  and  knife^handle.  reserving  tlw 
cutting  edge  only  for  Uie  skin  and  ftuteia  and  for  the  tracheal  ineision,  with 
previous  double  ligation  or  temporary  clamping  with  two  [nini  of  heno- 
Mtatic  forrcjw  Iwfore  dividing  any  xmTi  or  artpry, — applying  ligatanw,  if 
requisite,  arter  the  trachea  has  been  opened. — will  usually  pn-voit  «nr 
serious  tnmbic,  TIk'  sudden  urrcst  of  nxpinition  which  sonieiime*  wan 
It^ore  the  trachea  has  lieen  opened  can  be  met  in  but  one  war,— rit, 
instantly  fixing  tlie  trachea  with  a  tenaculum,  lifling  it  slightly,  nip>l 
sponging  away  of  blood,  Iree  incision  of  tlie  irachm  even  Uirotigh  a  pad  of 
bhKsl,  the  iutrndtUTtJon  of  a  dilator, — not  a  tube,  althongh  with  no  dilatof 
at  hand  a  canula  must  be  employed, — thmwing  the  patient  forward,  ^or  d 
mnmoil,  ivhilc  tlie  tmclica  is  cleared  by  a  feather  or  forreps  of  blood  inJ 
membrane,  the  intniduction  of  a  swfl  <'athcter  widl  down  into  the  tiw^tt, 
and  the  prompt  inHtitution  of  artificial  respiration.  All  these  thinp  an 
be  doue  tn  I>-ss  llmt^  than  it  tukes  to  read  nlniut  them,  nnd  usually  thcieet- 
podtentii  sut1i<v ;  inderd,  tliey  eon^^titule  a\\  that  i-an  U^  done,  unle»<  a  fara^i^ 
battery  be  at  hand,  when  an  attempt  to  excite  respiration  should  be  vai^ 
by  poMiog  a  strong  current,  the  positive  pole  applie«l  over  one  poeono- 
gaslric  in  the  neck,  and  the  negative  over  the  insertion  of  the  dif^)llngB| 
varying  this  by  rtimnlation  of  the  intercostal  muscles. 

When  bbiod  has  gotten  into  the  trachea,  owing  to  delay  in  introdoeini 
the  dilator  or  tube  or  fh>m  cxocaaive  vascularis  of  the  tracheal  inacvtt 
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menibraite,  the  tr»(.-)i«tt  muiit  be  cleared  by  a  (cjitlicr,  hy  the  fiirwpe,  or  by 
bluwirig  into  a  caitiettT  iiitrodurctl  well  intu  the  windpipe, — ho(  by  suctJon 
of  the  WHuml,  whicli  is  most  dangcnMiK  and  UHtiuIly  oj'  uo  avail. 

H  DipkUteritie  h^fdioa  of  the  H'oufid — not  to  be  uonfoiindi'd  with  slougli- 
ing  iif  the  wound — !»  not  very  n>nimon,  und  'n  Ix'-st  mot  by  tJic  rotiKtant 
apiilication  of  couijireteiia  uct  wiUi  a  uue  to  two-tliuuittuid  solution  of  inei*- 

B«uric  bichloride, 

H        CdluIUi*. — TliiB  alvrnys  foIKiwK  tni(-hf«>t<)iiiy  to  some  extent,  but  it  is 

V  only  when  rxnetuiivf'  tliiit  tnmlik'  sri^es  Iron]  the  i-<>ntliti<in  pfr  w,  iJiiii  being 
tJiat  tiie  ordinary  tulx^  will  nut  be  Ling  vnuugli  to  rt-uiuiu  \u  the  traclicQ,  tiic 
swelliog  of  the  overiying  wH  partA  atiiially  lifting  it  out.  The  condition  ia 
a  grave  one,  as  indimtive  of  u  [jrunoiimx'd  M-ptic  tuuditiou.  All  Umt  aiu  Iw 
done,  be^'oiul  intrududng  a  longer  lainula,  is  to  ^ive  tonictt  ami  FtimiilantB, 
using  evaporating  lotions  extenmlly  ;  if  pus  funua,  free  inciutoiid  luiiet  be 

•  made,  with  fidl  antiseptic  precautions. 
Secondanf  JJemorrhage, — This  arises  either  from  vessels  wounded  during 
the  operation  which  do  not  remain  ]KTnmacntly  sealed,  or  from  ulceration 
of  the  <nnuia  into  the  iDDominate  orterr,  several  Buoh  cascfl  liavin);  be<-n 
reported.  If  the  innoniinalc  be  o|K'ned,  of  course  nothing  win  be  done; 
but  if  the  bleeding  ootnes  from  the  smaller  vei<LScl8  the  ligature  or  cnutciy 
muBt  be  tried. 

Kmphifgi-ma. — This  is  said  to  bo  tlie  re^It  of  too  amall  an  incision  of  the 
Bofl  parte  and  of  tlie  tnu'lmnl  oivpning  not  Iteing  in  the  nuxlitui  lini>,  lhu»  not 

Iooiufiding  with  lliat  through  tlie  kii porfim!  tiBsiien ;  too  short  a  latiula; 
double  intriaion  by  transfixion  of  tin-  tnu*h(« ;  too  long  nn  iaeision,  the 
^mula  escaping  fn>oi  the  traeli&a ;  too  short  an  inuisiun,  the  air  e»LUpinj( 
into  the  tiiwuis  while  the  indeion  is  being  tumglit  fur  and  enlargiij  ;  tiinie- 
lai'tion  of  the-  ti^uo)  di£plai!ing  the  tuuulu  ;  iutluliuu  pim-tiiMxI  through  tlie 
voand. 
^m  When  mndioiate  and  hx-nlized  to  the  neigbtK>rho(id  of  tlie  wound,  em- 
^^physema  does  no  hami ;  but  when  genemlizod,  involving  the  eelliilar  ti»^ie 
of  the  neck,  fmv,  arms,  rhe.>it,  and  ulxloroim,  the  ttU1dLu^tiuuIU  uImo  bet<uming 
infittraled  \riih  air,  dv'8pni»a  recurs,  and  the  prognosis  \»  grave.  The 
education  in  eleur :  the  violent  inspinttoni' efTortn  producing  a  lurtiid  Iiitra- 
Ihoradc  vacuum,  the  air  gaining  m.-ci-»ti  by  the  wound  readily  iutilltates 
the  intennuscular  planer  held  tenir,  ko  aK  to  enlarge  tiie  uJluIar  »jiac»t,  by 
the  »pa^<niodIo  contraction  of  the  muscles. 

ITVmlmcnt. — R<-moval  «f  the  cause,  a«  the  introdnction  of  a  longtT  canula, 
ihe  treatment  mlapted  to  sui^ical  emphy^'ina  however  eauaed,  with  perhaps 
the  appliiiition  of  collodion  when  the  infiltration  lit  UHaIix4^,  constitute  oil 
Ifaat  it  is  iMtesible  to  do. 
Trtifhtotomtf  wUhotU  a  l\ihc. — From  an  exaggentted  idea  of  the  trouble 
to  caring  for,  the  risks  of  tnicli«ol  ulceration  fron),  and  (he  difticulties 
snmfrtimi'F' attending  the  final  removal  of,  a  IuIk-,  the  attempt  hiis  Ut-n  made 
y  maaj'  eurgeoos  bo  do  away  with  ouiuhc     This  lias  been  doue  by  carefully 


3M        THE  SURGICAL  TREATMEST  OF  CROUP  ASD  DIPHTHERIA. 


tram 

IrlirvT 


TBACHEOTOMT. 

Tracheotomy  for  rroiip  in  that  operation  by  which  the  dyspncea  iodiiu-d 
hy  Iarviig«3il  attTiosIs  is  i-ulic  vt.il  by  an  ojx'niug  niatlc  in  tJie  traclica  ami 
mechanically  kept  nioiv  or  Ii^ks  ppi'manciitly  patent :  whrn  thr  incision 
tnivtnsca  tlie  cricoid  cartiliigo  ua  mil  ua  tJa*  upju'r  tiiiirlirul  riiij^  the  upfni- 
tion  is  termed  kirgngri-barjimiomy,  an  Inciaon  sometimes  intentioimlly  or 
unintviitionitlly  luloptt-d  whim  ulk'niptini:  ii  hij;h  t mcIiL'utuuiy. 

Ahiioiigh  thia  tiperatitjn  wae  adviecd  and  jjerfoniied  by  A*vlepiades  of 
Bitliytiia  u  (H;iitury  bcftirc  our  cm,  ib  gvnirral  adoption  iu  modem  times  iii 
owing  to  tlie  lahore  of  Baiiliez,  Gutrsaiit,  and  above  all  of  Truusseau. 

Without  any  dosirc  to  maguity  tlie  risks  and  difficulties,  it  is  well  to 
remember  thnt  while  in  many  cases  the  operation  proves  to  be  sHrprisinitly 
easy,  yet  in  children  especially  it  may  be  a  most  difficult  and  cnibnrrassing 
tmv  to  [)erform,  owin;^  to  thp  HhortiU'Hn  of  tlie  iiwU,  tlte  lai^  relative  size 
of  the  thyroid  istlimu;^,  the  presence,  pissibly,  of  the  thymus  gland,  the 
lar^  diHlt-ndwl  veintt  of  the  jiart^,  the  abnunual  mtirse  pursued  by  the 
large  vessels  of  the  neck,  which  occasi* mal ly  croes  the  line  of  the  incii^ion, 
and  tlie  amount  of  Bdi|xise  tit«ue  njidering  the  deptJi  i>f  tlie  Lruehca  fi 
tlie  surface  \ct\  grcflt. 

Coolness  and  pmiiiplitiidf  in  mectinfj  pmct^m'irH,  rather  tliiin  mpirl 
are  r«jui8Lte,  fi»r  it  is  rare  indeed  that  lime  doe^  not  sufBie  to  take  eadi  step 
of  the  operation  with  dclitn'ration,  thus  really  saving  lime  during  the  latter, 
more  important  stagfs,  Kince  in  nearly  evi-ry  case  the  oltKtniction  luw  been 
gRiihmlly  induced,  and  conf*i(ierable  time  will  elajise  bet'ore  fatal  i-arbouie- 
acid  ]M>iitoning  of  the  blood  can  result,  unleMH  a  Huddeti,  |>i>r»i!)ring  sjtaflm 
of  the  larinx  occurs. 

As  racU  stage  of  the  o|)«TUlion  is  descrlticd,  »u<'h  ]K>inb«  of  the  Hurglral 
anaiom Y  as  are  cHscniial  will  Ik-  detallpd  ;  but  for  fuller  information  the 
reader  xa  referred  to  the  excellent  nic»nngraph  of  Dr.  L.  S.  l*ilcher,  of 
Bi'fHtklyn,  New  York,  in  the  Annah  of  Anaionut  mul  Surgery  fur  April, 
IKSl,  ur  to  Gill's  Siinn6  on  Diphtlieria,  Cronp,  and  Traclieotomy.  ^\ 

SrROICAl.   ANATOMY   OF   TRB    PKETRACHKAL   SPACE.  ^* 

Dfep  Pretracheal  Fusc'm. — -Tins  consists  of  two  layers  blended  above 
where  attache*)  to  the  hyoid  lionc,  dividing  on  either  side  to  eael4iM>  the 
Btemo-ma-sloid  musclia,  but  sr^mnitinir  a^riiin  ialo  two  distinct  layers  mid- 
way Ix-twcen  the  criroi<l  cartilao;e  and  the  sternum,  the  intervening  «j»are 
being  occupiwl  by  fatty  areolar  tipaut; ;  the  aujH-rficial  layer  is  attndie^l  lo 
the  anterior  Ixirder  of  the  sternum,  the  other  to  the  p**stcrior  bonier  of 
tlie  same  hone.  It  ifl  important  to  rcmcmlHT  thiM  arrangement  of  the  fa.sn'a 
which  covers  in  the  stenn'-hyoid  and  stcrno-thyitiid  miisclea,  ilial  wlwn  opcr- 
uting  both  layers  may  be  n  ieked  aud  slit  uj*,  i  n»ti-«d  of  imly  the  anterior,  this 
error  leading  to  delay  In'  piizzling  the  operator  aj»  to  theftnatoniit«l  relatiou 
of  the  deeper  parts.     A  deeper  process  of  the  cervical  fiisda  eacloses  be- 


THE  eVHQlCJLL  TnEATMElfT  OF  CBOVP  AND  DIPHTHESIA.        397 


* 


t^^nm  Iwo  layers  tiie  tliyn>i<I  hiAy,  -with  ib*  isthmus,  ves«ils,  etc.  Tbese 
l«}«ra  coalateiiig  above  at*  altm.-ht'd  to  the  cTiouid  tyirtilajie,  m  that  a  tmoB- 
v«rse  ittcisioD  at  tliU  level  will  pnahW  Jlie  «|>epator  rt'iuIUy  to  strip  duM-n 
tljf  gland,  iatliniu*,  and  vi/smils,  tljus  exptwiug  tlw  upiMir  rings  of  the 
tracbea  witlinut  any  posmihility  of  wounding  aiiytliing  but  a  fuw  mipfrfiuinl 
veina. 

TViwr. — These  a8s>ume  empocial  ini]H>rtaDCG  from  tlie  fact  that  during 
emlHUTuat-d  n«pinitiou  from  any  caust!  they  Ix^'onie  grwtlly  distended, 
giving  rise  to  serious  bemorrbage  if  wuuudtxl ;  tboy  an.-  aliso  most  irit^iilar 
in  tlieir  distribution.  The  niost  comnifin  arrangement  in  that  tlie  ai)terir>r 
Jugulars  funn  two  parallel  tninks  niniinig  down  i]|Hja  i-itbt'i- rtidi- uf  ibe 
median  line  rtrnm^^twl  ,'iinn*riorIy  by  nw  trajisverse  brawb,  and  just  abiive 
the  Btemuiu  by  a  second  wbieh  paaeos  baioatb  the  deep  fascia ;  a  single 
OK^iait  trunk  io  the  next  mort  «iinmon  variation,  while  tbr  nl»srnw  of  one 
lateral  trunk  ia  sotnetiuies  cuti)p(.-usatt.-d  tor  by  an  obliLjui'  bniiioli  crosi^ii^ 
from  tlic  external  jugular  above,  downwards  to  tbe  lateral  anterinr  jugular 
of  tbf  opposite  aide.  DeeiK!!",  a  veuous  plexus  tturrouuds  tlie  thyroid 
>Btl»iniis  emptj-ing  into  the  superior  and  inferior  thyroid  Vfine.  Verj- 
"i*vly  tlie  left  imiuiuiuate  vein  |»iu«4i«  high  enough  above  thu  steruum  to 
w  s<.-en  and  potwibly  wounded  during  a  low  tracheotomy.  Although  any 
"f  tlic  gnat  v««flt(,  ijioludlug  the  euMavIan  and  the  inuomiuato,  may 
*^*^<»a8  tbe  trachea  at  tJie  ]H>iut  uaually  incised,  thereby  demonstrating  tlifl 
iwivif^ility  of  delil»erale  operaliiig,  practically  tlie  criaMhyroid  in  the  only 
'>>irmally-pl»oed  vessel  wbieh  is  endangered  ;  but  the  possible  preseoce  of  a 
tnyroidea  imamu^  not  be  Ibrgotten.  The  former  is  UDtially  s>^  small  that  it 
'**>  l>e  ignored,  but  it  occaaionally  gives  rise  to  considerable  hemorrhage 
^neii  divided ;  moreover,  the  Buporior  th\-n)id  may  pass  down  across  tho 
^ricjo-thyroid  spoec  to  give  lat^  braadies  to  the  thyroid  iiithmus.,  while 
r}^  inferior  thyroid  nwv  erot«  tin-  traehwi  below  in  tlie  line  of  tlie  incision. 

Tn 

"*  thrroidea  ima  i^  found  once  in  every  ten  IvnlieH  diivu>eted. 

Jifwirleg. — Oulv  the  Btt'nio-hvoid   and    sterno-tbyroid    nitiselcs  are  of 
^**^'ial  interest  here,  bc(»nsc,  while  nrm-ly,  if  not  quite,  in  rontatrt  abovp, 
5'*^>"  divergo  below,  aiul  the  mi'dian  space  Iwtweon  i*  that  through  which 
^^    traehen  must  be  reaehcd. 

Thyroid  Oldiui. — The  isthmus  chiefly  conwras  tho  surgeon  owing  to  its 

^***"in!)Ie  sir*  and  va^ularity,  for,  altliough  sometimes  itfl  divi-sioji  causes 

■^  y  trifling  bleeding,  (xx'aMiona!ly  (piile  large  vej^sel*  nui  along  its  Iwr- 

*^'^»  giving  rise,  if  divided,  in  free  hemorrhage  at  one  of  the  mosl  eritieal 

T'^&t's  of  die  opiTntioii :  ugain,  more  tlian  ouw,  severe  sts^^uidary  hemorrhage 

****     Wn  reporte<l  following  tlivixion  of  the  isthmufl,  which  ronimonly  lii« 

'■  ■>■  uver  Uie  second  luitl  third  trachtail  rings,  but  may  extend,  so  for  upwards 

*«i  cover  the  cricoid  mrtilage, 

7ht/m\ut. — This  struetnre  hiL-*  In-cn  reported  ns  jjersisfiog  so  as  fo  em- 
•*»'»«i  tbe  operator  even  as  late  as  until  fifteen  months  of  age,  filling  in 


*  lower  part  of  tiic  incieiun, 
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TracJim. — ComniL'iifi iig  <it  tlie  inferior  bordt-r  of  the  cricoid  CArtilfl^ 
only  thftt  portion  alxive  tlie  stfrimm  is  ojHcenuHl  in  tnu'lu-oUHuy.  lt=. 
loom  cunQvetidQ  by  cellular  tissue  to  the  cir(;unijtux>iit  (jarts,  allowing  of  i 
rendy  displan-mi'iit  tiy  pnwsmv,  in  of  irrij>ortHiifp,  l)c<atise  the  weight  of  twr» 
|iaira  of  liBCUCMtatic  forceps  atta^^-hKl  to  eacli  iimr^^ia  of  the  fucia  which  h: 
been  torn  off  the  fmnt  of  the  tnichea  will,  if  (uuJi  in  allowed  to  4ln>p  out-  "d 
wanis,  lifl  tbu  windpipe  up  «)  as  to  render  it  comjioratively  superilcialf 
Although  the  trwhtai  is  nwnr  the  surface  at  ita  Junction  with  the  crieoit^ 
(artiluf^,  at  the  puint  opened  in  low  tracheotomy  it  la  mure  deeply  seau- 
than  19  Hsuslly  r«N>gnizcd. 

The  Ihyrvid  curliUtyc  is  so  slightly  developed  in  rhildreo  tliat  Its  uppe 
margin    lies    Wiind    tUc.   hymd   bf>m;,  nndering   it  diflicult  of  detectini 
Fortunate -ly,  with  hut  few  exeeptione,  the  cricoid  cartilage  can  be  readily 
outlined.     The  nmall  Ki?:c  of  the  lart'nx  pcrfi^t^  unlit  puberty,  no  that  th 
orinoid  oirtihigc  is  phwwd  relatively  lii^h  in  eliiklivn.     According  to  TliC 
laux,  the  distance  between  the  cricoid  cartila^  and  the  Hteruum  i«  j 
twevn  two  and  tlin.-e  years,  three  and  a  half  millimetres ;  between  thnt'  an*' 
six  year^  four  millLmetree ;  between  six  and  ten  yoar»,  five  millimetres.     I: 
adults  the  distnnce  varies  from  four  and  a  half  millimetres  to  eight  an- 
a  half  millimetres,  in  twen^-four  specimens  averaging  six  and  a  bal 
millimetres.' 

The  following  table  fpvea  the  diameter  of  the  traeliea  and  that  of 
outaide  tubes  which  can  be  worn  at  given  sg«8 : 

Vnrliitlnlis. 
Aki.  Mnilnctm.       Inch. 

Hut   Symn between    0—8  =  1—1 

2    to   4      " "        8—10=  i— I 

4   to  10      " "      10— 12=  J—J 

10   U>20      " ••      12— la  =  J — { 

"  As  a  rule,  all  ages  up  to  throe  years  can  wear  a  tube  one-fourth  of 
inch  in  oidjiide  diameter, — aix  millinictrca ;  of  course,  over  two  years,  a  liti 
hirger."  • 

jMU-iittunis. — Although  in  on  emergency  the  only  instrument  abeoiu 

FlQ.  (1, 
FtO    .':  * 


G<il<]lng-Biril*a  trai-ticKl  rilktoc. 


Ttoues«bu'i  UmohMil  dlUutr. 


necessary  for  tracheotomy  is  a  knife,  yet,  when  possible,  Uie  following  ii 
Btrnments  Bhoiild  be  provided  :  one  small  narrow-bladed  scalpel,  a  groove 


— »d 


'GiU'iSaaii^,  p.  28. 


■  Ibid.,  p.  32. 
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Flft  7. 


'ii^ 


^JTector,  one  tenaculum,  two  nneiirism  Tnwlles:,  a  jwir  of  roiractorti,  tmc?  pair 
47f*<iitiBeL*tint;  forLi']»,  st'VPral  jmirs  of  lifmustaik'  forcepB,  one  jxiirof  eeissors, 
OE**'  ^arp-piinlnl  tf^notomc,  om'  Ulniit-jKiinliHl  U-nutomc,  un«  ])air  of  tra- 
ch«il  tfircc-pe,  oni'  tiTO'liciil  dilator,  twuml  tracheotomy  tutK«  witli  tnjteSj  a 
IsB-zye  curved  nw^cllt*  arimtl  with  a  stniit  ligitturc,  a  6t!xibli?  iuthct<>r,  liga- 
ttares,  sixiDgtn,  ttathyiv,  anil  ta^venil  larp*  huir-jtiiis,  bt-iit  to  form  rctrat'loni. 

With    ihc   expe|ition    of  the  tracheal   tulwi,  ttie   figurps   explam   the 
instrumtiit^   aufficifotly. 

Trarhfoinm\(  Ttahf». — To  avoM  unnewwary  movement,  wliich  t*Ji(ls  to 

pFTjdu**  ulceration  aloiimt  as  n-adily  as  dues  tiiidue  prctwure,  tJie  tube  idiould 

Imt  as  biye  a«  the  trachea  will  oonifortahly  a«Mnnni xlate :  it  is,  thei-efore, 

mjuinitc  tn  havt-  sevi-nil  stzis  of  thfw  in^truim-iits  n-ady.     All  tubfs  ruuKt 

alluw-  the  tracheal  portion  of  the  instrument — the  outer  tiibe— to  move 

frr^Iy  in  the  collar  to  which  the  ta[X'j4  an-  attached  ;  the  inner  tube  should 

fit  the  outer  accurately  and  should  be  somewhat  longer, — about  one-«uc- 

lecntli  of  an  incrh.^to  insure  that  all  inKpi.s(«ite<i  niuciut,  etc.,  be  cleaned  out 

and  pu^hetl  off  the  extremity  of  tlie  outer  tube  when  tlie  inner  one  is  rein- 

tnxluced ;  the  outer  tubo  tJioald  not  be  fenfatrated. 

Cannlic  should  be  eoniftnietwl  with  the  minimum 

of  taperittR  consistent  with  the  easy  introduction 

and,  at  the  iame  time,  aeeiimU'  fit  of  the  inner 

tube  ;  while  the  ideal  tube  is  one  Iwnt  at  an  (ii>- 

*wae  or  even  a  right  angle, — which  latter  form  is, 

incl[><>(l,  the  onlv  proper  <ine  for  permnnent  wear. 

The   mecluinical  diftieulties  in  tlie  cuntitruetiou  of 

*»  inner  tube  which  can  Ite  readily  introduced  are 

*M--h  iliat  tlie  quarter-circle  niotnlUe  one  Ih  that 

*oimn,jnly    employed,  ami,  npon    the    whole,  it 

Riv«>s  (atiafeetion.     Solid  obturators  are  deeidwlly 

0"»)fyii(«iable,   a    fenestralcfl   <tne    l>eing   (Fig,   7) 

prf^forable  if  anv  lie  emnloved,  but  Uiev  an-  iinneeessan'  when  n  tracheal 

"**Mor  in  used,  and  tliey  luld  soinowbnt  to  the  risk  of  gtrippiug  off  and  ]>ack- 

'**(?  of  false  menibmne  into  the  trachea.     Although  no  fixed  rule  can  bo  given 

*^nt.iemiug  the  size  of  tlw  luV*  to  I*  employed,  beyond  lliat  it  should  fit  the 

^'■<^hfla  rather  wuigly,  the  table  given  on  page  398  will  prove  wrviceahlo  for 

"*"  inexperietict'd.     While  it  is  advisable  to  use  as  Urge  a  tube  an  can  be 

f**'*lKnlablv  ]>ome  to  render  the  exit  of  membnine  and  thick  mueuH  easier- 
it 
*  '*»*i8t  not  Ije  forgotten  tliat  the  area  of  the  glottis  is  far  less  than  that  of 

'^  Cricoid  cartilage,  so  that  if  only  a  smaller  tube  is  available  than  the  size 

*-*•*  tmrhea  would  iodinitc  as  piiwihlc  of  iulnxluetion,  no  anxiety  need  be 

'*  a»  to  tlie  wecess  to  ihe  hings  of  fiitticieiit  air.' 

"S^hi//  (itutKlhcgia  ht  anjifayed  f  is  a  ({utw^tlon  difficult  to  answer  on  paper^ 


Ft-'iivitrulcil  tiblurBtor, 


Attt 


*  Hani  nibb)>r  <hiiuIid  rM|uirp  tn  lio  mi  thick  tlml  ihn  himiri  i«  Urn  much  redu««d. 
'•*il«i'«D  tube*  in»y  W  umjilovMl  inttenil  nf  silver,  but  ttitir  only  ndvunliigr  in  iighLQCM, 
1>twf  BiuK  not  be  immcncd  In  vr  evca  touched  with  bldUtiridc  i:if  inercur7  soluiiua. 
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but  in  practice  buitl  to  answer  only  by  the  tyro.     Id  tJioee  cases  where 
dangerous, — in  fWt,  iniwiniiseible, — those  where  the  wIvancTd  c;b'tuwiem  imli — 
catiit  tb«  daiigi-'r uf  I'lirtlicr  diiuinisliin^  tiie  aln»iiy  inaileqiiato  supjily  of  oxy — 
gfn,  and  remlpring  »4till  mnretihtu*:  tlic  riMjiinitory  aaitn.-,  whtmr  M-)i«ibilitj 
Uulnudy  mi  bluutud  as  to  require  but  little  more  to  cause  arrest  of  functioD, 
there  m  no  nerd  /qi'  U,  hcetiwie  the  pain  of  the  knife  m  <i/in«rf  if  not  cjUirdii 
unfell,  <xrtui)Ui/  after  //t€  »kin  han  been  inoi.s«/.     \Vbeii  au  early  ojienition  cai: 
be  done,  when  in  conscfiucncc  scosibilityis  little  or  not  at  all  obtundcd,  wfail^^^ 
mineassary  if  oomi>etent  assistants  are  obtainable,  if  nscd  with  jndpment--r::^ 
ftnasBthetica  certainly  reader  tracheotymy  easier.     Chloroform  should  bo  ad  _^^ 

ministered  mther  than  etht^r,  tlie  latter  agent  often  at  on(«  xettinj^  up  micC^- 

8])]istn  of  the  glottis  and  inortA^  ity^pncui  in  tJiosc  ]tiwtoii!ily  brcatliiiic  ,^^- 
with  but  littl(>  i^mbarraKsmmt  that  a  UurrtE<d,  and  therefore  a  hazardous. 
ofK'uing  of  tilt?  tfaclioa  beecnues  imperative.     In  any  event,  ax  soon  as 
skin  ha.s  been  incited  tlie  anicwUietiu  aliould  be  diKiwiuwd  with.     Pemonall^ 
tlio  author  i:^  op|)0!^ed  tu  the  use  of  an  anrcathetic  for  tntcheotoniy,  and  hi 
Beldotn  nwirtwl  to  one.     Hewitt  savB  tliat  "  fatal  eyan<»is  is  kept  nt 
not  only  by  oom]wn8ftlory  increase  in  the  activity  of  the  nerv&<*iitn«  wliic 
prttiide  over  normal  n^juratory  tuovenient«,  but  also  by  the  <?o-aj)*nition 
the  centres  which  pm-sido  over  musL-les  whicln  take  tittle  or  no  i^bare 
ordinary  hreiithing.     During  ordinary  tJivp  the  activity  of  the  dlaphi 
is  lesseued,  the  centres  which  preside  over  it  enjoying  comparative 


■at 
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while  in  obetnictivc  dyspncea  the  patient  to  ft  great  extent  depends  u 
iucrwistd  artion  of  tlie  diaphn^m,  ao  that  natural  sleep  ia  generally  iiop* 
Hible  cxoept  nt  short  intervals.     ThoPc  viearioiia  centna  will  rertainly  fi 
viftitiiri  to  an  aiiffistlictic  sooner  than  tlio  automatic  or  8uj)eriar  c*ntn«.    Tl 
iinn?»tlietic  will  not,  therefore,  resptH-t  vimrirmi*  function,  and  the  miiacW 
will  heoMin-  jwiralywHl  in  the  usual  aequoncp,  and  the  patients  will  bcco. 
more,  enibarraasod  in  tUeir  breathing,  or  Uie  breathing  will  ceflM  altogether. 
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CHOICE  OP  OPKBATION. 

On  a«wtint  of  tJie.  mure  nuiieriicijil  {Kwitiun  of  tlif  truchta,  the  alwcnw  of 
Fim f>ortint  va^iilar  stnii-tiires  WMr  Wi  be  noiindoH,  and  the  erjiinl  effidfocjr 
AM  ^  tlicnLjMnitIc  mciLstin-,  tfie  hiyh  upaatian — i.e.,  thai  wliert-  tin-  tradiMi  ifi 
iuc;r»«l  above,  or  ratlier  beiteitth,  the  i^thnniBof  the  thymitl  gliind — HhoiiIH  be 
prioftrrwi  to  the  low  oprrttUuii, — i.e.,  where  tlic  ajHiiiiig  is  nia(](_-  Wow  tljc; 
th>"inid  istliiiiti.t;  allhuiigh  ibis  Ialt<T  ofMration  is  a  lK-tt*r  uiie  nlien  a  foreiga 
l»odjr-  has  to  l»c  fxti-acltJ  or  tin:  lubtr  worn  |M:ni)anrntJy. 

J^or  eitlier  operation  the  patient  i>hotil(l  be  plaaii  ii|kiii  tlie  bock,  facing 

A  I^TMid  lii:bl,  aiMl,  if  not  unicalhclizi-'d,  ttic  hands  uud  lower  rxtrtniitifs  muiit 

V>e  cam^fiillv  hdd  bv  one  or  more  a^lcttiiiittt.     In  order  to  render  tiie  decply- 

(sitkiatetl  traehra  mui-c  aeceiwihli.-,  u  lurp>  Ix^ttlc,  or  a  mlling-pin  wrHpjKil  in 

a   toM'd,  or  a  einnll,  fimi,  rounded  eushion,  ahoiild  be  pIa«.Td  beneath  tlie 

ssliouldcre  and  l>aek  of  the  neck,  so  that  the  head  is  thrown  iiilo  a  position 

of    forced  extension,  where  it  miiBt  ^e  maintained  by  an  assistant  atnnding 

^Viind  plaeing  tlR-  paints  of  tJic  honds  and  ttie  extended  iinf^rs  tipon  each 

»uie  of  the  head  and  faoit. 

JTtgh  Operalifin. — Standing  upon  the  rt^rht  side  of  or  behind  the  [latienl, 
aecording  to  the  Guiw  of  the  operator,  tlie  siii^in,  after  loejiting^  the  (-rieoid 
nu^Ia)^,  fihoiild  make  n  »itrietly  median  iueiiiion,  dividing;  tin?  tikin  for  from 
two  to  two  and  a  half  indies,  the  mld-pjint  correspond ing  to  the  ericoid 
cartSlage.  If  the  Kii|K'rfiriul  anterior  jii^Iar  vein  now  liew  in  the  way,  it 
muKt  Ijo  pushed  aside,  divided  between  two  ligatures,  or  elani]»ed  betM'een 
two  lH>ino«tatle  fi)r<'eps  Ix^fori'  divitiion,  aeeoi-ding  to  the  time  at  the  diKpfioal 
of  the  op<'rator,  and  the  fa^-ia  nieked  and  slit  up  on  a  direetor  to  the  full 
^irt^i-nt  of  the  skln-wnund.  Xext  the  deep  fiuteJa  must  lie  tnelsed  uj  tlie 
**ine  way, dealing  with  any  large  veins  met  with  as  already  direetal.  Search- 
*^  in  the  metJian  h'ne  for  the  intemiiiwnhir  Hpuei-  iK'twwn  tlie  »tc'mo-hyoid 
""laclrt  above  and  the  slenio-tliyroid  nuii*i-Uv*  lx>Iow,  these  i^liould  be  aepa- 
"^tcrl  by  the  knillt-hamlle  or  dinfrto;'  ami  held  a-tidc  by  rtrtractors  p/acal 
***  jMmiion  by  Ihf  operator  liim»flj,  m  the  author  has  mora  than  onw  aeeii 
^*^  trachea  laterally  diHplnee<l,  misleading  the  .surgeon,  while  at  the  wimc 
^'i^no  adangcrmw  amount  of  prisMure  may  be  made  njKin  thie  flexible  tube, 
***npleif|y  ooclnding  its  lumen.  The  flurpr«n  liii»  Ix^'n  tliii«  m  niiidi  led 
*"^*tky  that,  01'  n^Hirted  by  Ixitli  Diirluiiii  imd  Mamh,'  tlie  dif^wt-lion  lias  bei-n 
''''Heildown  U'tween  the  great  ve.-wcU  and  the  tnuhca  until  thi- vertebra.- have 
""'•n  rfsj-htil  bifon;  theerror  was  deteelttl.  Explomlion  of  the  wound  by  the 
*'*»vRnjjer  serves  to  Iiieatc  the  trachea  and  deleet  any  alwrnint  vc'SScU.  The 
''*y»V)id  ih'thmus  hIioiiKI  Ik'  seen  an  .*Lton  a^  the  museK*  have  been  separatwl, 
*'-*'*>«imes  filling  the  woun<l  to  such  an  extent  that  it  must  Ih>  pidle*!  down- 
*^»xle  by  some  blunt  inatrunient,  as  nn  oHourism  nee<lh'.  A  enrefully-con- 
*'*<cd  tranaveree  inciuon,  about  one-tliird  to  one-half  inch  long,*  aeroaa 


'  Uolmw'i  Synlotn  of  K«ne«ry,  woond  nlltion,  *ol.  ii.  p.  6US. 
*  In  otiler  chUdreo  ur  in  ululu  thb  Inclelim  oiiut  Ire  luager. 
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thciipiK-r  VMirderof  lliemcoid,  tiartilnge  will  divide  the  doep  laytrtif  liiec^*^ 

vn-al  foHciH,  whirli  (•n.-Ioscs  Uk-  iHtlinnis  and  thvroid  bodv,  so  that  all  tli^^ 

structurt's  «iu  Ix;  n-aUilv  fitn]JiKKi  duwii  from  off  the  upper  two  or  th  »~* 

tniehcakl   rings  bv  insimmting  a.  dirpt-tnr  Ix'iu-ath  tliera  fnini  ab«jve,  ai(Jl.<a 

P<^''naj>«  \)y  f;ryK|);ii}r  tliu  fill  ttlge  uf  llie  fascia  with  a  jKiir  nf  fiiofps.     IT^ 

""■>"  tijiuaining  ajvering  of  {]»■  iracliea  is  a  looee-meahi'd  fast'ia,  which  ra.«_ 

"6  carefully  i-lcarwl  from  the  windpipe  by  tlie  dirertor  nr  knife-hai 

until  tin-  trai'lieal  rings  arp  fully  exjHtwd :  8i>iiH-tiriM.M  this  tracliLtd  fa 

'**lUir<-s  a  proliaiiuary  nic-kiug  with  the  knife  before  it  can  Ik»  sejxinihxft. 

"*®    director.     I>tiring  thiw  or  mina  earlier  8t4-p  of  tJic  operation  it  is      wn 

"n<X»mmoQ  for  a  pronounced  hiaaing  «nind  to  lie  heard,  and  even  buhl  >! 

***    air  H«-n  in  the  wound,  KuggfMtivc  of  tiic  entmnct!  iif  air  into  u  vein  ot— 

*ocitJpn(nl  0[K'niQg  of  the  trachea :  this  is  due  to  tlie  violent  inspirafco 

efforts  sucking  air  l)etwi'en  tlte  faacial  plant*  as  they  arc  opened.     "H"" 

"^tractors  had  iMjtter  l»e  now  readjusted  to  draw  aside  the  <leej>er  Btructi«  »^ 

»»>  as  fully  to  ex[M)Hf  the  traehiai,  and,  if  time  permits,  all  lamorrliagt  she*** 

V>e  ari^srted  by  pressure-forceps  or  ligature.      Fixing  the  trachea  witfra 

■tonaciiliim  firmly  thrust  in  a  little  to  one  side  of  the  median  line,  wi*-S» 

Hliarp-|Miiiitwl   t<'ii(itiiiue   now  iMilx;rately  ineiae  tJie  windpipe  for  th  k""^ 

eighths  to  one-hnlf  inch,'  eiirofiilly  avoiding  transfixion  of  the  traeW**" 

an  lUTident  which  lias  mnre  than  once  ixfurrwl,  cvtn  the  (waiphagn.-*  hnv  «K 

been  wouDdcd  by  too  boKl  a  ihreiet,  t«i(,  u\>on  tlio  other  band,  introdutrin 

the  instniment  dee|)  enough  to  insaiirD  dinding  t)ie  fahe  aurmhranf,  wB»iC 

must  otht'i-wise  be  pushed  nliead  of  llie  eniiula,  completely  arresting  th(»     cu 

trance  of  air,  ilio  iiatnn-  iif  tbe  atx'idenl  rarely  being  detwrted  in  tim^^    * 

remove  the  olwtruelion  with  the  trnehcal  foreeps.     The  occasional  diffl<>«jH3 

exiM'rIeiKX'^1  when  attempting  to  inoisie  tlie  tnu^hea  with  a  dull  knife,    «ini 

this  toughness  of  the  faW  niembrane.  induce  the  autlior  to  advise  tlie  s=»nb 

stitution  of  the  tenotome  for  the  scsilpel  used  during  the  earlier  stages.         " 

the  tracheal  incision  be  not  of  sufficient  size  it  eaa  be  most  safely  eiila«^~g*^ 

with  the  blunt-iwiiitcd  tenotome,  taking  si>reial  prFrantions  that  by  m^^*" 

of  retractors,  am-urisni  ncedlesj  etc.,  all  veins  lie  kept  out  of  the  «ay  of"    *'' 

kaife,  since  it  hardly  no-drt  argument  to  pmvc  that  hemorrhage  is  .■»prei  ^*1*. 

dnngemiiit  at  this  point,  as  the  blood  will  of  ncctv^ily  flow  into  the  o|)e^n* 

trachea  ;  huW-d,  tliie  very  accident  linB  iwurrrd  so  orten  at  thin  stage  r,0~  • 

otherwiKe  well-eondiictrtl  o|)eration,  from  neglect  of  llic  precautions  nr»** 

tioned,  tlmt  this  wnniing  is  far  from  uiineocaairi-.     As  soon  as  the  tratr"'^* 

has  been  openwl,  a  jmroxyfim  of  coughing  usually  ensues,  causing  ejw*^'*; 

of  bloody  mucus  ami  fragments  of  false  membrane:  sponging  thisquic"^'* 

away,  the  tmcheiil  dilator  should  lie  introduced,  its  blades  9cpamt*xl.  ^' 

tlic  teniu-uliim  removed.    No  more  delay  than  is  absolutely  noeeswari-  sht^  ** 

elapse  Wfore  the  introduction  of  the  dilator,  ainw  the  tena^Hllum,  if  fir^(^^ 

j^*'l'J>  interferes  with  and  often  utopR  respiration ;  but  it  renders  tli*      '^ 


*  In  btlolixopiiu  iind  odultK  lh«  inctikm  tiiust  be  lf>ng«T;  to  Uie  very  jrooDg  not 
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8tfpe  of  the  opprnlion  so  much  easier,  q^iiirker,  nnti  therefore  pnfer,  that  the 
■wjoritj  of  siiryi-oiKi  nnw  wii|»Iu_v  it.  It  nut  uii(-i)mmoDlv  hiippi-m  that  at 
■MUj  stagv  rhp  respiration  cvai^-s  uioTHciitarilv,  ti>  lie  rcsiiUKil  iifiiiitlly  afi<^r 

II    c^euing  tlie  trechfii  with  lun»'|w,  fisitlier,  »>r  catliuter  uf  all  miiciiii,  1)1ihk1, 
I  cic.,  aided  perhaps  bv  artifidal  respimtion.     (Jn^rat  care  should  be  exorcised 
[  to  «l«ir  llie  trac-lic9i  hv  the  abuve-iutrntiunwl  luiuiiiu  of  all  luosi;  ur  jMirtiall^'- 
f^etadifd   membraiie  and    thick    mucus.     If  respiraticin  is  not  promptly 
rvTiiimcd,  in^tvud  of  attempting  thr  dangi-rous  and  futiW  mt-adurt'  of  tnoiith- 
•uotion  of  the  wound,  nn  ela-stic  aitheter  should  l)e  pi)s»«I  well  down  into 
the    lnu-h«i,  thus  breukiiig  through  olxttructing  dfhris,  and  ulr  he  hham 
int43  the  lun^,  which,  as  Gay  ix)inted  out,  will  enable  the  next  artificial  or 
natuntl  cfrtirt  ut  cxpinilion,  bv  ii  ru  a  tcifjo,  tii  i-Iiur  tlic  bronchi  uf  olwtruo- 
tioKA,  and  tliat,  too,  by  an  aj^nl  i^upplying  oxygen  administered  withont  any 
d&n^ertotbc  o[icrator.    Any  fonn  of  aHpiratioii  if.  iacflc^-tual,  Ixriug  foundiid 
oa  a.  wrong  conceplion  of  tJie  re<iuirenit'nU  of  the  case,  aad  is  iL'^ually  most 
<lau}^'r<tus  to  tlic  op*;rator.     It  ho^  Ixvn  nmiinniciide-d  in  ordinary'  vama 
where  reflpiratioa  is  easy  after  tlie  dilator  has  been  introdncc<l  to  instil  into 
Uw»  tritliea,  during  the  efforts  to  cknr  it  of  membrane,  some  atkolinc  eolu- 
ti(»n,aea«dium  bicarboQate,  alone,  oroombintd.  with  glyotirin  ulWr  I'arkbr's 
formula : 

B     Riidii  iiirboimliii,  Ji-jiim ; 
Glyccrliii.Jil; 
AqoB,  q.  s.  ut  It,  mUt.  fj^Ti. 

>il(  the  author  has  for  many  years  employed  alkaline  instillations  and 

►pray;  in  tlic  after-treatment,  h*  is  Boincwhat  doubtfnl  as  to  the  advisability 

"f  llius  prolonging  the  operative  manipiilations.     So  soon  as  the  trachea 

''»■■'  T)«ii  properly  clcari»d,  respiration  frwly  c«tabli«li(Hl,  and  all  hitmorrhage 

■''^Mwl, — quite  frw  oozing  iiHitully  (fvising  wlit'n  tlir  rcnpinition  bait  l»e- 

'"nie  free  again, — the  tnu-'liea-tiibe  sIkjiiUI  W  ^lipjMtl  into  plm-c  lietwwn  the 

"■luln!  nf  tlH>  dihttor,  ao<l  WHnired  by  tying  \\w  lajH-K  at  oiii-  side  of  tlie 

"■^k, — 1>.,  whore  tlioy  can  bi-  readily  reached  if  the  tulx'  ret|uire«  removal. 

'ho  voiind  and  the  siimittn<liitg  jKirls  slumld  be  c'lettiiwx!  witli  a  w«ik 

vii^hloride  soliiliuu,  and  a  Aitutll  8({u»re  piece  of  tint  or  mniilin  ^pivnd  with 

'"tlofiinn  cemte,  cut  down  to  its  middle  on  one  «idi',  clioiild  lie  Hli]iped 

■H-rK-aid  llw  oollar  to  ttliield  the  wound.     Unletw  the  iitcleinn  htu*  Ux'n  made 

"ntiaually  long,  witun-H  hiwl  Ixrtter  be  disitcnsied  with.     The  ^lutieiit  iiiiiMt 

"^  <5nrefully  watched,  esij*crially  if  it  has  been  antef<theliKed,  k^it  the  tiilx"  !« 

S^^iwl  ami  pulletl  otil, — an  acri<h-nt  which  miirly  pn>viHl  liitui   in  tlie 

""tjjnr'fl  pracliec. 

Ijirt/wfO'Trachfotomff,  or  division  of  the  cricoid  cartiLtgc  in  addition  to 
'*  first  two  or  tliree  rings  of  llie  trachea,  is  no  doubt  olVn  itntntentionnlly 

,  '^'>t  during  the  high  ojicnition,  and,  in  cxcL-pliiHial  ihmcb  wliere  the  tliyntid 

^"Jnnis  extends  much  higlier  than  usual,  may  sometimes  be  done  inten- 

''^ftatly  with  acl\-antage. 

Jdnc  {Inj'trior)  TSachc^Aomy.—lstit  nasuoa  already  given,  tUia  operatioo 
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is  more  difliciilt  and  diinxprniw  tlian  ttwheotomv  above  the  isthniog  of  th^  e 

Ihyniid,  and,  for  cmup,  is  in  no  way  («u|w>rior.     SIkhiUI  iJie  suiyi-on  dwii 
to  opcraU'  tiius,  pliic-iug  the  patient  in  the  simo  position  ns  for  the  hip- 
operation,  a  free  gkin-inctsiou  should  cummeiiw  uppcistte  the  en«>i<l  eartitng; 
and  end  a  short  ilit^tiinco — say  hnlC  im  inrh  — above  the  sf^mum  ;  divit 
upon  a  director  llii?  Buperficiat  faHc-ia;  tunefully  nickinf^  tbf  dwp  fitseia,  « 
this  up,  l)ping  sure  that  the  director  docs  not  slip  Ijelween  the  leaflets 
whicb  it  i«  here  com|H)sed  ;  this  exjMisw  some  hxise  areolar  tJe!<<ii<!  lyii: 
ovvr  the  trai-hea  between  the  sternu-hyoid  numelen,  whieh  must  be  eamful 
torn  through  witli  the  point  of  the  dtrpclor  or  tlu?  knit'e-handle,  any  vvi 
that  eannot  [«•  pu<fbi>cl  !wi»le  Iwitig  divided  between  two  ligatnres  nr  tv 
iK^uiostutic  («reep«,     Wlieii  the  tmrrhrfl  han  Ikvu  dmiidM  of  all   fust'i 
covering  at  the  point  to  b<>  indsed,  the  ojH.TatIon  is  to  be  completed  ;^ 
dircftcil  fur  hi^h  inw-'htotoniy.    In  those  cases  where  room  enough  ouinot 
secured  hv  forelbly  pulling  up  the  iMhinu.><  of  the  thyrtiid  with  an  aneun»- 
needle,  tiuM  stnirtiire  ftljoiikl  Ix-  secured  and  divided  Ix-lwcen  a  double  lig- 


as 


-ma- 


ture, or,  if  there  is  such  urgent  need  of  incising  the  irac-bca  that  tliere  is  n— -—  -et 
time  fiir  this  pniwnlure,  the  isthmus  can  be  Be<nired  on  each  »idt  by  hem  _  -^o- 
Btatic  foreeiw  before  dividing  it,  and  ligulurca  be  applied  after  respirati 
liaa  liet^D  re-esUibli»h«*d. 

The  Complicnlionfi  tint!  Dftngent  of  any  mrthftd  of  opening  the  traHt. 
demand  most  oin'ful  Btiidv,  altliou^h,  if  the  direttions  already  pven  lia.         ^'e 
Ikth    folluwctl,  heinorrlift-ff — the  chief  immetiiatc   riisk — will    have    Uir 
avoided.     Drj-  dt&st'ction  with  the  dirertor  and  knife-handle,  reserving 
cutting  ed^-  only  for  the  akin  and  fa.S('ia  and  for  the  tracheal  incision,  wi  "•J' 
previous  double  ligation  or  tcnijMirary  clamping  with  two  iwirs  of  hem^k  <^>- 
stotic  forceps  before  dividing  any  vein  or  artery, — applnng  ligatures,        *  *" 
retiniaite,  aflcr  the  trachea  has  been    opened, — will  usually  prevent  a  "^r^/ 
aerious  trouble.    The  sudden  arrest  of  respiration  which  eometimw  oect_:»*^ 
before  the  tmehea  has  Iwcn  opened  can   be  met  in  but  one  way, — vS  -^' 
instantly  fixin;j  the  tpaehoa  with  a  tenaeuliim,  liftinj;  it  sliphtly,  rnpr-»»" 
spoiling  awiiy  of  blood,  tree  incision  of  the  tmehea  even  through  a  [mm»I      -^^l 
blood,  the  intnwliiction  of  a  dilator, — not  n  tiiljie,  aUlioii$;h  with  no  dila^t^^^ 
at  liuiid  a  cauula  must  be  employed, — throwing  tlie  patient  forward,  fo^"         " 
monuiU,  while  the  tnuOiea  is  elwiped  liy  a  feather  or  fon^e]*!  of  blood  a^^*"^*^ 
DK-mbRiTie,  the  i nl rodtiction  of  a  hoA  i^thelcr  well  down  into  tlu;  tnud 
and  the  prompt  inislitutinn  of  artificial  respiration.     All  tliese  things 
be  done  In  Vha  lime  than  it  takox  to  rend  about  tliem.  and  usually  these 
pedients  siiRiee  ;  indeetl,  they  constitute  all  that  ran  Iks  done,  nnlesw  a  farac^^^ 
battery  lie  at  hand,  wbeu  an  attempt  to  excite  respiration  should  be  nuu— *- 
by  passing  a  strong  current,  the  positive  pole  applinl  over  one  pneun^^^"~ 
gastric  in  the  neck,  ami  the  negative  over  the  insertion  of  the  diapbmgr:^-  '^^' 
varj-ing  this  by  utimtdation  of  the  intePcoBfal  muscle* 

When  bl'iiMl  ha-*  g^ittcn  into  the  trnclica,  owing  to  delay  in  intmduet- 
tfac  dilator  or  tube  or  irom  excessive  vascularity  of  the  tracheal  louc 


I 
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membrane,  the  trachea  miiet  be  clfaretl  l>y  a  featlier,  by  the  forcejw,  or  by 
hiowing  into  a.  catheter  iDtrodu<x:d  wtU  iutu  the  windpipe, — not  by  suclioil 
«ir  the  wound,  which  is  moul  dan^rous  aiid  usually  of  no  avail. 

ZHjilUhmiie  Infection  of  ike  Wound — not  to  be  f<(n(wiind<.'<l  witli  sloiigli- 
iag  of  the  wountl — is  not  vory  nonimon,  am!  is  Ixwt  met  by  tlic  (constant 
^[■plicntion  o!"  «)niprf«««  wet  with  a  one  to  two-thoiiaoiid  solution  of  mpr- 
cmrin  biciiliirida 

OtUtditi*. — This  always  fullow8  tmL-ln'otoiiiv  tci  ^mie  ext(>nt,  hut  it  ii> 
only  whi!ti  exnuKoive  that  troiihio  ariii4>)*  t'l'oni  tlie  ''unditirm  /jit  dP,  thiii  Ix'ing 
tim  ih(r  ordinary  tutx.-  will  not  be  hmj^euougU  to  reiiiuui  in  tlie  tracheu,  the 
** Welling  of  tlip  ((verlying  sntt  imrtsndiially  lifting  it  out.  The  condition  is 
tk  ^avfc  oni*,  08  iiidi<^atJvL>  of  a  pntii(iun«-d  twptic;  iionditiun.  All  tliat  «iij  l>o 
dune,  beyond  intniduring  a  longer  tnmiila,  a  to  give  toni(.-8aad  fitininlauts, 
o^ing  t.-vajHjratJiig  lotiouH  extenially  ;  if  pus  fornut,  free  imisioiis  tuu^t  lie 
maclf,  with  full  atitiscptic  precautions. 

iiecoiulary  Hiinorrhaye, — Thin  aristw  either  fmm  vpjwIk  wriiind(<d  during 
li»e  operation  wliifh  do  not  remain  jK-nniiut'iitly  sealed,  or  Iroiu  uleeration 
t»f  tlif  vauula  into  the  innominate  arterj',  wveral  surli  rastw  luiving  t)wn 
■^iKjrted.  If  the  innominate  be  opened,  of  eourse  nutLing  laui  be  dune; 
■Hit  if  tliu  blti-ding  cumeH  fniin  the  smaller  vessels  the  ligature  or  (sntery 
must  be  tri«<l. 

Smphymma, — ^Tbis  iKHiid  to  Ix*  the  rrflultof  too  nmall  an  inetnion  of  the 
*ofl  ijartd  and  uf  tlie  trueJual  upt^uing  nut  Wing  In  tlu-  metliuii  line,  tlui»  not 
**'nicidi iig  with  that  thrMugh  the  eiiiK-i'lieiat  tiseii*? ;  too  sliurt  a  caiuila ; 
*^'<d>l(.-  indmon  by  trall^^lxi(ln  of  the  tnu-hiv ;  Umi  hmg  an  inritiicin,  the 
*^nula  esRiping  from  the  trachea ;  too  short  an  incision,  the  air  esenping 
inui  th(.  tiwura  while  the  inci»ion  i»*  Ijninj;  songlit  for  ami  enlargitt ;  tunie- 
'^ion  of  the  ti^uii;  displaelng  the  cautila ;  intlutitju  |>ra<'ti^'«l  tlirougli  tlic 
Wound, 

M'beo  moderate  and  lo<>ali2cd  to  the  neighborhood  of  the  woimd,  em- 
t^ysetoa  does  no  harm  ;  but  when  g(>ncralized,  involving  tlic  cellular  tif«ue 
*^  the  Dock,  foce,  anm*,  ehwt,  and  abdomen,  the  modiastinnm  also  becoming 
't>iiltrated  with  air,  dynpniva  recure,  and  tlic  prognosis  16  grave.  The 
***i-Haii(m  iR  i'Ii«r:  the  vi<iN>nt  inapirati»rv  pfTorts  produeing  n  [urtial  inU^- 
^'''trwic  vaeuuni,  ihp  air  gaining  aewss  by  tlic  wound  nadily  inlillrutcH 
^^  intemiiig«dar  planes  held  tenw,  so  ns  to  enlai^  tlie  <elInUr  spnpes,  by 
■"*■  f<|Ki>;nnHli<-  Lvtntnietian  of  the  muwies, 

TVwi^Bi^ii/. —Removal  of  iheeaiiw,  as  the  introiluction  of  a  longer  cnnulo, 
*'"'  trealint'nt  adapted  to  suiyiivl  I'mphytuiua  however  i»ii»!(l,  with  perhaps 
^*^a]i[ilicstion  of  eoUodion  when  the  infiltration  is  loenlixed,  eontttitittc  all 
^**t  it  at  pomible  to  do. 

Traeheotomif  m>UhoHi  a  l\ilte. — From  an  exaggerated  idea  of  the  trouble 

firing  for,  tlie  rUks  of  tracbwil  ithvnitinn  frKUi.  and  the  ditHcultion 

^'***ictimej«  attending  tJie  final  mmoval  of,  a  tiiln-.  the  attempt  Iiaa  been  made 


^  many  eur^uotu  to  do  awuy  with  caiiulo:.     This  luut  been  done  by  varefully 


TRACHEOTOMY. 

Traclipntnniy  for  cToiip  w  thiit  in»LTiition  by  whk-lj  ibe  dyspncpa  ind!i«<l 
by  lanujjail  stcnogia  is  relieved  liy  an  ci|>eiiing  mailc  in  the  tnu^hoL  anJ 
meciuuii<2illy  kept  iiii»rc  (ir  liws  iKTiimnutitly  jiatfiit:  wliirti  tlit;  iiiuisiuD 
truversts  tlic  uriofid  cartilat^e  as  will  a«  the  iii^ikt  tiiit^hcal  rlDjrs,  the  opera- 
tion ii>  txTnii'd  turtfntf<i-tracfiej?tvmff,  an  incisiuu  woiuftluiva  iuUmhoJially  or  ■ 
uniiitcntinLalty  adopted  when  attcuiptiDt!  ii  high  tradiicotoiny. 

Although  ili'm  uperation  was  advised  aud  performed  by  A^-lcpiodcs  of 
Bithyaia  &  eciitury  before  our  era,  its  |:reneral  adoption  in  modern  times  is 
owing  to  the  Iabi>rs  of  Ifertlit'J!,  tJuertsant,  and  above  all  of  Tnnij«<au, 

Without  any  desire  to  nullify  the  nnki^  and  ditKeulties,  it  is  well  to 
remiMiibcr  that  wliile  iu  many  eiLn-'s  the  operalion  piMv*-*:  to  be  siir]»rieiiiyiy 
vmy,  yet  in  eliil<lr('ii  osin-eially  it  may  lie  a  nifwt  difficult  and  emlBipnissing 
one  to  perform,  owiii^  to  the  thortnoss  of  the  neek,  tlie  large  Felati\-e  size 
of  tile  thyniirl  isthmus,  the  pri-sence,  pii-wilily,  nf  ihc-  tliytnus  ghmd,  the 
]a.rgy  di»<Ieiided  veiuit  of  thti  |)art»,  the  ubnornial  eoiirsi*  pui'snL'd  by  tlie 
largp  veHHcls  of  the  nptrk,  wliieh  oerasionally  croRi  the  line  of  the  ineision, 
and  the  ammiut  of  adl|K>se  tissue  rendering  the  deptli  of  the  traehea  from 
the  mirfatx'  very  gi-eat. 

OWuL-ss  and  proMiptitiide  in  meeting  emergwiHea,  rather  than  rapidity, 
are  re(|ui8ite,  for  it  is  rare  indeed  that  time  does  not  Miifire  to  take  cai.4i  step 
of  the  operution  witli  delllx.*rutioii,  tlnis  really  saving  titiie  Junnjf  tlie  latter, 
more  importAnI  stages,  stuce  iu  nearly  every  ea*e  the  ubi«truclion  ha*  liei-n 
gmdiially  imltKx-d,  and  eonHidcrrable  time  will  eU|x«e  l)efore  fatal  enrbonio 
arld  (Kri^niing  of  the  blood  can  result,  unless  a  sudden,  persuling  spo^u 
of  tile  lar^'nx  nrrurn. 

As  eatli  stable  of  the  operation  is  described,  such  (Kiints  of  tlie  surgiml 
anatomy  iw  an'  essential  will  !»■  detailed;  but  fur  fuller  information  the 
reader  is  referred  to  the  exeelleiit  nnino)iraph  of  Dr.  L.  S.  Pileher,  of 
Brooklyn,  New  York,  in  the  AmuUM  of  Ana(omif  ami  Surgery  for  April, 
1881,  or  to  Gill's  Sann£  on  Diphtheria,  Croup,  and  Traehcotoiuy. 


-J 
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arBQICAL    ANATOMY   OF   THK    PKKTItACHKAL  SPACE. 

Dttp  PrciraeJual  F(t«rirt. — This  eonnlsls  of  two  layer*  blended  above 
where  attache*!  to  the  hyoid  Itone,  dividing  on  either  Mde  to  enclose  the 
stern o- mastoid  nuisr-lee*,  but  eie|>arating  itgain  into  two  dii?tinct  luyent  mid- 
way betwecH  the  erieoid  cartilage  and  the  utemtim,  the  intervening  gpaec 
bcii^*  ot^iipied  by  fatty  areolar  t\f^ut ;  the  suiwrftnid  layer  is  ottuc-hed  to 
the  anterior  bordcrr  of  the  fiterntim,  the  otlier  to  the  [Histerior  border  of 
the  eamc  bone.  It  is  important  to  remember  this  arrongeinent  of  the  fawta 
whieh  covers  in  the  stemcv-hyoid  and  etemo-thyroid  musseles.  that  when  oper- 
ating both  layers  miiy  Im-  nieked  nnd  slit  up,  instead  of  only  the  anterior,  this 
error  leading  to  delay  by  puzzling  the  operator  as  to  tlie  anatoniiiial  relation 
of  the  dwper  |iart8.     A  dw|)er  process  of  the  oervicttl  foacia  encloses  be- 
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ration  of  thv  rufinlinini.',  anil  iil«>  prevents  iitspia^irtion  of  tli<>  iuiipiis  wliioli 

prtMiuKXA  dogging  nf  the  ennula.     As  it  in  iin«lRitnil>ti>  to  sulijec-t  tlie  [utu-nC 

tu    the  oooMaxn  dtpiVM^iiig  L-flLi'tu  uf  muiet  Iieat,  iuik«s  abwluit^'ly  ncvtfr- 

Kar>',  in  mast  (swra  allciwing  a  !«|)niy  <>f  limp^wntrr  or  ni'  Hnmc  alkaline 

Mjliitiuii  fruiu  au  urdiaury  iituam  atuinizi^r  to  pluy  across  tlie  orlllcv  of  the 

naLixtla  fiir  abcmt  twenty  minute!*  nitl  of  t'Vcry  lioiir  will  ttuflice,  ri(inibiui.>d 

wicis  ibe  oowiional  ijwtillatiou  with  an  fVL'-pip^fHt  of  a  few  dit^m  of  the 

alLca.line  tiolutioM  mentioned.    (iSee  p.  403.)    Wliere  morcrontinned  moistitre 

ac^^wixi  nxiuisite,  un  iiupruvtwd  tiuit  euu   l)c  made  by  pinning  lilunkt-ta  (o- 

g^j^ttier  nnnind  the  Ix^,  snpixirted  by  a  framework,  into  whieh  tlie  steam  friini 

*    lafciTji*  tui-kettle  «in  Ik-  Miiiveyed  by  a  pie^v  of  tiiUinj;,  or  a  bucket  of  slak- 

vx«li:     lime  can  W  kept  at  one  side  of  the  Ited,  tite  Hilld  being  eneonraged  to 

ix&lkalu  the  vuptjf  dirtrtly  as  it  risiti.     The  inner  tulM-  must  be  removed  oiiet* 

»t"  twice  every  hour  for  tlie  first  twenty-funr  hours,  to  clean  it  by  removing, 

^K-itli  ■  tmtber  or  u  briihli  wet  with  tlie  alkaline  wilulion,  nil  nnieni4,  cte^ 

T*lion  dip  it  into  a  weak  antlaeptic  solution  nnd  nt  onec  replaoe  it.     A 

1?o<>d  phw  before  replaeing  the  inner  tnlx>  iK  iK;iitH:onully  to  gently  )him  the 

tuatber,  wet  witli  tlie  alkaline  (Hitiitlon,  down  tbe  outer  tube,  anil  even  a 

short  distarK^  into  tbe  traeh<.A  :  tlits  tnauccuvrc  will  iugurc  tliat  tbe  eauiUa  is 

Perfectly  free.and  wilt  aim  ejccite  on  attoek  of  ctiugbiug,  during  whieh  much 

tniuMui  nnJ  ewn  membrane  ia  often  exp<l]ed,     Wlieuevcr  (lie  surrounding 

P*r|H  lM>eonie  soiled  they  slioiiM  beelcaiised  witli  plc^lgetsof  nbjiorlK-nt  eotton 

■*«  vith  iMcliloridc  eolation,  and  a  freab  piw-e  of  cerate-eprettd  lint  plat.-ed 

wneatli  the  eollar  of  ibe  eiinula.     When  enilHirniiv^od  brv-atlilng  induntra  u 

WiM.'ltage  of  the  <iiniilH  wbi<h  ennnot  b<>   reliev^'d   by  pcniiival  of  the  inner 

tube  and  the  introduction  of  a  feather,  an  attmipl  should  bo  made  to 

**ni»ve  with  the  tmcbnil   fnr<'e[Mi  the  valviiliir  piisv  of  |Kirtiidly-dt'taebed 

'"embrane, — for  it  must  under  sueh  ein^-umiitaneeg  bo  mombrane,  nut  merely 

'nih'tui^ — the  n>lled-up  plug  of  membrane,  or  ])erbu{Ki  u  twmpletc  tradical 

^^■''t,  inebKling  [xtrtions  of  bronchial  (-.ists. 

If  thme  meaHnnii  fail,  ami  the  diffimilty  of  n^piration  inereiL>it's,  the  Mir* 
Ccon  «hotiId  take  out  the  i-anula,  intnHlueo  a  traebcd  dilalor,  and  endeavor 
^  remove  tlie  otistnittion  with  the  foreeps.  It  is  ortnn  f«wible  to  introiluoc 
*he  fiireeps  into  <-«eli  bronelitu  in  turn,  and  n'moveeimls  wbicli  extern!  into 
**e  brrtiary  nimifiiiitionit  of  the  bmnebi.  [muse  tbe  tulx' suddenly  Ufomes 
wiekfd  witli  detached  membrane  when  the  surgeon  m  not  present,  the  nurao — 
["'Bvioiwly  Ml  inxtrurt^tl — must  nit  tbe  ta|)es,  remove  the  niiiiila,  ami  keep 
"^  M'ouikI  <lilalerl  with  a  |iatr  of  lialr-pin  rctraetont  until  the  tube  eon  be 
"'^itd  and  n-plat^-d  or  the  wnrgeon  arri^-es.  Some  time  during  the  thin! 
"*y  the  eaiMila  sliouM  lie  eliaujfcd.  By  tliia  time  it  \s  miiully  an  eaAV  lu»k, 
1*"^  tiflsiH*  having  l>iw>nn;  glued  together  with  lymph,  ibrniing  a  ^-anal  lend- 
"^  'lovfo  to  tJie  tnirheail  opening,  but,  as  it  ia  not  always  so,  tlie  light  should 
^  IfMjd,  tlie  jKitient  Bcoircly  held,  and,  in  addition  tn  a  elmn  mnuln,  a 
^**'«ler,  tracheal  foroepa,  and,  above  all,  u  tnuiical  dilator,  uiiift  Ik;  within 
^**A  of  the  stirgeon's  hand.      Wharton's  suggestion   tliat  the  nurse  or 
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atieiidant  )»  nuw  nlluuM  tu  ri?|)1ai«  llio  cmiiila,  »ii  ai«  tu  pain  (x>ii Btience 
if,  in  all  cmr'rgftK'V,  »(»■  is  comix-llwl  t<i  remove  it,  w  wcirlh  trying.  Any 
dpcidL>(lly  blackcnec]  sput  od  tlio  ulver  caotila  piubably  indicati^  »ume  point 
of  sloiigliing,  wliifli,  ifawcssihlf,  slidiiicl  iM-tDUclict)  m'lh  mnntirip  hit-KloriUi; 
suliuioii  ur  wilL  iiidoform.  In  f'ltini  furty-ciglit  t«i  st-vt-uty-tno  lioura  the 
Uibp  nhoiild  ii^in  be  rctnovcil,  and  It'll  mit  for  a  short  time  lieforc  ndntro- 
diictiuii,  possiUly  also  lofisely  applying  a  f^uze  oompress  over  tlie  wound  to 
t^'st  wIipUht  till'  normal  uir  route  i«  lix'inp  restored.  For  the  Kanie  pdrjMisn 
tite  filter  should  be  niotiK-ntarily  placed  over  tbc  orifice  of  the  tube  fruui 
time  to  time,  or  it  ruay  Ije  lightly  corked. 

Jicmovai  of  tJte  ('<iiiuh. — Ae  soon  as  tlie  ehild  i-fin  allovr  the  eanuta  to 
rcmftin  corktd  fur  some  length  of  time  without  cxfMrrieticin^  distress, — and 
this  is  from  &\xmt  tlic  eighth  to  the  fitloenth  di\y, — an  attempt  to  diE^peudc 
with  tho  tiilx'  (ihould  lie  cautiously  made.  U»!"aliy  the  w<«ind  promptiv 
o(>ntn«'t--t,  ami  hIiouIiI  I)c  <'Over«'<i  i.niy  with  a  ii-w  layer*  of  ynna",  tliri>ugh 
whieli  some  air  wn  enter,  for  the  iifxt  iour  or  live  duy*,  by  which  time  the 
jtraniilatin^  priKKsw  will  have  so  fur  ehw^-ti  the  wound  that  air  no  longrT 
esejijH* ;  tUcu  any  appropriate  dressing  t-au  be  kept  tirmly  strapped,  over 
the  jmrts. 

Di^uldca  in  fifmoving  the  CkimiJn. — S|>n8in  of  the  gloltt*!,  [Minilyeifi  of 
ihp  alKhietoni,  in flaminatort-  tliiekeniag  nf  the  vooit  eonlx,  adbesiotiR  1m^ 
(ween  the  voeal  eordg.  pmuiilnliond  around  the  wound,  eleatrleiuJ  xleiuisis 
of  the  trarhea,  and  [uirtial  nlisorpiion  from  presutire  of  the  trachenl  rings 
allowing  of  eolIa[>M-  fmui  atinosplierie  pru*»turL-.  ar,^  the  u^tuul  cau!«ra  of 
diflieiilty  in  removin<r  the  ninuhu  The  treatment  of  granulations  will  lie 
presently  deatrribed;  time,  with  pro[M'r  lot-al  appIi«iiiou8,  will  relieve  the 
inflammatoiT  thielcening  of  tiie  eords ;  diphtheritir  pandrsis  of  tlie  abduetim 
mUM^l  In-  initted  as  eiisewlii-re  indieaUd  ;  ailhesions  l)etween  tlit  i-onls  must 
be  peparatc'd,  either  from  almve  or  fn>m  Imlow,  while  both  this  eomlition  and 
ciaitriciul  Hteiio«i»  cun  W-  htvi  couilmted  by  the  introduetiou  of  an  OT>wvrr's 
intubation-tulteraidcii  by  appropriate  im-i»iunH  and  incehanieal  dilatatiouof 
the  gtrleturtHl  portion  of  trmliea,  the  tracheotomy- wound  being  ke{>t  o\v.-n  bj 
Bome  such  devict-  as  Parker's  |  Fig.  9)  until  it  i?  evidicut  that  the  canula  will 
not  iiavc  to  be  reintnxlueed.     Spasm  of  the  glottis,  probably  due,  an  CX>lirn 

long  ago  |M>inted  nut,  tn  tlie  Inrv'Dgeal 
muBples  liavinji  lost  thu  habit  <if  oiintmct- 
injj  in  harmonv  with  the  rej>pirati»rv  mov^ 
mentu,  must  l)e  mut  by  eareful  rvmtivnl  of 
ihetulx"  for  piTKliBally-inerrasing  intervals. 
frreat  taet  and  eiiutioH  rnubt  Im'  exiTeiand 
lest  the  eli-inent  of  fright  or  of  anger  lie 
imported,  whieh  eeem  to  induce  spasm  by 
int«rferln}i  with  the  normal  sequenee  of  the  eomplreated  serieB  of  re»pir»- 
torv  aet.*  Mbieli  wu  Include  under  one  general  ttrin.  A  condition  is  men- 
tioned by  Wiiarton  where,  in  young  cbildnni,  the  wound  in  the  »ol\  paite^ 


Fio    (1, 


I'liiK  with  •hJHd  to  lio>ri  trftpbHttum; 
wound  (rem  linitltiii.    (ARci  Potksr.; 
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liavfn^  united  with  that  of  the  traclipii,  had  miietiiiH'd  a  valvular  form,  per- 
milting  biit  little  iiir  to  enter  tlu>  tra^'liKit  ojN'nIng  when  the  (sntihi  Wiih  <Hit, 
whilf  at  the  mme  time  parliikl  8tL-iH>8i8  of  thv  larvtix  penastwl  or  spasm 
occnirml.  In  sih4i  ctavtf  rcmovai  of  t\w  mniiln  for  grwliially-irM^rt'asing 
intcrvab,  or  the  wearing  of  an  iniiil>atiou-mlx-'  while  tlie  traditail  ^ipfuJug 
is  pri-'veuted  from  hailing,  is  very  properly  suggested.  The  writer  hiw 
sera  a  somewhat  dinllar  conditioD  result,  afU-r  luDg  wmring  of  a  cunula, 
frnm  ubeorptiun  of  ihi;  tra«:li<-u1  rings  allowing  ii  iivnia-like  valve  of  the 
eofl  walls  of  the  trachea  to  be  drawn  inwards  during  inspiration. 

COMPLICATIONS  AFFKCTINO  TUB  TRACHEAL  WOUND  AND  THK  RE- 
SULTING CICATRIX. 

EiubfTttfU  Oranulntione. — These  ran-Iy  occur  except  when  the  canula 
is  retainc-d  for  hmg  [R-riodrt ;  and  this  rendition  may  l«'  siis|M>rlcd  when,  after 
the  gentlest  reintnHinction  of  the  Inner  tube,  blucNl-^uiinLd  muciiit  ia 
prumpdy  rwighed  up.  Curmbijnitivc  evidt-m*  of  t)i«  pn?srn«:of  exuberant 
granulations  is  aBorde<t  if,  while  the  tube  i»  out,  more  or  \v:»  dyspu<ca  is 
cuniplained  of.  lu^jtetrtion  when  the  tiil>r  iif  out  will  rrveal  the  eondition. 
The  best  treatment  m  tlie  appliiatiuQ  of  nitrate  of  silver  fused  on  a  prupcrly- 
bent  prifbc. 

Ulixration  of  the  TVacAea  which  demandd  or  admits  of  treatment  occura 
bat  rarely  with  the  modern  tubes,  but  if  detected  by  the  blackening  of 
one  spot  OD  the  silver  eantila  it  should  be  treated  by  the  local  applica- 
tion of  the  mercuric  bichloride  solution  or  nittate  of  silver  ten  grainti  to  the 
ounce,  and  tlie  substituCioa  of  a  longer  or  shorter  canulii,  so  oe  to  remove 
pressure-. 

VegttiUwn), — \  rare  complication  neen  after  healing  of  the  wound  ts 
the  development  of  tnmore  of  gniniilatioii  ti^stie,  usually  attaeking  omle 
ehildren  from  two  weckK  to  a  month  after  eimtriitntion  \\a»  hwn  eflerted. 
The  symptom  i*  progre«>ive!v  iiicreftjiiHi;  dyt-pnaii.  The  treatment  eon- 
stHtu  iu  a  new  tracluiiiomy,  removsil  of  th<^  gntu-tlii^  ami  eniiteri 7Jtt ion  of 
their  bouies,  the  tem|iorar\'  employment  of  a  canula,  and  ilD  removal  if 
aft^r  a  &h<irt  time  the  gn>wtli«  show  no  disposition  to  reeur. 

t'lrding  PatimUt. — There  it*  usually  wi  dirtieulty  exiterieneed  Jn  swal- 
lowing liquid  foudii,  Kiich  a»  milk,  eg$r-n<ig,  and  bnttliK ;  but  tdiould  there  lie 
tniieh  of  tlii«  regurgitated  through  the  nose,  from  jKimlysis  of  Uie  ]>alatal 
tuu^'Ies,  SL>mi-K()Iid  or  solid  fixHla  may  lie  tri«l.  If  all  tliew  ex|iet]imt8 
fail,  recnnnie  nhonki  be  had  to  rectal  feeding,  or  to  the  inlnxliictiou  of  a 
auflt  eatlieter  into  tin*  Ptnniaeh  with  uttaeliM  tubing  aiul  futmcl  by  which 
the  patient  mn  be  fifl  three  or  four  times  daily  with  lifpiid  fo<wl :  ladotd, 
mrtal  feeding  or  tfiin  nu-thix]  of  fonid  atoniadi-fccding  hIiouM  Ix- imhesi- 
tatingly  rr«i)rted  to  if  puffirient  fond  be  not  taken  by  tlie  mouth,  even 
though  there  is  little  or  no  n^rurgltution  of  food,  IxxTimw;  abundunei-  of 
nouri.-Jiment  in  imprmtive  in  diphtheritic  affcTtioiH.  Alcoholic  stimidaiita 
are  valuable,  and  such  drugs  as  quinine  and  digitalis,  thu  latter  acrving  the 
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double  iitirjHige  of  Hustuiaiog  the  heart  and  elimiiuiting  nuxivm  tnatenati 
from  the  kidneya. 

CAT7SS3  OF  DEATH   APTER  TRACITKOTOMT. 

Tbc  prevalent  idea  that  dcptic«?mia  rt-aiilting  fmm  Uio  uijcratioo  &c- 
queotly  produces  dc«tb  is  an  crror^  tbc  septic  trouble  orij^aatiog  io  must 
imtanvcs  b^ore,  Dot  after,  tracheotomy. 

IHpfttherUh  Po'imninff  i*  n  far  ctinimoner  cause  of  the  fiital  result,  com- 
mcDt'ing  Wforc  and  bein^  in  no  way  infliifncci.I  by  the  opcmtiou. 

Bronefut-FtieiLinoiiui,  euninumly  initialed  befort  operation,  or  at  leost 
strongly  prodittpoHed  to  by  tlie  intenHo  pulmonary  utDp^tton  and  socoodarr 
changes  n»ulting  from  the  prolonged  interfereuoe  witli  the  ingrefuof  air, 
is  a  notuncomni'm  Ictlial  raiise. 

Pieiuio-Mtmbfanoua  2ironehUi»,  producing  symptoms  of  rwurrt-nl  dysp- 
ncm,  may  Iw  said  to  coiiiiilptn  thp  list  of  tlm  usual  raiiww  of  doatli  after 
tracheotomy,  fur  those  perisliing  with  beart-i*lot  ppoliuhly  Jo  90  lh)m  the 
oonihinf<l  efTwt  of  jmeunionia  and  the  grndual  hrart-fiulnre  induced  bv  the 
diphtUeritie  poison,  llie  elot  being  favored  by  tbo  weak  h«ul-arrinn,  not 
primarily  caiuing  the  arrewt  of  this  organ. 

JVceffMfrt/,— This  varies  in  no  wise  from  thai  inditatwl  for  s^tictpmia, 
diphtheritiriK>isnning,hr()n(-tit)-pn<.-umonia,or  [iseudo-membmnousbronchitu 
wUer*-'  tnu-heotomy  han  not  been  pt-rform«i ;  iodtied,  the  treatment  already 
pointed  out  as  re<)ui»ite  during  the  progress  of  a  <ase  after  tracheotr«Dy  in 
reality  rnmpri»«M  tluwe  measures  Yxsti  adajited  to  hinder  the  development 
and  diminish  the  risk  vt'  tJiose  various  conditions  which  tend  to  produce  a 
fatal  iiauv. 

BSTISrATIOir  OF  VALFE  AXD  MORTALITY;  AFTBH-CONDlTlOir. 

Without  KJ^'iDK  in  detail  the  reaults  of  the  statistical  invft'tigations  of 
tbc  many  diltl-reut  ob3or\'ci's  who  have  studied  the  results  of  tracheutumy, 
in  a  general  way  the  proportion  of  recoveriee  may  be  stated  to  be  a  IJttJe 
more  thau  one  out  of  ever>'  four  o|wratcd  on.  Lovctt  and  Montx>e  give  as 
the  reaalt  of  nearly  twenty-nine  thousand  operations  about  twcntv-eight 
per  cent,  of  recoveries.  Reoent  improvements  in  the  ofter-treatiuent  cer- 
tainly encourage  th^^  hojM?  tliat  in  the  future  still  better  results  will  lie 
obtained. 

Age  exertH  a  nimt  marked  influence  on  the  reoults,  for  olthot^h  re- 
coveries from  sis  weelu  of  age  upward.s  exist  in  mifliei«it  numbem  to 
warrant  11  reix'tilion  of  su<'h  iitU-ni[its,  yet  the  trsnnialic  fever  t.-*  ii^tiallv  w> 
severe  in  the  very  yoinig  that  death  often  ix«iilts  from  Ibis  a<]ded  to 
die  efiecta  of  the  uriginaJ  disease;  consMjueutly  intuliation  is  a  safer  ]nu- 
eedure.  The  student  i«  referred  to  the  swtion  on  intnbotion,  when*  the 
Indieationit  fur  the  employment  of  tracheotomy  or  intubation  are  fully  set 
forth. 
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The  latest  Btatistice  available  dealing  with  the  subject  of  age  as  it  affects 
mortali^  are  those  of  Archambault,  as  follows : 

Of  976  cases  in  chiidien  from  1  to  8  jeari  of  age,  104  recovered. 
"  822    "      "        "  "     8to4     "      "     "     175        " 

"   786    "      "        "  "     4  to  5     "     "      "     174        " 

It  497     (t      .1        II  "     6to6     "     "     "     148        " 

"   647    II      11        (I        over  6  "      "     "     198        " 

So  &r  as  permanent  afiectioos  of  phonation  go,  tracheotomj  does  not 
o  Ai^n  Beem  to  exercise  much  infiuence ;  occasionally  some  hoarseDess  persists, 
l>«i^  whether  as  the  result  of  the  tracheotomy-wound  or  of  the  original 
disease  and  its  sequelee,  seems  doubtful :  moreover,  there  does  not  seem 
to  Tbe  any  special  tendency  to  second  attacks  of  croup  or  other  laryngeal 
AflFectioDs. 
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LUPOUS  LABYKQITia 

Definition. — Lu^xKia  Ia.n,-iigitis  is  a  chronic  inflnmmation  (if  tlip  miirotiB 
mpiiiUrane  of  tlie  larynx.  It  la  cliaracteri?**!  by  a  pranular  and  tuin^fiM) 
uiiiditiaa  of  the  membrane,  due  tii  the  exlBUmt*  of  a  tH-Iliilar  n<>npla8m. 
The  disease  extends  itself  gradually,  and  on  its  disappearance  leaves  per- 
niaiu'Jit  oicaitrioM. 

J^fiipons  laryngitis  may  be  primary  or  secondary  in  its  nature,  according 
a»  it  apptiini  first  u[hjd  tliu  muuuiut  membrane  of  tJie  larynx,  or  upon  the 
skin,  I'spwially  of  tlie  faee,  from  which  it  may  extend  to  Iwth  the  larj'nx 
and  liiR  pharynx.  I/imnox  Browne  has  iii»:stetl  u{)nn  a  dit^tinctive  diag- 
noatic  |>uiut  between  the  malady  in  qLcstion  nnd  tertiary  eypbilis.  Auortnl- 
ing  to  tills  author,  lupiiis  always  begins  at  tbt;  bmxal  D«>rabninf,  while 
eypbilitt  primarily  involves  the  hard  and  the  soil  palate.  I  do  not  agree 
with  this  opinion,  a^  [  have  of^n  seen  uafial  lupuf!  going  as  lar  down  as 
Ihr  thnut. 

Primitive  laryngeal  lupus  is  rar&Iy  observed,  but  to-day  it  cannot  Iw 
{^insaid  that  the  di^-ai^*  may  Iw  dpvplopcd  oripinally  in  the  orpiD  of  the 
voioe.  The  cases  reported  by  Zictnasen,  C'hiari,  Uiehl,  Orwin,  Ctarrc, 
fiamtoux,  and  thot*  to  which  i  raystjlf  shall  refer,  sustain  this  aawrtion. 
Thcmgh  the  afTofti^m  may  primarily  arise  in  tin?  larynx,  it  soon  invodoe 
other  iieighlxjring  fmrt*.  Theroforp  all  tliat  I  slmll  say  concerning  the 
diMXtAe  will  have  rt'ferent*  to  lupus  of  the  throat. 
112 
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FREQUKNCT. 

The  mnlfldy  tit  not  so  rare  as  hiu  be«D  supposed  bv  <«rtain  authors, 
sItliuQgb  ID  8oat«  localities  it  is  never  Been.  In  Amlalusiu,  Sgnlo,  for  in- 
stance, it  m  quite  fmjuent.  Again,  it  it*  often  difficult  to  disting;ni8h  tliis 
disease  from  ti)t>en!ulcMi!i,  syphilis,  {nntrer,  and  leproHV,  iu>  liui*  Ixvn  af«<erted 
by  experienced  derraa6(»I<igi»tsi.  I  liave  myself  been  frequently  unable  to 
reeognia?  the  malwly  from  the  br^inning,  as  bapf)eneil  in  a  laise  whieh  I 
rejKirted  to  the  Amm«in   Ijarj'ngultj^ical  AssoeiatioD,  and   in  whieh  I  did 

.  not  become  aware  of  the  prefienoe  of  lupim  until  after  the  ciirc  waa  ettectal. 
The  (-hamrtrrlHtic ctcutrit'cs  \v{i  itpuo  the  soft  ]ialule  enablMl  me  to  e:<tablish 
tlie  correct  diagnosis.     Still  a  third  raiiHe  for  the  alleged  rarity  of  the  aflec- 

ition  lies  in  the  fact  that  a  thorough  examinatioa  is  not  made  at  fimt. 

I  have  made  these  remarlts  baaed  ftn  my  own  personal  experience.  In 
Seville,  f<ir  example,  where  I  liav<!  held  the  eliair  wf  laryngoltij^y  and  dcr- 
matologj"  in  conneetton  with  the  Provineial  School  of  MedieJne,  I  have  had 
oociision  to  examine  a  lar^  nurohvr  of  patients  suOcring  from  thTxjut-dis- 
eaees.  Unfortunately,  I  oiniiot  refer  to  more  or  leas  cxaet  f^tatisti<»,  but  £ 
nifly  etatc,  in  general,  that  my  lupous  (of  the  throat)  paticnta  have  nut 
gone  below  one-fourth  per  cent.,  whereas  (hoee  Buffering  from  the  cutaneoos 
duuicter  of  the  disorder  never  went  beyond  eix  per  cent,  A  similar  £tatc^ 
iDent  is  made  by  other  lar>*ngologi9ts  and  dermatologists,  though  Max 

'  Bender  did  not  find  a  einjile  ease  of  luptui  of  the  throat  in  the  three  hundred 
•nd  Fcvcnty-foiir  patients  examine*!  by  him.  Bc>th  7AcmmQn  and  Maekenzic 
consider  it  a  rare  disease.  'J'he  latter  author  retarded  personally  two  cases 
only,  atMl  was  aivjiuiinted  with  others  through  the  writings  of  Tiirck, 
Tobohl,  Ziemssen,  (Jroasmann,  awl  IjeQlrta.  The  raiity  of  the  aflection 
iH  similarly  su.'itainnfl  by  Gottslein,  who  has  seen  a  single  ease  of  lar^-ngeal 
lupii&  LefTertshaa  reported  fimr.  On  the otlier  hand,  Arning  haHanirmai 
that  lupus  of  the  thmat  is  not  rare  in  the  clinic  of  Xeisecr  of  Brcslau.  It 
18  worthy  of  note  tlial  patients  suffering  fn»m  laryngeal  lupiis  st-ek  treat- 
ment only  at  an  advaneed  [leriixl  of  th«>  disease,  when  this  is  aceum- 
I ponied  with  cutaneous  muuifeHtatinns,  aud  heuee  denuatult^istti,  as  a  rule, 
have  su|>erior  advantages  tci  mw  arwt  study  the  malady.  Nevertheleiw, 
Ijpnnox  Rrowne,  who  ha»  had,  among  laryngologiet^,  the  best  opporluuities 
to  oh8er\-e  the  diwirdcr,  (.-onsidi-nt  this  of  venr*  rare  occurrence.  Out  of 
twenty-five  pntirnts,  two  had  the  disease  located  in  the  larynx  and  tliree  in 
the  soft  palate, — that  is,  the  numhc-r  gave  an  average  of  twenty  per  cent. 
Schrotter  gives  three  per  cent.,  and  although  Mat^-i  looks  upon  the  affec- 

»tioD  OS  rare,  the  latter  writer  aflirmH  that  more  rases  of  laryngeal  hipus 
wnnM  be  reeosniarid  and  reported  If  a  more  tliorough  lar^'ngoNopical  ex- 
aminatiou  were  made.  Middleman  Flunt  believes  tiiat  lupus  of  the  laiynx 
is  Dot  so  infrequent  as  is  generally  supposed,  and  brings  forth  the  stntistica 
offered  by  Hului,  Chian,  Kiehl,  Iicnnox  Ilrowne,  Hashiitd,  Marty,  and  bia 
ewu,  having  eolleuted  ia  all  four  hundred  and  eleven  catiea     Of  the  three 
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hundred  and  eighty-one  Monging  tn  the  \axt  aiithore  menlionecl,  ei^t  aoj 
nine-lHtitli!)  jx-r  wot,  sufferwl  fmra  the  disonlur  undf^r  «jQ«iJeraliun,  whik 
the  otJier  tiiirtv  of  the  first  writer  gave  an  average  of  twenty  per  tent 
Out  uf  thrte  liuiidrul  mid  eighty  {latieats  examined  in  tlie  dioic  of  Dou- 
trelepont,  one  hundred  and  seventy -three  exhihited  the  disease  in  theiuocofa 
menibnine;  of  these,  one  hundrwl  luid  sixty -»evt-n  weiv  xuireriog  at  thr 
Baine  time  from  cutaneous  numifestationn  and  six  from  the  luatady  located 
in  tlie  mucous  lucrahmnc  aluue.  Aguiii,  of  thu  cmo  hiuidn-d  and  tieventj'- 
threc  vases  in  which  the  muroti»  menibnine  wa»  the  i-hief  seat  of  the 
lesion,  seventy-iivc  wcru  afil-ctod  Id  the  ooae,  six  in  the  ladirynial  canal, 
twaity-fivf  on  the  li|»s,  thirty-one  on  the  iialate.  one  on  the  tongae,  th^^ 
teen  in  the  lar>-nx,  and  uug  in  the  rectum  and  external  grnituls.  Kicc 
atlirma  tliut  lupus  of  the  mueotis  membranefl  occurs  in  twelve  per  oeot 
of  all  cases  of  ordinary  lupus,  but  that  the  discasu  la  rarely  of  a  primurr 
nature. 

P'rom  the  foregoing  facta  it  will  be  «cen  that,  althoagh  not  so  infiv- 
qucnt  as  has  been  generally  suppoisod,  lupous  lars-n^tis  is  not  a  oomniuo 
disease. 

BTIOLOOr. 

According  to  Mat^enzlo,  the  (nu^«  of  lupous  hiryngitis  arc  D<>t  betier 
kniUTO  than  thnsewhicii  produreonlinary  lupus.  Alibert,  Rayer,  Devet;gif, 
Huixly,  and  Baniu  hdievc-  tJmt  lupus  is  a  true  nvuii  flotation  of  scnfiila, 
and  that  the  existence  of  the  lupous  tubercle,  without  any  other  sympbau 
whatever,  is  snfticieiit  per  ae  to  diagnose  a  scrofidons  diatliesis. 

The  German  school,  reprcjteulcd  by  Hehm,  Kajiosi,  and  Auspit*,  denia 
tliat  Aorofida  i»  tlie  cause  of  lupus,  considering  the  disease  as  the  result  of 
a  local  irritation.  HutcUinsim  believes  it  to  be  a  epeciul  t^'pc  of  s  diroaic 
inSammatoiy  process. 

Frii^'dluuder  aaeerta  tliat  lupus  is  notliing  Init  a  tnberradoais  of  the  skia, 
based  on  the  identical  pathological  anatomy  of  both  aflectiooa.  Tbi>, 
ho>*'Cvcr,  has  been  disproved  hiRtologically  by  other  investigators. 

K-Och,  who  discovered  the  haL-illua  that  bcurs  hia  name,  has  proouaiKtd 
tubercular  all  tliose  pathological  proceeees  iti  which  the  micn>-or:gaiUBn 
referred  to  is  fyiiiid.  Pfeifftr  has  observed  the  bauiUua  of  Koch  in  la[W 
of  the  conjunctiva.  The  same  result  has  been  obtained  in  all  the  oaee 
etudied  by  Doutrelepont.  Similarly,  Cornil  and  Ijcloir,  in  recent  tnv<n'- 
gations,  have  found  the  bacillus  of  Koch,  and  httve  confirmed  the  rwolt  by 
inotndations.  l*loir  afBmis  that  tlic  tubercle  of  lupUB  is  pr&daccd  by  the 
bacillus,  and  that  tlierefore  the  disea-ie  in  question  'a  nothing  bat  a  local 
tuberculosis,  which  give*  riflo,  in  tlic  courec  of  time,  to  infectioa  of  certun 
organs  or  of  the  whole  system. 

The  experiments  of  Koch  nre  tho  moet  valuable  of  all,  ftod  th«T  8b(l*_ 
that  tuberculosis  exista  wherever  tlie  bociltas  is  met  with, 

ITiint  believer  tliat  the  tubercular  origin  of  lupus  is  perfectly 
lished,  a  general  infection  taking  plooe  through  the  lymphatics.     A 
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npinitm  U  hv\d  hy  TTavrnitli,  liiiseJ  iipoa  tho  fuH  itint  the  bacilliit!  is  fbuod 
In  the  lujMitm  tiijdiilo.  Thi-  lalk-r  author  llkovvl^-  inei»t«  upun  Uio  fun't  lliat 
pulmoniiry  tiilMTciihisls  is  8  rnH[ii<'nl  tuiuse  ol"  <U-ath  in  liipnii.s  patients. 
Rice,  who  beliw#8  iu  tli©  same  tln?«ir^',  a<l(U  tliat  |K.'n«ms  aiiirfrins  from 
Itiptis  are  peculiarly  predisiyiKril  ti>  piilm<in.iry  phthisis,  tliis  being  aW 
cuuliruivd  by  the  ulwt^rvalion*  of  Gt-or-fe  H.  Fox,  Dtiiime,  Uaiiilnitz,  anil 
other  writers,  One-thinl  nf  the  two  hiindnxl  and  nine  cases  of  lapiu 
reported  by  Ramlnitz  gave  tvidi'ntfs  uf  tulxTculnnr!*.  Of  thirty-eight 
C18PS  |Hib]i»Iied  by  U<>«nier,  eight  had  pulmonary  phthisis;  and  BUx-k,  out 
of  cue  hundn-d  mid  fi>rty-fnur  ]Mitii>nt»,  ubwervfd  in  one  hundntl  nnd  ioiip- 
teen  some  tiiberrnUr  manifestatiun  before  or  after  the  attack  of  liipiis. 

All  tlifW  fatitu,  hmvover,  havv  lH^;n  inKiiHicicnt  to  induee  llnrdy, 
Kapwi,  ami  Hutchinson  to  regard  hipus  and  (tiberLuhx-ii^  m  identical 
disorders. 

Hardy,  putting  aside  the  prcst'itcc  of  the  giant  ct;lls  surnmndnl  by  tli« 
epitheiioid  eelU,  whleh  nhoiild  not  be  conaidered  diarac:teristlc  of  the  tiiU'rcle, 
sioce  they  arc  found  iu  otlicr  alTuctions,  oud  inay  even  be  prodncul  ut  will, 
acoonliDR  to  the  researdivH  of  Haidenhain,  Ziegler,  and  Wei^*,  and,  further, 
holding  that  the  presence  of  the  bacillus  in  fiorofuloua  lesions  is  absohit*-'ly 
valueless,  concludes  that  lupua  and  tuberculosis  are  two  distinct  di9ordcr8, 
awx  scrofula  resultj^  ospceially  from  an  individual  diathesis,  while  tubercu- 
looiii  alone  gives  risp  to  its  chnmot<'ri9tic  tubercle. 

Kaposi  denies  that  hiptis  is  a  tubercular  disease,  and  bases  his  assertion 
chiefly  upon  the  fact  that  it  has  never  been  aucccsefully  reproduced  by  inoc- 
ulation, I  have  already  referred  to  the  opinion  of  Hutchinflon ;  but  I  will 
call  attention  to  another  statement  made  by  tbi>4  ob^rver,  nccurding  to 
whom  patients  HuiTering  from  ert<thetnat<kus  lupiLi,  m  whieh  liadlli  have 
uover  bw<u  found,  often  exhibit  a  tuben?ular  family  hiBtory. 

Riehl  and  [Villnuf  have  found  the  iMieillus  mon;  eaKJly  in  necrotic  lupus 
llian  in  the  ordinnry-  form,  and  this  su^laiu^  the  probability  of  tlie  conta- 
gtOQ8n«8s  of  the  first  form  of  the  disease. 

Maclntyre  and  Cami>)x;ll  likewise  eonsider  lupus  and  tuberculosis  as 
tvo  distinct  maladies.  The  latter  author  nfBmis  that,  white  Itipuft  has  a 
slow  course,  tnlwrenloiuj*  has  a  com|Kiratively  nipid  march,  and  lliat,  unlike 
tubemdc«i8,  lupus  attacks  the  buccal  and  nasal  uivities,  and  does  not  invade 
the  lungK  D»r  pnxluce  dyKphafrJa.  'Tlie  same  writer  does  not  give  much 
avdit  to  the  results  obtained  from  exi»rimeiilal  rcseaithes  on  guinea-pigs, 
siore  many  of  thntr  animals  die  fmm  general  tulterc-ulosis  without  being 
IDOculuted  with  tlie  bucillt. 

Cohnheiro  and  Perht  and  many  other  authors  take  tlie  same  ground  in 
denving  the  identity  of  the  two  dlsciLses ;  but,  as  a  whole,  it  cannot  be  gain- 
Bid  tiiat  the  majority  of  ohMTvers  huvi-  <»ime  to  the  txmc:IiL')i(in  that  lupus 
IS  nothiI^;  more  nor  K-ss  than  a  tulierculoeis  uf  the  ekin,  notwithstanding  its 
local  manl flotation  and  attenuated  ff>rm.  Thi»  belief  ha:<  been  strengthened 
bjr  tlie  reocat  discovery  of  Koch,  tuberculine,  by  meaos  of  which  iSifi 
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ttiborriilar  nature  of  Uio  diHcnse  umkr  corwidemtion  is  eetablisli^d  It^yood 
any  |H>»sibility  of  duiiht.  In  the  clinics  uf  Friinkfll,  R«Renthal,  llalin, 
Frnv!,  nf^rgmnnn,  and  Krauso,  I  have  had  oixvtsion  Ut  obeopve  tlie  mar- 
veltouB  results  otitainul  from  tlit>  imx-uktionH  nf  Koch's  tnlien^uline.  I 
luysulf,  in  the  polyclitiin  of  ttie  Mi?dical  Si^-tnxtl  of  Seville,  bavo  pradisMl 
the  injertuin^  uu  t^ix  ]u|>t>iis  jtalteulH,  and  have  imn  able  tn  t'onfimi  the 
general  and  local  rmrtion  pointwi  out  by  Koch.  Of  this  I  will  speab  later. 
Koch,  Bergmnnii,  SrIiMr,  and  MicliucI  hiild  that  this  rtyictinn  is  constant, 
and  therefore  characteristic  of  lujms.  This,  however,  is  denied  bv  Hub.^- 
iuson,  Konig,  Ehrlicli,  Kuslcr,  mid  nthcrr  investigators,  since  tlie  vinis,  in 
some  outcs,  has  failed  to  act  in  hijmus  patients,  and  ha»,  on  the  oilier  luind, 
produced  the  pcculittr  rcnction  in  entirely  non-tubcn;ular  aHe<'tinns.  Appar- 
ently the  question  remains  suit  jtidic^  ;  and  while  it  is  true  that  many  luctA 
point  to  the  identity  of  Iupii»  and  tuberculosis,  yet  the  same  observers  who 
hold  tliiK  view  admit,  with  Morrison,  tliat  tlie  two  ditKaseaare  diOcreiit  from 
a  cliiii<^til  ^'tiuid-^KiinL 

Neverthelesa,  the  theory  of  the  t*ibcrcalar  nature,  strvogthcned  by  ex- 
perimental research,  is  the  one  that  more  satisfactorily  explains  the  patlio- 
gcncfiis  and  development  of  the  malady  in  question.  Again,  the  apimrcnt 
clinical  ditsimilnrity  between  tuberculosis  and  hipiig  may  be  explained  by 
the  small  nnmlx'F  nf  h:ieilli  found  in  the  latter.  Docs  not  esperiencc  teach 
UB  tliat  certain  meaaurta  or  drugs,  for  iniftaiice,  diieh  ».•»  alcohol,  digitalis, 
caffeine,  or  the  a])pIicBtion  of  cold,  produce  diflferent  eftccbt  in  the  economy, 
nceordinj;  to  the  doHagc  employed  or  the  manner  in  which  they  arc  used? 
The  same  holds  goml  in  regard  to  the  action  of  morbific  a^ou,  the  eficeta 
produced  by  thetie  l>eiiig  in  relution  t)  the  Btrength  of  tlie  vital  power.  Tlje 
disregard  of  this  important  factor  has  originated  ntany  an  unn(>oe$««ry 
qiiestion,  such,  for  exam]>le,  as  thi>  one  under  eonsidemtion,  the  one  rela- 
tive u^  the  dissimilarity  of  croup  and  diphtheria,  and  many  others.  IXtes 
not  tlie  (tame  poison  pniduce  a  simple  varioloid  on  tlie  one  hand  and  (be 
mo^t  vii'iilciil  aMai_'[(  of  small-pox  uu  theotlier?  la  not  the  s}p>nt  that  pro- 
duces a  Ijenigii  ca.st^  of  clinia^Tteric  iever  the  same  as  that  which  caue«8  the 
most  fiital  typhus?  Theqiiantity  and  the  power  of  the  same  poison,  whether 
vegelflble  or  animal,  dctrrminr,  undoubtedly,  the  diverse  phenomena,  die 
dissimihir  maruh,  and  the  diilbrencc  in  tJie  L^ue  of  patbulugical  prnoefws  ; 
and  it  m  on  this  that  tlie  doctrine  oY  atteiuiation  of  a  virus  ami  tlat  of 
prophylactic  inoculatitmfi  are  founded. 

Admitting,  then,  that  the  tuhrrrle-bacillus  is  tJie  true  cause  of  laryngeal 
as  of  any  other  kind  of  lupiu,  wc  muat  next  Mudy  tJiu  mo^t  a)mmL)n  con- 
ditions neoessary  to  the  development  of  the  disease,  cspeHally  with  refcrcDUi 
to  heredity,  and  tn  tJie  ago,  aex,  cooatitution,  and  )icoultar  mudo  of  life  of 
tlie  individuals  attacked. 

No  one  ap|M3irM  to  have  observed  the  malady  in  pcnHtns  below  three 
years  of  D^.  Kaposi  affirms  that  lupus  occurs  at  first  during  iufancj-, 
and  later  at  the  period  of  puberty.    Hutcbinaon  holds  that  it  is  not  a  dw- 
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of  onrly  life,  but  lliiit  it  gi'tii'mlly  siiJinare  aflcp  piilKirty.  ,  Ar«>rdio(f 
to  Cliiari  and  K!t>Jil^  in  ninct«:n  out  of  titirty-tlirce  casts  of  this  »Hection 
the  ago  nii)jjv<l  bdow  iweoty-two  years.  Uice  beliuveo  that  it  ueuurs 
(7it>*<t  i'reqiiMilly  at  tin-  age  of  tn^ity- om'.  I  myself  have  olwprvnd  tho 
<luM^a«e  more  ooiuiuouly  In  adult  lift-.  A*  to  sex,  of  the  lliiiiy-tlin'e  i-aws 
roc**r«l«l  l»y  ('hiiiri,  twi?nty-five  were  women;  of  the  two  hiirdnxl  ami 
tw-**nty-tbr«c  rej>ort*'<l  by  Kaposi,  oiielmndrvd  aiid  iiinetwn  beloiigwi  to  the 
female  sex.  The  same  observation  ha.-*  Wn  made  by  Ixith  Lennox  Browne 
and  Marty.  It  may  bi>  ooucl  tided,  thei-eforc,  that  lupus  U  of  morn  fixxjiient 
oocn^rrrnce  in  women  tliaii  in  men. 

W'cuk,  dcbllituU-tl  [ktsous,  of  lympliatie  tfrnjicrament,  pspecially  tlinee 

BttflFVring  from  a  i«'Pofiih>UH  <liathesis,  are  ihe  must  [injiR-  to  Uc  attitck<^^  by 

lupus.     Lupous  jMitJt'nts,  beiag  genirmlly  weak,  an;  |)rcdis|«jse(I  to  tliront 

arui  nkin  affectiona.    They  cxiiibit  mental  torpor,  imlifForence,  general  ajMitliy 

and    depre^uu,  i^UiggisU  niovL-nifuU,  a  ftvbU-  dnnilution,  slow  rrsiiiratlon, 

eloopy  look,  pallid  dieelu;,  and,  in  fact,  all  tlie  oianifeslatlouB  of  a  system 

f***  <iwwn  by  a  coostitutional  disorder.     Not  all  Iuiwuh  p^ticntit,  htiwever, 

■(^    ne(£S£ariIy  of  a  scivfulous  or  lympiiatlc  teiiiperamenL     The  di-scasi! 

oft*.'n  ftttaeks  the  strongest  and  most  robust  eonstitiitiuns. 

Notwithstanding  the  existence  of  many  points  that  would  inditnte  an 
bpiTMlitari'  tendency,  Iiipiia  is  not  an  hereditary  disease.  The  malady  ha& 
nuvt.}.  [niffji  oh9cni*e<I  in  ciiildren  under  three  y«irs  of  age.  The  oflspring 
"'  lupous  patients  soraetimw  inherit  a  scrofulons  diathesis,  and  when,  in  the 
o>Ut»*e  of  tlwir  development,  they  are  siilyeet  to  impn>ix*r  nlimeiilatioii  and 
otnor  poor  hygienic  (xwditions,  they  Idt-ome  more  prone  to  <'ontnu't  the 
"*alady  iu  qtieittioii;  but  the  disease  j:»er  «c  i»  not  tnin.sinitte<l  from  father 
to  s«»n. 

I  bavo  never  seen  a  ease  of  lanngcal  lupus  who^o  eause  oould  be  traced 
^  tlio  cmphn'ment  of  alcohol  or  tohai^'O,  to  duKt,  c^iiiterizattun,  (!jiang(>!i  of 
*^**ipt>ralure,  or  exeeesive  use  of  the  voiec ;  but  I  bi-lieve  that  lesions  of 
"*o  mueotis  membrane  enhance  the  activity  of  the  (ul»ercle-l)acillu.s. 

In  a  word,  tlie  true  eauHe  of  hiptis  ta  the  pre*t'nce  of  the  tul»erelc- 
'■ftoilliig^  the  diseaae  being  favored  by  tiTlain  pn>di«|K»sing  conditions  of 
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SYMPTOMATOLOGY. 

X«upii5i  of  the  throat  is  dcveloixxl  in  a  »low,  initidions  manner.  Tt  is 
"''*  disregarded  or  not  t bought  nf,  nnle:^  a.  local  Icision  of  the  skin  or 
*^  J^rraenre  of  dysphonia  Icadn  ns  to  make  a  nlose  exuniinalion  of  tlie 
'"'^^t*     TIh*  vocal  eordrt  are  nut  afTeetetl  until  lat*  in  the  course  of  tlie 


— ,  Bometiroes  not  at  all,  and  lience  one  of  the  diffirultiea  of  early 

^^KtlOBtSb     I  believe  tlmt  tlie  first  mnnifcfltatioti  of  tlie  lualady  is  u  moie 

"^    lo«s  intenw  congestion  of  the  mucous  membrane,  including  the  fiub- 

**^im  tissue,  giving  U>  this  menibnim'  a  red  or  vioiet-rod,  drj',  and  sitiny 

'^I't^Qj&uce.    The  peculiar  hu«  disap)>eart)  on  pressure,  which,  Iiowevefj 
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givw  no  pnin.  Patents  oomplnin  onlr  of  a  drv,  tickling  sonsatlon  in  the 
tliroat.  The  (X>ti)f«'.<;tioD  uiay  deepen  into  an  actite  iiiHamniation,  and  tVo 
the  sympf>]]»,  gcDonilly  of  ■  <:iiturriial  natures,  are  ug^raNiitcd.  The  s^tta- 
bility  of  the  pirt  it*  not,  however,  altered  to  any  mnrke*!  extent. 

The  congi-duxl  and  inflamed  nieinbrnne  becomes  gradually  tiimefied  and 
Iiord  ;  its  whtr  paiiiieiJ  from  a  raoir  or  less  persistent  bron-n  tt  a  pale  rose, 
or  aiEv  remain  normal.  I  have  often  seen  tbe  tumefaeti<m  in  a  marked 
nnnemie  condition.  CK'er  the  memhmne  there  Hp|K«r,  in  the  rrnirw  of  ttmo, 
seveml  ele\-ation«  of  llie  size  of  »  pin's  lit^d,  looking  like  hyjicrtrophied 
]>spillie,  involving  even  the  Biibeiitaneous  liseiio.  At  this  time,  do  matler 
what  (he  sent  of  the  di^Deaw,  the  liipotiH  nodules  are  hiird  ami  difficult  to 
remove  by  meaui^  of  tlie  enrette.  Thi*  hiw  ln^en  oW-rved  also  by  Loe  and 
by  my  colleBgues  at  the  p«>lyelinie.  The  tuberele  has  a  round  form,  a 
smooth  airfn«v,  and  a  eontoiir  so  marked  thai  it  ran  be  recnpniwd  with  en«t\ 

The  epufiultiti,  u-hi*'h  is  the  ehief  seat  of  lupus,  is  givoUeu,  *o  much  hj 
sometimes  as  to  depress  the  base  of  the  tongue,  assuming,  aieonling  to  Ijef- 
fcrtB,  the  jsliaiie  of  a  pig'a  anoul,  tlmufrh  hard,  rigid,  and  imnio\-abIe.  Brak 
believes  that  (he  epigloiti*  is  constantly  aflertod,  hut  tins  is  denied  hy  other 
authors.  I  niYM-lf  Iiave  seen  a  uise  in  whieli  tltc  only  alteration  of  tbe 
part  was  a  deviation  townrds  the  right,  dejiendent  on  a  total  luxation  of  the 
lanriix.  The  ary-e|>ig!cittie  fiilds  are  (thortenwl  and  pale,  foniiing  an  iwli»> 
tinct  mnss  with  the  enlarged  arytenoid  cartilages  and  tumefied  surrounding 
perlB.  All  thwe  alterations  alxiutthe  }?ii|>erioro])ening  of  the  hin'Qx  rhange 
the  rtoriiinl  fnn-^liapcd  a|>ertuiv  into  ii  nari-i»w  and  more  or  le^^  njund  hole. 
This  tlcfoniiity  ih  in  my  opinion  evi-n  mure  i-hanii-tennlic  tlian  the  one 
pointed  out  by  Ziem^wn  and  Uiee, 

Till'  r-ncal-  lyynln,  rtniainiiig  unailertni  ior  a  long  lime,  are  finally  intil- 
trntiU  hy  the  disease,  and  ai>))ea]-  tlicu  m  two  round  band»,  granular,  n-ddinh, 
with  Aow  movemeiitK,  and  inmiftirient  to  etooe  (he  glottift  completely  ;  benv 
the  lioarHrncsd  of  the  voice  and  tlH>  labort^il  reapimtion  exhil>it<:il  by  many 
lu[ioufi  patientn.  .Some  author^^  notably  Mai^ei,  aa«:rt  that  e\'cn  tlie  tnrbs 
may  be  involved.     This  I  have  never  ubeerved. 

Nodulee  appear  alfio  upon  (lie  pyriform  and  glosm-epiglottic  foHV  And 
u|nin  the  posterior  wall  of  tlie  phaninx,  wliich  pn-M-ute  a  ewollrn.  reddctKd, 
and  thick  graniilur  cr)ndition,  with  dilatation  of  tbe  blood-veaselA. 

The  «oJi  paiate,  covered  with  ntimerous  gmrinlaiion»,  is  sometimes  of  a 
reddish  color,  but  often  retains  the  normal  hue  of  the  mueoiis  mcmbnuir. 
The  uodult«  ou  tlie  pahite,  according  to  Koboer,  are  nntong  tbe  earlier  nuai- 
festations  of  lupus  of  tlie  throat.  The  pillars,  tsipeoially  the  postertur  ODoet 
become  so  tunic(^c<l  tliat  the\*  may  attain  the  i^ixe  of  u  man'»i  rhumb,  as  is 
the  CB9e  re]>orted  by  Maekenzie,  in  whieh  tlie  |K»s.terior  wall  of  the  pliaryux 
vrasalmoet  hidden  from  view. 

The  utmla  also  undergoes  marked  t^iangett.  It  is  often  »n  hvpertrojdited 
a&  not  only  to  reaeb  the  haiw  of  the  tongue,  but  even  to  extend  as  far  duvm 
8S  the  epiglottis  and  give  riw  to  dtHUgrecnbtu  tickling  senaitionfi.     Tilt*  f«- 
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■ujilaliw,  anil  tar^o  mid  unalL  liilwrvlcd  tlJ^»,  Upon  tbc  AlUGM,  Clw  TSluai,  aod 
UMbard  palsUt  (C'hliiri  nud  Kklil). 


I.ri-tn  Vt'i«*itl»  or  TItB  I.AKVNX.— 1'Ulii.-rc.'lcn  &uil  ulornitiuiM  iti  Uje  liBw  ijf  UlQ 
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laiycmcnt  of  ibe  uviibi  may  finite  a  dry,  tnniWosoniP  pougli,  anJ  even  nauwn 
ami  reiM-att-d  vomiting.  Somrtimes  this  npjxridix  ircrMWee  in  size  in  an 
nnf-v**n  maDiter;  tliii»,  it  may  Iw  pushed  to  one  side  or  the  otlier,  or  may 
take  a  downward  or  n  foncanl  dirm^on  ;  thc«o  nltemtionti  depending  upon 
tlie  amount  of  iiifiltratinn  of  tlie  md>mii»itu  ti^iie. 

Tlie  tonfftu  is  often  enormously  swollen,  es[>ecialty  at  the  base,  iJie  {wpillie 
Wing  niarkpdiy  inrr«i!>«l  in  siw.  In  t\w  raajority  of  in^tantxM  the  organ 
loM?s  its  natural  color  and  l)econies,  besides,  hard  and  rigid  to  the  toudi, 
ant]  ttnifi  nia-itinttinn  and  phonation  are  niadr  diA'u-nlL 

Many  liipuus  [latit'iild  exhibit  various  disorders  of  <lnttUton.  In  Kuch 
cases  the  giinis  aotpiirp  a  pale  color,  are  swollen,  granular,  hard  at  first.,  btit 
afterwarJs  becoaie  soft.  Often  tlif  mucous  membrane  of  the  chcekH  pn-MentB 
a  nodnlar  appenranoe,  e8|R«ially  over  the  space  lying  betweea  tlie  superior 
and  inferior  molars. 

The  u/tjprr  tip  is  a  frequent  seat  of  Inpns.  nnd  when  nfTeeled  is  of  a 
mldlsh  or  pale  livid  color,  iK'c^ctming  dcrfornKd  and  evcrtuL  On  l»th  the 
rtilaneoiis  and  mucous  surfaeett  tnbereles  are  found,  varying  in  size  and 
fiirm,  invading  the  KH|terficiaI  and  dccjjcr  tiwiui-w.  Bcnsibllity  i«  Imt  littleur 
not  at  all  afTeeted,    The  disease  is  less  fretpiently  ol)8erved  on  the  lower  lip. 

Pari  paami  with  the  invasion  of  thr  upjKT  lip  Inpiut  appnire  on  the 
ilGfle,  and  here  t!ic  destructive  action  of  tlie  malady  is  quite  marked.  The 
organ  is  swollrn^  red,  and  eovcrrd  with  tubercles,  thf«'  Uting  eoon  followed 
by  the  apptamm'c  of  vesidoTi  nnd  even  pustules.  The  tunicfiM  cH>nditiun 
of  the  membrane  ia  f^  marked  as  to  obtstruet  the  fomsie,  and  ot^en  to  render 
irajHtssible  a  thorough  examination  of  the  cavitius. 

No  matter  wliat  their  situation,  the  tubercles  develop  witli  extraordinary 
eIowtkss,  and  tlioir  g\sK  varies  from  that  of  a  millet-«eed  to  that  of  a  hazcl- 
nut.  ^^'hen  thev*  coalesce  they  form  latye  ma<ees.  These  m&ewe  are  eepe- 
cially  notiwable  over  the  inter-arytenoid  rt^gion,  awl  g^wing  towanls  the 
glottis  thej"  prewnt  the  proper  jnxta position  of  tlie  vo<'al  cords ;  but  the 
narrowing  of  the  aperture,  in  my  ex|»rien«!,  has  never  been  m>  pronounced 
penetally  a«  to  interfere  with  respiration  and  to  laiil  for  tiie  po_rforman<« 
of  tracheotomy.  Ciises,  however,  have  Iwen  re]»orte<l  of  this  nature,  as 
for  example  my  eaae  No.  I.  Tlie  ntxloaitJea  on  the  vontl  cords  impede 
free  vibration?  of  the  Vfuce,  nnd  thus  such  le^toDi^  arc  a  frequent  eaiiac  of 
aphonia. 

In  tlie  largo  majority  of  eases  the  lupous  patches  nre  seen  to  oecupy 
portions  of  apparently  healthy  tit^^iie ;  but  often  they  arc  Hurmnndcd  by 
Congested  or  inflamud  niiieous  mcinbrano  in  a  state  of  tuuie&ctton  with 
detacJiment  of  the  epitlielium.  Thia  lorn  of  epithelium,  pnxlncnl  by  a 
sero-niueoiis  exudation,  givi«  rise  to  ihe  formation  of  ve^'eles,  and  lutL>r  of 
true  piiKtulw.  Sometimes  (be  alTM-tcd  part  exhibits  a  psnriasic  or  ichthyotic 
appearance.  It  ia  in  sueh  eases  that  ])ationt8  eomjilaiu  of  jiain  on  iiiastt- 
ratinn  and  deglutition ;  but  thix  hv[K-ra!StlK<sia  lieunt  no  relation  to  tlie 
Lipoua  disease  itiKlf. 
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After  n  cciiuin  pi-.rio(]  of  time  the  Iii|km)s  Uibercle  soflen»  and  breaks 
into  flQ  uk«r ;  sometimes  it  is  gnuluallv  nJu«:d  in  !hihi-,  ujmI  finally  com- 
pttrtclv  ilisupiMant.  lu  uitlier  case  a  cluii'&ctenstie  citatrix  is  led  behiwl, 
which  is  still  more  niarke<l  in  the  Jeniial  form  of  tiic*  dieeaac  Lupm 
non-KCfiietui  of  tlif  tlmiat  Is  of  rare  ocriirrenre,  but  it  eometimw  happen 
that  a  lujtotis  pate))  ciii^ppeiim  without  having  iiK-cratetl.  the  clui^  bung 
brought  about  by  atnipliy  aiiU  exfoliation,  Tlie  oou-ulcerattve  is  one  of 
the  miit^t  eliaraeteri^tic  fi)rm.H  of  hipiiR ;  in  llie  throat,  however,  it  gencrallj 
teniiitiuttM  in  ulfcrutioii.  Whelht-r  or  not  tJien.'  xa  dt^lructtoQ  of  the 
epitiieliutn,  the  tumor  or  nodule,  round  in  form,  bcoome»  gelatinotu  «t 
firet,  and  aoou  thereaft«r  of  the  ooiisistency  of  barley  sugar,  acvordii^  to 
French  authorities,  or  of  tliat  of  apple-jelly,  according  to  liutehiofon. 
Ulcers  &p)XAr  then,  more  or  lose  cxteiuivc  and  profound  or  a^  simple  ex- 
ooriations,  atl  over  the  laryn^tfll  or  pharynjfeal  rnucoiu  membrone;  even 
th«  whole  of  the  pttlatine  nicmbrane  nuiy  be  involved.  In  tlte  «une  *-«y 
the  epiplottis  and  uvula  are  often  affbeted.  An  extensive  uleoralioo  may 
give  rise  to  tlie  production  over  the  niembmne  of  large  (isswires  with  promi- 
nent iKirdorn,  and  then  even  the  curtilages  and  bones  may  lieeume  ditteuoed. 
I  do  not  agree  with  the  distingiitslied  dermatol^ist  Huiehin^on  in  hi* 
opinion  tliut  lupim  dora  not  atluirk  the  btmes,  and  tlint  this,  thervfore,  ciin^i- 
\\vXvs  a  diAgnoHtic  \vno.l  between  the  malady  under  coneideration  and  dvphilis. 
I  have  iicen  (use-s  of  pure  omivmm  hipim,  ami  Sontwoud  lias  reported  a  nuMt 
n^'markaVilo  one  of  the  same  natun-.  Similar  eattee  have  been  referred  to 
by  other  aiithnn<.  Liipu^  doi?»  eerlainly  attaek  the  Ixine  tiraue  in  the  Miiw 
luamier  os  it  doi^  the  »<kiii,  ei^llular  ti^ue,  musifle,  and  eartitu^. 

The  bonli^i's  of  lupous  ulcers  nra  soh  or  hard,  graaular,  and  prumincul. 
Tlie  eeutre  of  tlie  U«ionj<i  ia  red  or  of  a  violet  color,  though  itnmetim(<s  it  is 
grayish  or  yellowish  gray,  of  an  nmy]ae«oUK  aspect,  and  tlufrc  may  beinpfl 
over  it  a  diplitlieritJe  film.  TUi^He  Mimxtth,  irreguLtr  ulcere  t"By,  m  the 
coiirpe  of  de%'elopment,  give  rise  to  the  formation  of  highly  va^^tcular  vegeta* 
tioiw  which  bleed  at  tlie  rttif^htest  ttturh.  TheBe  v<^»etati(inM  ran  be  easily 
removefl  by  the  eurelte.  Lupous  ulcers  are  eLim]>amt!vely  of  a  dry  itantir, 
and  they  scertrte  only  a  small  amount  of  sanioits  piui.  No  ielor  'Vk  exfaaled 
by  them.  I  have  uever  b«?u  able  to  iiotiee  any  disagreeable  odor  etoiaoatijig 
from  the  palate  or  the  no^e,  in  even  the  wontt  cases  of  lupuK. 

The  uluers  grow  wther  alowly  or  wiili  an  extraordinary  rapidity.  la 
the  first  Instnnw  they  gmiw  and  then  eca-je  to  do  9o  for  a  certain  time;  In 
the  aeetmd,  they  grow  rapidly  day  by  day  and  nothing  will  stop  tJior 
development.  Sometimes,  aller  they  have  aixjuired  a  eertain  size  (luudl* 
a  small  one),  ao  Hirtlier  change  iit  oltetrrved  for  moiillin  or  even  yraw ;  tad 
then,  suililcnly,  without  any  ap])areiit  <wisc,  they  tx-comc  exoeediDj^ly  artiW 
and  soon  prtiduce  an  rxtcnsive  dftstnietion  of  ti^Kue.  The  l1ligl^»^li^.  U'* 
arytenoid  cartilages,  the  nry-[;loe«)  and  glosso-epiglotlic  llgartKute.  the  uvnl^ 
tlic  ban]  and  the  wift  |uikit«',  and  other  siirrounding  )Kii-ttf  may  Itemnir  par* 
tially  or  totally  diutroyed ;  tlieu  follow  similar  k«iuus  of  the  tuitrutu  ft' 
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I-tii^hmore,  the  gum»,  tlic  iiosl*,  llic  li])^^  aiid,  uii  tlie  whole,  patients  bcoome 
Ajkoet  lK>rribly  di^RgurMl, 

i:>udi  changes  prodticti  diaordiirs  of  func^ioD,     Patit-nts  lose  all  eense  o( 

arxx^ll ;  arLicIue  of  fu>xl  find  tlieir  way  into  the  uoite  and  larvnx ;  the  voice 

im         inarse  and  of  a  nosiil  ehnraclcr ;    nrtictilation   bwtmics  difficult ;   pro- 

x>  a.  ■  Kiciation  of  words  iraperiect ;  apoech  tinint4?lltf;ibl(;.      Exjxctoration   is 

evcsKKsty,  althaiigh,  aocordiog  to  Marty,  abimdant  salivation  ie  a  oonstunt 

»y  »«ipl4Mn ;    but   this  1   have  never  notit'ed.      I'ain,  as  a  riiJe,  is  abaent. 

-»^  «-*  tfhinson  «>n(»ldors  tho  sorplgintnis  iiWration  oharactcriutic  of  lupus. 

-A-         «umplete  cure  is  Holdoni  obtaiii<>d,  btit  it  d*«s  wcnir  .minK^titncH,  eitlitr 

^l*«=*ir(anoon»ly  or  by  thorn |M>iit)i'  nirane.     In  Uitao  Ktst«  an  irregular  red  or 

*"*^"  Ba  itn  dtatrix  is  h'ft  behind,  tiij;;<'thrr  with  |K'rmnnrnt  iul)i(>sions  on  ditfert-iit 

I**^»:»~tion8  of  the  throat.     Tbc^t-  adiitsidiis,  aixiordiii^  to  their  (^iliialinii,  pro- 

***-*«~^diffi<nihy  in  the  n>»ipinitinn,  and  more  or  lens  (nimplpte  iiphunia. 

The  eicatnoi's  likowisc  priMhiw  dcfonaily  in  diffort-'iil  ]Nirt!«,  as  a  cons^ 
*l.**^iia!  of  whi<-]i  there  niay  be  a  constant  dribbling  of  sidiva,  kIow  move- 
***«?»iteof  the  tongue,  iiniierfect  maj«tifati(in  and  deglutition,  uarrowinj^  of 
***o  nand  and  biia-al  njieningti  and  of  the  isthniiis  of  the  GitHVR,  and  .thort- 
'  SKlj^  of  tlie  ary-  and  glofwo-epi^hitlic  ItgaiiiE^iita. 

Ckstrization  takes  ]>laoo  very  slowly,  and  sometimes  years  may  pass 
*^**^tV>n;  a  miictnia  patrh  15  «>mplftrly  hwilcd  np.  On  the  di.tapiMiiran«;  of 
*•*«?  nicer  there  remains  a  [KTmnnint  ei(«(rix,  from  whieh  a  detiU-hment  of 
*l**^eHa]  cells  continue.-*,  witlinnt  jinxlncing  excoriation.s.  Sometimt^,  hoiv- 
«?x-o:r,wbcn  the  nlccration  has  been  uiiirsiialty  dwp,  ]ialn  in  apt  to  bt  elicited 
**y    irritating  Milwtanaa, 

The  foregoing  drsrription  belongs  to  lupiia  vuitfariti,  the  form  which, 

*^outding  to  Hutchinson,  attacks  ed|iccially  the  niucoiia  membranea.    These 

"i^Kubrmnns  are  rarely  alTfTted  l)y  the  crytlirraatoiis  form  of  the  malady ; 

***■*  taaea  of  this  natnre  have  Ih^-h   n'lMjrtcd  by  various  writers,  notably 

*-*-    K.  Fox,  Vidal,  Kiiposi,  Hesiiier,  Ilaratoiix,  and  »thr!r8.     The  two  Ia«l- 

*****led  nuthora  euinmuuicated  to  Marty  a  carte  of  entliematous  lujms  00- 

^***^in(5  ill  a  man  forty-seven  years  of  age,  who  gave  the  following  history. 

****tli  inrents  and  two  siBters  were  atill  living  and  healthy ;  a  brother  had 

*'»o<l  jvom  softening  of  the  brain.    .Seven  years  after  marriage  the  patiout's 

■^fitffe  died  of  pidmonary  tiibereiilosi*.     Two  children  were  lef^,  who,  at 

**'*    1^^  of  twenty-one  and   seventeen    refipectively,  were   (tliil    enjoying 

K*****!  health.     About  three  yoant  previous  to  bin  pre-wnl  (condition  he  had 

^■0  anenMsive  attai'kt^  of  pulmnnary  catarrh,  ami  afterwards  he  eomptaimxl 

'*^     anmo    eougli    and    ex[»ecloralion,       There    had    Xwfn,    nevertlielcjw,   mi 

^^■tutfitT-sin  nor  any  loss  of  fleah.     Tliree  yeara  bi'fore  be  entered  the  hoa- 

l"tal  he  had  an  altaek  of  eryibematou«  Inpus4iver  the  left  eheeU,  wliieh  wn.H 

"^^tnl    by  spurifiiation.      Some    time   afti'rwanls  Besnier   employed    tlie 

^'van<Maiilen.'  for  a)K>nt  four  and  a  half  monfhii,  the  patient  leaving  the 

"*^Jittal  l»pfctrp  a  ^-nmnlete  cure  wax  effivuJ.     Hliorllv  arter  he  relimied  to 

-****i  bufpital  wilh  a  new  attoek  of  the  disease  over  the  same  phwe,  invading 


422 


LCi-oiw  AKD  nBPnous  r-AltVSOITIS. 


DOW  the  eye  of  Hit  correBpoDiiio^  side.  Besuks  the  cutaoeuus  aSt-ftion,  Im- 
wuK  now  ijuifuring  from  [>uliuuiiury  tiiI]rn;ul(«iM,  miil  the  lunr'ngoacopinl 
exaniinalion  iiuiile  W  Baraluiix  fcvtaktl  iirn  fuUuwin^ :  ^fjit-i«  and  tumc- 
fa«^oa  of  the  ]HrMti:riiir  Miuimi&aurc ;  u  rosy  liui!  of  tlm  vupbI  cords,  with 
absolute  iiumobility  of  the  left  vocal  cord ;  and  atuemia  of  the  palatiue 
vault. 

Thie  (Udc  is  intcrcating  from  tlie  fact  that  there  U  a  poeaibility  of  the 
husband'tj  having  contracted  th«  tubercular  dlet&sc  from  the  wif«.  Be  this 
an  it  may,  the  (Ute,  on  the  \f  hole,  soc-m.i  io  ^jirolmrntc  the  opinion  of  Hll^4l■ 
insou,  who  bclicv«g  tluit  prythc-mntous  hipiiit  h  the  form  that  h  moet  rt-Uud 
to  tuU-milosi*  Most  of  these  aiscs  geriemlly  prceent  a  tul;«^pcnlar  hiinotr. 
To  ma  tlie  moat  «hanicti-'rirti«  sij^i  of  (his  form  of  tlii'  diaeoao  is  the  cicatrix 
formed  without  previous  iili«rutinii ;  bnt,  <m  the  whoh;,  and  without  denying 
tlie  exiBtC'Oue  of  LTjlbwiuitoiis  Uryuj^cfli  lupiig,  I  agree  with  UutchiottM 
and  Ix-ireMii  that  it  m  exceedingly  rare. 

lii'tunuugtuluputiVuI>^m,KuiaeauchonialBrmtliat  die  disease  prodncM 
aniesthcsia  in  the  afloctcd  ports,  to  tlie  extent  of  |Kitientti  tidng  able  to 
uudL>i>^  ujienitioiu  without  the  maoirestuljun  of  pain.  SucJi  has  not  been 
my  experienw  ;  nnd  although  T  have  finmd  that  hipus  of  the  throat  is  more 
or  lew  induh'Qt,  as  tnomjiurwl  with  lupus  of  the  skiii,  yet  it  do*.*  not  prudooe 
complete  insensibility,  an  shown  by  the  iiwt  itiat  I  luive  always  Lteeo  otjhgnl 
to  resort  to  the  use  of  cocnine  in  cs-stw  of  c)|>i>ration. 

Ax  a  rule,  individuuht  auSertii^  from  lupus  of  tlte  ftkin  are  nut  aQ'Ktni 
in  their  geaei-al  healtli  anrl  spiritu,  and  this  may  be  <ib«TV«l  for  months 
and  yeani.  Not  so  witli  thost?  attacked  by  lupus  of  tlie  throat,  mouib.  and 
IKNW.  The  various  symptoms  already  described  produce  a  gcncnil  depixa- 
ttioo  of  the  systcni ;  thus,  tlie  Uws  *d'  the  voice,  the  difllculiy  of  swallowing, 
of  breatliing,  of  proper  alimentation,  and  &o  on,  arc  all  factors  which  coo- 
trilmtt-  to  the  Biiling  health,  and,  In  tlie  course  of  time,  to  tbe  uotml  and 
physical  wreck  uf  these  patients. 

Fortunately,  vut(xral  tahF.rr,ulo»iH  is  not  a  fiequcut  oomplicntionof  lupu6. 
Hutchinsijii  believes  that  a  lupous  laitient  rarely  IteonniPti  tnl)t>n-uloii»,  (>n 
tin-  c»t]icr  hiuid,  the  cJCjx-rimcntd  of  Koch,  Ofrnil,  Ix-loir,  Max  S:htULT,  and 
others  show  tliat  inocuIaUons  of  tlie  lupus<baoiltus  cause  general  tubercu- 
lonis.  According  to  the  statistics  of  Buuuigartcn,of  four  huudrcd  noil  dgbt 
lupous  iNitieuL't,  67.11  per  ceuU  jptvc  cvidciKx^'s  of  tJie  tubert-ular  aSectko. 
lidniiier,  out  of  tliirty-eight  cast?;,  found  tliul  L-iglit  liad  phthiaU  |>ulaioualilt 
and  Lrcluir  discovered  Liiliercnhirdisisisc  of  the  LoitC  of  tlie  lung  iu  ten  vaatA 
out  of  KcvtmttTRn  cxaniincil  by  him.  Hunt  mvs  that  such  a  frvcjueul 
existence  of  (he  two  disorders  ts  not  seen  in  EngUiml.  1  may  say  the  i 
thing  in  n^rd  to  S(Ain  ;  in  fact,  I  have  never  obMired  a  single  ctmi 
lupus  complic»te<l  with  pulmonary  phthisis.  I  have  noticed.  in&rcUon ' 
the  cer>'iitU  ghuidti  which  bos  terminated  In  resolution,  induration,  casra- 
tion,  or  suppuratiim.  Ai^oording  to  Ilutchins'tn,  some  authors  liave  fovxA 
Cftneer  a  fa^iucnt  complimtion  of  lupus.     1  have  never  obaerwd  tbia  aoiB> 
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plicntion  in  patkfits  siiffcring  fi-om  Inpiis  of  tlif  throat  or  of  the  skin,  not-] 
'viUistiUHliii]^  Utat  in  S|taiii  (-aiuiT  is  uot  a  rare  diecase. 

MARCH,   I>UKAT10N,    AND  TBa.MINATION. 

The  nian-li  of  lujnii^  'ia  «*«rriltally  dlow,  with  the  cxwption,  |)«rhapa,  of 

"■the  |)lia;|?^<Iciiir  fumi,  which  wxm  pnxliit^ni  t*'rril)h'  ili-wtructitjn  of  tissiu-.      I 

Jhavc  »ecu  the  ojHglottid  dieaiipoar  itl  two  we«ks,  and  in  a  month  tlic  com- 

]^>Iete  ilestruLliun  of  the  uvula,  tlie  sot\  palate,  the  rijjlit  tocbil,  and  a  portion 

•«=if  the  phart'QX. 

Odc  of  the  on»t  clmractcristic  foatiirca  of  lupus  is  its  eccentric  growth, 
-^t  is  pro))a^atefl  ibrouf^h  the  borders  of  the  ulcer,  one  portion  of  whieS  may 
^3c  wholly  cicati'iwKl,  while  the  other  continues  on  its  mnreh  of  iiifwtinn  uud 
•«:3estruction.  Thus,  in  the  same  patch  may  be  noticed  rvdnesa,  owlomatous 
5  nfiltnition,  hard  and  soft  nodulcu,  uleci-s  on  the  cd°;as  nroiinil  thi-  eiroum- 
*>n-'nc«.',  (*i(atri(?rei  in  the  centre.  The  difwasw  pmgreaaes  until  tho  niiieoiia 
^and  subnitieous  liBsucs  are  eompletely  dcstrovL'd, 

Generally  hipuft  bonomes  eireiiin.scrilx-d  in  one  region,  and  t^eaHeg  to  grow 
'"^nrhen  it  nosc-lies  a  »U[iefliL-ial  u|M>nc!i)r(MiK ;  after  a  eerlain  time  thi.s  liQirier 
5s  remnvrtl  and  its  fiirlher  pi<o|mgntion  is  more  or  les.'i  rapid,  involving  In 
5ts  divadfut  inart'h  musule,  carliht^-,  mid  lioiie. 

The  eruption  apppars  within  no  deflnile  limit  of  time,  nnd  when  it  da* 
«:>«me  it  may  last  for  wisjUw,  nionth.4,  nnd  even  ytain*.  I  liAve  never  observed 
^K.  cure  to  take  plaiv  lu  less  thuu  two  months.  Soiuetimes  the  distuse  romaiiig 
^tntionark' for  a  ennsiderable  |if>riod  ;  in  such  rjweii  the  lupous  infiltnitiou 
a~iuty  disappear  uampletcly,  loavin;^  lH>1iind  a  mTiii-izi<d  L'oudltion  of  the  \vir\&, 
'K'vWnAi,  although  tiomewhat  tumefied  nnd  defomietl,  an-  np]>arently  healthy. 
-^i«?verthelesM,  thia  is  nut  a  otfniplete  cure,  for  in  the  course  of  time  a  oevf 
lupous  eruption  makes  its  ap|iearanee  over  the  region  of  the  old  one,  and 
*!»_•  tuulady  rontiniR«  its  work  of  annihibtiim  of  tlMoe.  This  sudden  and 
«»ftrn  n-i^-ated  breaking  out  of  the  oniption  is  a  feature  |iec;nliar  to  hipus, 
Xk.nd  lienn;  the  ('rn)r  fi-eijuently  eommittf^i  in  n-gard  to  the  disehar^'  of 
t>oticnt«  Bfl  haviu);  lx*ii  perfectly  cured  when  sueh  is  not  the  ea-se.  Yet 
x^  cure  may  take  ptare  s]iontaneoti!ily,  and  this  oceure  oAenvr,  perliajM, 
^lian  is  ^nerally  sti{»|)ot^-<L  Again,  many  cases  get  well  without  any 
%J)eni|ivutic  treatment. 

Lupus  is  not  a  mortal  diitmnc ;  but  the  laryii^^l  form  of  the  mahidy 
my,  acvurding  to  the  elian^^  prtMlucerl  in  the  organ  o(  the  voice,  eaiiao  J 
4]jhyxia  and  iiH'vltabk*  di-utli  onK-.'«s  Inu-Jieutomy  is  resoi'ted  to.  A  nota-  ^ 
t».l«-  »KWf  of  this  nature  is  rp|xu-ted  by  Schle)-,  occurring  in  a  woman  forly- 
*\»ur  years  of  age,  wh*»,  rcfuaing  to  have  ihi.' operation  jKjrforroed,  stiociiiabed 
^viddenly  to  an  attack  of  .4iitli)eation.  Apart  tmra  tliis  c»n^,  laryngeal 
*«,i|>iJH  nireiy  prndtieea  dfflth,  I  know  of  one  rase,  howevf-r  (lupuin  of  th« 
'«4)e),  in  whtc)i  a  fatal  ii^ue  wiui  attributed  to  the  diitcuc,  but  even  in  tliia 
ixistanii!  Ike  n«ult  wili  due  tn  an  infiltration  int^i  th<»  lirain  thniugh  a  ne- 
vsnaed  Kpbuuoid.    The  |Hitient  di^d  with  symptoms  of  tubereiilar  lueuin^tis. 
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PATHOLOGICAL   AN  ATOM  V. 

I  bav«  already  tailed  Dtteotion  to  the  geovnil  Hympbiaiatologii'  nf  tbe 
diwasr,  and  have  d(«<:ribed  thp  rliange«  produoed  in  the  muocius  iiumhrane.. 
Jn  B|>caking,  bowcvcir,  i\C  tbc  anulii[tiicci-])utliul()giail  and  inacniMxtjiiol  alter* 
aCHHis  prupL-r  of  laryngeal  lupus,  I  wuiild  say  thai  thuec  cliaiigvs  vary 
ancx>rdiii^  to  the  piirt  of  tlic  organ  aflVrtnl  and  ()ii-  duration  uf  tbe  db««ar, 
or  aewtdiug  to  tliv  [>eriod  at  which  the  exaniinatioti  ia  niadc  Regarding 
the  microecoiiy  of  the  malady,  most  authors  agree  with  Virchow  that  tbe 
lii[Mni8  nodultK  are  made  up  of  grnoular  li^Uf,  quite  vuaeular,  cuotainii^ 
smalt  raund  celh,  doe  to  a  |iroliicratiui)  of  the  cnnnec-tive  tl^ue  and  not  of 
the  vpitlii'liiim.  Tbv  eiiitlitrltal  layer  reuiuins  iinu.iri<ctrd  at  tin-  bc^nnin^ 
but  is  afterwards  iiifHtrated  with  embryonic  eella  whidi  increase  its  tliici- 
oesn.  It  iinutly  di&a])]>carB,  the  ia[>illar>'  rturiiur  of  the  dcrmijs  iKt-oming 
a  mass  of  embryonic  elements.  These  elemeuta  infiltrate  tltc  mucous  mem- 
brane, and  in  lliem  arc  cmbcddtxl  the  lupous  nodules,  liaulin  has  lieecribed 
this  morph<jl<^ii.:al  structure  as  follows.  The  princijKil  uia»s  is  eompoatd 
of  cells  riclmr  in  prutoploRni  than  tho  embryonic  clcmt'Dt.s,  with  a  diameter 
two  or  three  times  aa  large,  and  having  two  or  three  nuclei.  The  prutt>- 
pUt£tu  is  opaque,  granular,  and  of  round  form,  being  made  up  of  epithelial 
ceils.  Near  the  oeutrc  of  the  mass  are  found  the  giant  eclls  of  Krii'dliilHier, 
of  oval  shape,  witii  prolongations,  their  protoplasm  being  granular,  and 
with  large  oval  nuelei  near  the  periphery  of  the  cells.  These  giant  cell* 
arc  few  ill  number,  usually  from  one  to  Jlve,  and  it  is  in  titeiu  that  the 
bacillus  of  Koch  has  boon  found.  This  microbe  is  exceedingly  rare  aod 
diih<^)It  to  find.  Kofh  himself  found  the  liacillus  only  in  the  twenty- 
seventh  section  of  one  of  the  speoimms  exnmine<l  by  him.  Gottstcin  sa 
that  in  one  of  the  prepanitionKof  Khi^ich  a  bacillus  of  the  size  of  a  tubei 
bocilhis  cuuld  be  seen  in  n  giant  veil. 


UlAGNOi^lS. 
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^Vlieii  laryngeal  lupus  coinrides  with ,  or  is  preceded  by,  lupus  of  t he  skin, 
k  IB  not  difficult  t^i  renugiiize,  Kin»e  the  cutaneous  man! fostativu  of  tbe 
diuorder  is  exit-edingly  characteristic.  N'ol  m  when  the  diseiise  appears 
|»riiuari!y  ujwin  the  larynx  :  it  then  tfecomcH  quite  dilHcult  to  make  a  corrKt 
diaj^ofiiit.  Often  tbe  aflection  exists  in  the  throat  before  it  is  e\-m  siupectcd 
by  t!je  keenest  olwerx-er. 

Xeverthelww,  when  there  npi>ears  an  infiltrated  condition  of  the  ttsoKS 
fenning  the  superior  orifice  of  the  larynx,  by  which  the  normal  fan-shap«l 
form  of  thiH  organ  ia  elmnged,  aocuitijuanied  with  a  rosy  or  reddish  hue  of 
tJie  mucous  membraJie,  this  liecoming  (DVeri-d  with  tiilK-rcIes  and  ukvratloos 
as  if  worm-<'oteu ;  when  tlicre  are  shortening  and  tlirekeniiig  of  tlic  lig»> 
mentu  ;  and,  aljove  all,  when  there  are  ratahlislird  irregidar  cicntrii-es,  with 
or  wttliout  previous  ultxTutiun  ;  all  these  symptoms  indicate  tlivDDMjuirocxl 
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cxLsience  of  lupous  laryngitis,  even  though  there  be  no  ciitaneotis  mani- 
fftttatinn. 

T)iU  disorder  mny  b«>  oonfoundt?<)  with  simple  chronic  lar^'ngitis,  as  also 
with  tiio  ttiliereular,  |>aL-hydcriual,  syphitilk*,  L>anc«r(ius,  and  lepmus  forms 
of  the  di»?ii80,  nil  ol'  wliioh  niny  exhibit  similar  lesions.  Therefon-  it  iit 
only  by  excltii^iun  tliat  tlio  true  nature  ol'  1u|n>us  laryngitis  can  l>e  clefinitely 
established.  In  simple  chronic  Iar^'ngiti)«  the  hue  of  the  mncons  menkbraue 
i»  more  pmnounrxKl,  but  tlie  Hurfaw-  f>f  ttie  Utter  is  smootlt,  not  granular  mt 
ill  lupus;  besides,  there  is  no  alteration  in  the  natural  contuiir  of  tlie  parts, 
and  the  epidielial  detnchments  do  not  give  rise  to  ulceration:),  and  con9e< 
quently  do  clcntrlces  are  left.  Tbere  Is  also  in  !<imple  chronic  laryngitis 
a  troublesome  mucous  serrrtinn  which  may  luAt  for  montbH  ami  e%-en 
years,  but  no  destruction  of  tissue  is  ellerted ;  nor  is  there,  as  in  llie  case 
of  lupus,  a  continuous  and  eccentrio  growth  of  the  disease. 

The  diagnosis  between  lupous  and  tiibeirukr  laryngitis  is,  nndouUedly, 
a  great  deal  more  diffirult  to  estai>li.sh,  and  this  will  be  Lii(lerst4KKl  when  it 
is  known  that  the  two  J'ornis  of  tlie  disease  belong  to  the  same  afibction, 
each  pr«?enting  a  different  degree  of  intensity.  Tlie  diflVi'ential  diagnostic 
points  bc'tweeu  the  twu  distases  are,  mi  tlie  wlinle,  ditefly  physii-ul  iiihI 
clinical,  and  even  bere  there  is  a  diveisity  of  opinion.  Lupus  is  generally 
pn-wilud  by  a  pcriiKl  of  cimgi-stion,  and  Li,  tlicn-fore,  dcvelojied  u|Mm  ii 
reddish  membrane.  TuberadosU  is  usually  deveh>pcd  upon  a  pale  meoi' 
bnoe;  In  lupus,  tumefaction  affectit  all  tbc  parts  concerned  in  the  forma- 
tion of  the  superior  lun-ugt^  openii^.  In  tuliereuluffis  the  iuBllnition  is 
limited  to  one  or  both  ar>"tenoid  cartilages,  the  pyriform  swelling  of  which 
is  quite  characteristic ;  sonx^mes  the  aryH'piglottie  ligament:)  and  tlie 
inter-arytenoitt  ej^oe  are  affected,  but  the  tubercular  disease  rarely  destroys 
tbc  form  of  the  ^aris  involved.  The  lupous  iiikIuIc  h  ftlow,  tliat  of 
tuberculosis  rapid  in  its  uh^^i-ative  changes.  Lupus  attacks  the  vocal 
cords  at  a  Lite  period ;  whereas  in  tuberculous  thc>'  are  tlic  first  ones  to  be 
affected.  The  lupous  ulcer  is  indolent  and  dr>' ;  the  tubei-cular  uktjr  is 
painful  aiKl  is  coveivd  with  a  scn>-purulcnt  dischai^.  Lupous  uk-eratiou 
[tends  to  repair  the  tisaufc*  by  granulation  j  tubercular  deposits  do  not  lead 
to  the  formation  of  new,  pemiauent  tissue.  Lu[)ous  ulcere  los>e  their  vege- 
tating aspect  only  when  ci<^triMtion  has  occurred  ;  tubercular  ulcere  arc 
alwara  suraewliat  depressed,  anfrat-tuous,  with  a  fundus  tliot  is  quite  gran- 
ular. Lu)M)us  infiltration  is  deep  ;  tubernular  ulet'rs  are  sn|>erJieiat.  Lujxis 
ciealria*  ;  luberetdusis  rarely  due^  m.  Lupus  i«  developed  slowly  ;  tulier- 
eulofiis  in  a  comiiaratively  mpid  ninniicr.  Lupus  usually  attacks  the 
moutli,  U06C,  faui^<es,  larynx,  etc. ;  tubereuloBis  gem-mlly  invadea  the  pbar- 
ynr,  tlie  v«b!  cords,  tlw*  Inngs,  and  other  visi-em.  Lujmius  patients  may 
live  for  a  long  time  lu  a  c<mi|>anilively  healthy  condition  ;  tuberculous 
patients  are  weakened,  lu«?  flesh,  and  the  hectic  fever  eousumes  ihera 
gnMluulIy.  Lupus  is  rarely  fatal ;  tuliereulcfiis  usiudly  terminates  in  the 
death  of  the  jalieutx. 
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Smooth  or  irarty  iMoliycWnnatoiis  luryngitis  ran  lianlly  Ite  mistaken  for 
Iii|MiU!i  laryngitis,  pitlit-r  fi*uiii  a  luryjifpjsoupii'ul  ur  ua  auaiuiiiii'u-patholo^kal 
point  of  view.  Asiclc  from  some  distinguishing  fentures,  the  hy[)eqilas« 
and  metaplasia  of  Ute  epithelium  and  lUu  cUaugus  ux-urring  iu  tlie  euriuin, 
wliieli  give  to  llie  mucous  membrane  the  epitiermif  diameter,  are  oluQC 
eulTicieut  to  (listiugtiish  pacliyderuiatutu  laryugitis  from  anv  other  aflecOM 
of  the  brynx. 

The  l»(iuna  preiented  by  hi[>oiu  luryugitis  aud  tbiMe  jiruducnl  by 
gypliilU  of  tlie  oi'gan  of  tlie  voice  are  si  i^imilar  that  only  the  history  of 
tile  jntient  and  tlie  j'esuhtf  of  the  trviitinvnt  will  enable  us  tu  fonn  t 
correct  diagnosis.  Id  buth  <lisea»ie8  the  tiibert-les  tend  to  snppuraiion, 
prtMluring  destruction  of  tissue  und  deformity  of  the  ports  aQixIcd.  lo 
syphilis  the  luliltfation  i»  more  diti\ise<l  and  indurated,  die  iubeit.-le>  are 
liunler,  ImHidcr,  ilarlcer,  mon^  njund,  and  more  apt  tu  uluetnte.  Again,  in 
tertiary  syphilis  the  uUt-rs  are  deeper  and  do  not  present  die  wonu-eattB 
ap])PHniiHT  which  diiinK:ti:'ri»;«  tlic  lujMjuit  li-^ions  ;  the  fundus  of  syphilitic 
ulcera  is  of  an  ashy,  dirty  color,  covered  with  a  j'cllowish  creamy  pus  or 
with  vegt'tatinits.  LiipuK,  as  a  rule,  is  slow  in  its  action  ;  sypbilis  gni- 
ettilly  takes  a  rapid  crMirse  when  it  has  unce  invaded  the  throat.  1  have 
nlrcndy  referrrd  to  the  distinrtiiin  Ixrtwccn  the  two  diseases  ufferrd  hy 
Lennox  Browne,  whleh  is  not  atlmtssible.  The  aksKSce  of  necTodi^  Im 
likewi.He  Ijeen  considered  a  distinj^tiLdiing  fwiltirc;  but,  as  llxuA 
iviuarkid,  umriy  itises  of  true  hipiw  have  given  unmistakable  «vi 
of  necrosis.  &}-])tiilitic  cicatrices  are  a  great  deal  more  exteDfUV«  thao 
thon:  of  lupus,  but  the  former  lack  the  fresh  outbrcuki  of  uktrraliua 
whitrh  C'liiai-i  i-ousiders  m  a  putho^;numottic  sign  of  the  lupous  malady. 
Filially,  upon  the  vegetating  surface  of  syphilitic  ulcers  a  kind  of  vital 
cxagj^ration,  so  to  speak,  is  iioticed,  not  seen  in  lupus,  whose  u'urk  is 
usually  that  of  destruction. 

The  true  dia^osis  between  syphilis  and  lupus  remain!)  vti6  juHioc,  aod 
often  wo  have  to  roi^ort  to  the  anli-syphititie  tn-utment  in  otder  tu  arrive  *1 
a  flnal  cuntTliLtion  rejj^arding  tlie  nature  of  a  ease  ;  ami  sometimes  even  tbcQ 
certain  doubtii  tiinnot  be  dispelled.  One  of  the  mot>t  inten.'^tiiig'  ct^Ks  of 
thifi  kind  is  that  publii^u>d  by  Norrii)  Wulfeuden,  which  1  believe  to  blVt 
been  one  uf  lupus  and  syphilid  <^^uibined. 

La>'i)>ifffal  vaiwer  <KX--urs  only  uAer  middle  life  or  in  old  nge,  and  oi  a 
time  when  the  iiidividuni  it;  appai'outly  enjoying  the  best  of  health.  In  ita 
development  it  is  stniiewliat  iiinn*  nipid  than  liipu».  It  Is  nreom|Muied 
with  acute  laueiualing  patiis  whieh  i-adialo  to  the  ear.  Tliis  latter  ^-mp- 
toin  is  considerptl  by  Kieni»scn  peculiar  to  the  dist*!ise.  Howev«r,  it  is  Dut 
at}  lookid  upon  by  oiher  author*,— notably,  by  Fauvel  and  Mnrkt'nzir, 
who  furtlier  Ijelieve  that  the  pains  nf  (aneer  are  limited  lo  the  laiyax 
when  there  is  no  idcrmtion,  but  lliat  when  this  occurs,  as  liapp«>iu  in 
other  affections,  llie  pains  are  miliated  tu  the  ear.  The  L-aiuvr  cuben^ 
are  oi'  a  rosy  ixddisli  or  grayish  color,  siuootb,  grauuUr  or  tabulated. 
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isrlc  or  pedicellate,  of  variablo  form,  of  tJow  but  coiilinutHw  growth,  anil 

a  soft  <»r  hard  (^tHi-sisU-ncv.     They  are  attpiidwl  with  more  or  It^ss  dif- 

oulty  ID  s>ralluwiug  atul  brcaLiiiiig.     Tlie  voiw  is  \un.rst^.     The  ulcers  are 

^P    oharacterized  by  an  irregular,  exravat^  fundus  wliivlt  is  aliuoet  always 

^^    cn>venHl  by  a  viwnd,  saiiiotis  diBfliui-gi-,    Soimlinu-s  tln-n-  i.s  hy|K'rtn>pliy 

of  the  tiirtilngi's,  and  the  thymld  uM^iinK'*^  the  shape  of  a  turtoi^^oshcll. 

^H  The  breath  uf  caucvniu^  jiutieiils    i»   fetid,  and  Halivntion  is  abundant. 

X^oatb  takf^  place  siiddeiily  through  an  attack  of  ttulFucatiou,  ur  sluwly 

^_  ^"roni  exhaustion. 

^^  I^prou!*  luryuyitis  exhibits  such  ehflraeteristic  trutauL-ous  Iwloiw  that  !b 

^Biotui  hardly  be  eonliHind't'iI  witli  th<-  lti{)i>iiH  iurm.  The  niiiit>ii(4  niend>ranc 
^^^T resents ii[»nt« ofu  larmim* et>U»r,  while  the  siirrouudiu;;  jmrts  lutfiiimo  ■  dwp 
(itJish  tiut.  Tiie  tidM^r*le.ii  vary  in  ^m:  fnim  that  of  a  pin's  h«»d  to  that 
>f  a  pea,  nnd  are  thK^-ininut^-d  or  form  i»mall  grou^ia;  they  arc  Mift  iinil 
pmeM-}iat  ]>aiiiful  ut  fii-^t,  biit  alV-rwanU  they  bwomc  paiul«**.  Theae 
tulteitles  ajiiKnr  on  tlie  pbarvnx  auJ  larynx,  and  givi;  U>  the  i'pigh)tti((  a 
2>ectiliur  rigidity  whi<ih  charaeterizes  the  deformity.  Jn  leprous  laryugitis 
■fclit-n;  is  alstj  hoarseneiw  of  the  voiw  ;  patlcnti  have  a  foiid  breath,  aud  oft<-u 
oxhibiidifticuliy  in  swaUowinji: and  breathiaj;.  LcproiiBciiatriws are  white, 
'fcJiio,  strctehed,  d<.>forined,  and  painless. 

J'ltonaxig  has  been  eonfotinded  with  sqitanioos  hipu?,  Init  this  latter  ean 

ftsc  difltinguLnhcd  by  tlie  prt'iKinec  of  tlie  tubercle:)  and  by  tlie  elianieterimic 

•csicatrieiw. 

^v  Filially,  wc  eon  resort  to  two  diognoutie  point*  of  great  value :  tlw 

^^^^ro«'iHN>  or  alwenre  i»f  the  baeillui*  nf  K.oti\\  in  tlie  lu|nitw  nodiiUs,  and  the 

"*aftion  of  luberfulinf  ii|njn  the  di^-ased  i>art. 

Unfortunately,  it  in  difheidt  to  titid  the  tiilxTclc-K-ufilliii),  even  in  eases 
fcf  true  liipiiFi,  The  prt'sctnv  of  the  baeillii!*  is  riiillident  tu  deU-'rininc  the 
<^3iurre<'t  diagnoi*i!t,  but  its  absi>ni!«>  in  a  siisjHtrled  case  doiv  nut  prove  tItQ 
K:Mon-exi«tenee  of  tile  dij^ciuie. 

Thentherdiagnostic  nimnseonsist^  in  the  renetion  of  tulwroulhie,  ivhikdo 
V-asefulneKi  has  Ijeeu  reeugni/ed  l)y  iiubiuMiecl  oi»si'rvi'i>*.  IlnJa  Ijelieves  that 
"^lie  lymph  cxereiseft  a  niosft  remarkable  revi«ling  power  in  lupue  vidguria, 
«^-\-en  thiHigh  »oiue  laww  ap]»ear  t<i   In?  (timpletely  uniiffeeUfl  by  it.       I  fidly 

PlM>li<.>ve  in  the  usefulness  of  tubereulitie  as  a  dia^no^tie  a^eiii,  and  that  in 
^Ini'Mt  every  catte  it  produoen  tlie    loeal  and  general  gymptonin  {Miiiitetl 
Out    by  Koch.     [  have  had   nuuieroiiit  op]Hirtuniti(^:^  of  obMTving  thin  In 
iVrtin  at  the  elinics  of  Kriinkel,  Utwienthal,  llahn,  v.  Ilergtnann,  Krause, 
II  Leydeii,  aiid  IfliTW-l.     My  jM-nk)mil  expenenw  in  tiie  auitter  has  l»eeii  lim- 

^H  lied,  hut  wiflieient  to  amvinee  me  of  the  value  of  the  lymph  from  a  diag- 
^^  ikiKlie  jMJinI  of  view.  It  Iiu.s  lieeTi  said  lluil  tiilierciiliiie  piixlueeH  the  suiiy.' 
n*aeti<>n  in  otiter  n<in-liil>et'eii]ar  diM'a.sc.s  ;  but  Khrlieh  ha^atlirined  that  only 
two  otIitT  afttftions  iTs|«iid  lilie  tuborc:tdosia  to  the  infliiemx'  of  tlie  lymph, 
— ai^inontfimsM  awl  Irproni).  This  hart  Ijcen  eonRrmed  by  (he  case  of  I'wn- 
flck,  rcjiurti-d  by  F.  W.  Uiuie. 
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^^^B  I  nltrihiito  no  diagnnntlr  value  tn  llie  heart-shaped  epiglottic  nicer 
^^^H  which  has  b«en  pointed  out  kv  Zioni«»eii  as  chanictpmlk'  of  lupus,  bccsuse 
^^^m    the  same  condition  exiHls  in  some  noii-lu]K>us  diMUiu-s. 

f 

I  ili 
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FKUONOSIU. 

Altliougli  thp  disease  niay  tunso  death  Kuddenly  by  agphyxia,  as  lias 
already  been  imimatwl,  lupus  is  not  lunitaly  filial.  Xeverthelisti,  the*  pr*ig- 
DtiHiB  is  ulwuvH  liiu).  Aiv'urdiu);  to  RautiD,  (he  epitlielial  eliangce  whidi 
the  lupous  eicatrix  undergoes  increase  the  gravity  of  tlie  disonler. 

TREATMENT. 


Thu  tJ-mtmeiit  of  lupitii  must  be  directed  to  destroy  the  germs,  to  ater- 
iliz«  the  fiekl  u|m<u  wliit-h  chr^'SR  niit-nt-oi^uuiMiiiH  gmw,  and  In  rrniedy  as 
far  a*  poswiblL-  the  terrible  efltftft  pnxhufd  l»y  the  diseaa*.' ;  it  uiii»t,  tliLTL-fbn-, 
be  both  local  and  general.  Tlie  I(»«il  tn«tnicnt  jicr  *c,  a»  believeil  by  some 
pmctttioneni,  in  n«t  nuflieient  to  eombat  the  malady  iti  (ju<f<tiou.  Tlic  gfu- 
cral  tmitiurnt  is  jii^t  as  importaul.  To  thi»,  in  facl,  nceoiding  to  the 
Aiuericun  durtuutolngiKt  Dukiring,  ure  due  tliv  ntnivcritv  tlwt  have  been 
obtaiuec)  in  caws  uflupuB;  hut  this  eannut  be  said  of  the  results  of  siich 
treatnient  hrre  in  Kiini])c.  In  many  enitet^  the  itl1rrtii)n  nttaeliH  eirxmg  and 
robuitt  perHoii5  enjoying,  apparently,  the  best  uf  health,  which  shows  tliat 
the  ixinditioD  of  tlie  oigaaiHm  indiBjtensable  for  tlic  deveJopmeot  of  the 
charaeteri^tle  germ  r(^maiu.i  aa  yet  unknown. 

The  locai  trtatment  uf  laryngeal  hi]>us  must  differ  according  to  the 
period  at  wliieb  the  di»ca»e  is  combated.  In  nil  the  stages  of  the  afleo- 
tion,  however, — the  eruptive,  the  uleonitive,  and  the  eieutneial, — the  most 
vigoruUD  antisc^isis  should  be  pnK-ti^.  1  believe  tliat  resonnu  in  the 
etrcngtU  of  one  per  cent.,  applied  in  the  form  of  gaiglcE,  atoniization,  irri- 
gation, etc,  eoustitutcfi  the  best  means  of  disinfecting  the  mouUi,  throiit,  and 
nuiw.  Maekey  lias  n;portetl  to  tlie  Sussex  Mcdieo-C'liirurgical  Society  two 
(fli»rs  of  lupus  cure*!  in  a  few  weeks  by  the  Itw^I  nppliciition  of  rcmrein  in 
die  form  of  ointment  of  the  streoglli  of  twonty  jkt  cent.  The  npplicattoD 
of  the  medicament,  which  was  made  uftcr  scurification,  wa.**  but  slightly 
gainful.  .Another  t^^e  iliuntrative  of  the  eaaie  sueeei^ful  treatment  i» 
reported  by  Black. 

Anthpp«in  by  moans  nf  rarlKtlic  and  solutions  is  disagreeable  to  manv 
pa(ienl>^,  and  i^  not  more  eftitwioua  th«n  tliat  pniduwd  by  mean.'*  of  resor- 
ciii.  Tlie  loral  application  of  bichloride  of  mercury  in  suhitlons  of  the 
slrctiglh  of  one  to  a  (liotmand,  an  nvommendM  by  Maiitici,  I  consider 
dangerous.  I  believe  \vtr\t\  acid  to  be  the  best  substitute  for  resorcin. 
^  If  tlie  swelling  pi-uduced  by  tlie  bi[)ous  infdtralion  is  not  grnit  or  hard, 
touching  the  [wrts  with  the  ioilated  s<jliitioD  of  ^[andl  may  I*  pracliimi 
with  advantage.  If  the  tumefaetiuii  is  more  or  less  laige  and  hard,  iW 
be«t  results  are  achieved  by  linear  !«^ri fic^t ion,  followe<l  by  tlie  a]>plt(vtion 
of  a  uiixtiuv  of  dilute  laetie  acid  and  glycerin,  ecpuil  jiarbt,  or  two  to  oqcj 
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respertively.  licfni-r  rcjairtirig;  to  ncarifiration,  1(k«1  anteslJicsia  must  b« 
produced  by  maiiis  of  a  teii-per-ceot.  aolutjon  of  mcuinp,  or  hy  the  hj-i»oder- 
ntic  injcrtion  of  thrrc-  or  four  dn>|i«  ol"  a  aoliition  com|H>5C(!  of  rjno-  gramme 
of  livdntuhlorati!  (jf  cocaiiw  and  U-u  graiiin]t«  of  a  twtt-pcr-ccnL  mUititm 
of  phenic  acid. 

If  tla-  fpitflottis  is  to  be  oprmM  upon,  from  tlirw  tfi  five  parallel  inei- 

sion:^  muat  be  made  with  the  fStoc-rk  knife  from  the  tiibctvle  of  Czermiik  to 

^hc  inacrtion  of  the  ary-«piglottic  ligamentft.    The  bl<xMl  must  be  allowed  to 

flow  frwiy,  and  when  a  sufficiently  large  amount  has  escaped,  the  hemorrhage 

aaa  be  stopped  by  the  applieation  of  absorbing  eotton  previously  immersed 

kSn  a  Mtlution  of  chloride  of  ziiio  of  the  strength  of  one  to  thirty.     This 

^tolution  is  nstringcDt,  slightly  cstustie,  and  antiseptic.     For  operation  npon 

t^he  border  <if  tlie  ejtiglottis,  the  art' -epiglottic  folds,  the  arytenoid  emineiinsi, 

«3r  the  border  of  the  inter-arftcnoid  spaoe,  the  larynf^I  knives  of  Tubold 

or  Heryng  mu.4t  be  u^ed.     In  smrifying  the  ary-4!pigh)tti('  folds,  eare  must 

fce  taken  not  lo  injure  their  external  surfaeo,  as  then.'  is  danger  in  so  doing 

«>f  wounding  the  sui>erinr  tarj'ng!»al  ner\'p.     After  the  hcaiiorrhage  is  st(>p[ied 

"Clie  ptirts  must  be  touebs^  with  the  8i>[utioii  of  lactic  acid. 

iKolaittl  InpouK  noduipjt  are  easily  destnjyed  by  the  therm o-oauten.-.  I 
^«.m  in  the  babit  of  employing  the  fiue-poiuted  iustriimeiit,  as  with  this  I 
^=an  penetrate  ai  deeply  as  desired,  repeating  the  operation  as  often  an  I  judge 
rstt'eaaary.  Although  little  pain  is  prodiicod  by  this  means,  pn^vious  Im-al 
uiesthesia  is  desirable.  For  cutting  or  scraping  I  prefer  the  knife  or  the 
iircttc. 

For  the  apple-jelly-like  ve^elalioTis  I  believe  the  best  treatment  to  be 
raping,  followed  hy  cauterization.  The  disowcd  tissues  nmnot  Ik-  c<im- 
Jjlftely  removed  by  scraping,  but  the  rest  of  tlie  vegetations  and  the  nodules 
^."Tin  Ik:  a)m]>lct(rly  destroyed  by  the  galvano-rantery,  or  with  u  r^neentratcd 
dutiun  of  chloride  of  zinc,  I  prefer  the  cnnlert',  but  the  zinc  and  the 
.atctic  luid  solutions  may  be  employed  with  advantage. 

Simple  ulcei-g,  free  from  VL-getotious,  but  iu  a  state  of  inflammation  and 
uppunition,   may   be  waiihed    fip^t  with  a  solution  of  rrsnrrin  and  nfVer- 
ards  diiattd  over  with  iudoforni.     In  these  cases  t  believe  with  Lcloir 
lutt  an  energetic  treatment  ia  contra-indicated.    The  sinipic  treatmettt  re- 
'ff^rrcd  to  suffices,  and,  in  fact,  enhances  cicatrization. 

AdheaioHS  formed  upon  the  vocal  cords,  as  the  result  of  cicatrization, 

to  be  destroj'ed  by  the  blunted  and  curved  knife  of  Tobold,  and,  in 

cipder  to  prevent  tlieir  lieing  renewe*!,  the  intubation  of  O'Uwyer  must  lie 

|>nirti«Hl,  which  is  more  efHcacious  and  less  Iroublesctme  than  the  intro- 

*liiciiim  of  the  dilators  of  S4?hrottcr.     If  owing  to  the  irregularity  and  llie 

lar^  number  of  tlte  ciMitriees  intubation  cannot  be  practised,  trarhertomy 

must  Iw  resorted  to.     AdhefiionK  formed  upon  otlier  portions  of  the  threat 

tnd  mouth  can  Ix?  destroyed  by  the  galvano-<'aiitery.     Perforations  of  the 

•oA.  jifltate  ean  be  treated  by  meann  of  obturators,  to  order  that  tlie  [latlent 

BBay  speak  and  sM'allow  with  greater  facility. 
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Th*  fffarrni  trentmrnt  is  similnrly  various,  swonllnj;  to  the  state  of  the 
poiinimiy.  If  ilio  patient  is  strun*;  nml  of  ii  robust  oonstidition,  no  intrrnal 
mwlicntioij  is  nrcwjsary ;  thp  local  tpcatmrnt  alone  is  iiiifliriptit.  If,  liow- 
ever,  tlu-  ^latiout  is  of  a  stnimoug  or  scrofnluiis  diRth^is,  thon  tli?  interniil 
arlministralinn  of  tinctiin'  nf  iixlinp  in  inrrpasinfj  tlows,  iixlide  at  iron, 
sulphur,  <'od-liver  nil,  and  hitti'is  must  likcwist'  !«■  rcsuni-d  to.  Patiools 
witli  symptom!*  of  horptw,  rhpiimntism,  or  H\'phi1u(  niusl  !jp  placf-d  under 
the  ar^^nical,  tin*  alkulint>,  or  l)iv  anti-syphilitic  (mercun*  aud  iixlUle  of 
potas-iiiim)  (rentment  rvspwiively.  These  tasfs  may  also  derivp  muc-h  Wnefit 
from  tilt?  use  of  rain(!ral  and  tliei-mal  watwrs,  and  sea-bathing,  conihincd 
with  the  most  rigorous  attention  to  hygiene. 

Tlie  combination  of  tht-  forq^fjinj^  tn-utmmt,  local  and  frcneral,  has  bwn 
ronsidered  by  prartitioners  as  the  most  efficacions  in  the  mnnRgenient  of 
lupus.  No  specific  medicdiion  bad  been  proposed  for  this  diseaac  up  to  tlie 
time  vvht-n  Korh,  first  In  the  International  C'onfrress  of  Iterlin.  IftW,  and 
aftrrwanls  in  the  cohmms  of  the  Dadnchr  }Mirinische  \Vochen»chriJi,  an- 
noiinoed  the  discovery  of  a  remedy  for  tuberculosis.  I  will  eay  nothing  of 
the  ('xapjrenited  enthusinsm  ereatrd  by  this  nnnounn-menf,  and  of  the  great 
disappoiiitiiient  that  folluvvfd.  On  the  whole,  a.t\er  examining  the  snbject 
from  a  philosophical  point  of  view,  it  has  seemed  to  mo  that  tbe  unnnunce- 
ment  was  prtniuture.  Nevertheless,  although  the  new  agent  is  far  from 
Ix?ing  able  to  wholly  destroy  tubercular  disease,  it  dcos,  I  believe,  exereiee 
a  marked  influence  ;  but  exactly  how  it  acts,  bow  it  docs  good  in  some 
cases,  harm  in  othei-s,  we  do  not  yet  know,  The  failures  attributed  to 
tubcrcidino  are  not  yet  siiffieicnt  to  condemn  the  remedy  m  iisclos?  and 
dangerous ;  future  investigations  may  show  that  positive  benefit  is  to  be 
obtained  from  it*  employment,  egpeeially  when  (he  proper  method  of  lis 
administrntitm  and  its  properties  ape  fully  known. 

I  have  riiiid  that  I  liave  n?ver  seen  a  ease  in  which  the  lymph  did  not 
proclucn  a  mon?  or  less  marknl  effect,  thtt^ugh  a  local  manifestation.  T  <«n 
Bpva]i  of  only  one  ease  of  euro,  and  I  iiin  not  sure  of  even  this  beinjc  a 
definite  one.  Simv  the  disnpp(>nmnee  of  the  lupous  nudule,  seven  months 
ago,  DO  return  of  the  disease  hns  been  obgDr\xd. 

The  use  of  fuhn-culhr  haw  Ixvn  large,  es|iiH'ial!y  In  fJermany.  For 
the  liteniltire  of  the  siihjwt  I  refer  the  reader  to  tlie  Transactions  of  tbe 
Twentieth  <'ongre.'«  of  <jemi.n«  Surpr^ns,  held  in  Uerlin,  and  especially  to 
tbe  opinions  there  exprc9se<l  by  Thiersch,  von  Bergmaiin,  Kfinlg,  Kiister, 
Sebimmelbusrh,  Ix^vy,  Ijcsser,  Rotter,  Urban,  Ilahn,  and  I*!smarch.  All 
tbcM-  authors  agree  tliat  tiil>en'ulinc  exoreisi's  a  Ix-nefieiul  influcucv  ujKiti 
tubemil()si.s,  particularly  in  lupus,  bnt  that  it  does  not  core.  Thia  bi,  t 
believe,  the  opinion  enlertained  to-day  by  all  unbiiuwed  practltJonrnt. 
Similar  conclusions  have  hem  arrivi'd  at  by  Michael  and  Mackenzie.  Tbe 
latter  has  mid,  "  Koeh  has  made  a  most  imjiortunt  discowrT,',  and  when 
the  details  as  regard  dosage  have  bren  ihomughly  worked  out,  and  oimelu- 
siuns  luive  beiru  arrived  at  oa  to  the  beat  kind  of  remedied,  constitutional 
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ainl  local,  to  cntnluno  with  it,  tiil)ci'ciiline  will  j^mve  n  mnai  vnlimhlc  a<1(li- 

Ij'oh  to  the  piirntivp  appnHps  in  tlif  liiinils  nf  tlie  physidmi."     Tin-  wiiiie 

muv  he  said,  nyunliiig  Ilii-  uw-s  of  llii-  lyin{ili,  of  iJio  i"cfiult»  uliliiiiuHl  fmtii 

t/ie  extensive  trials  of  Lennnx    Browni',  Moritz,  Schiniclt,  Khrlieli,  and 

otiKfrt.     Elirlicli  aavB,  '*  Tiio  luiiliiij;  pi\n<»TtH's  of  tiiVM"ix-iiIii«'  nre  gcHc-rallv 

[woy;iil»:<]  as  exr1ii)«iv<?)y  dcjx'iHlc'iit  on  iis  1(kiiI  sjKvirir  intliicnco  on  the 

tuhcreiilouM  tWiiw*.     Prolaiijit-d  pxpt-rioniw  with  tlie  nil jilov merit  of  tubor- 

niliiie  ha*  ttlioun  tliat  in  nnler  to  Hrriirp  llip  drsirpH  thrmjinittic  rlTrrt.  it  is 

lutlthcr  tn'cesjiiirv  nor  desirablf  to  [inKliiiv  nevtre  loml  ri'aflion.     To  ^^t 

tlie   Ik«  n-atiltn  8niall*>r  and    more  (ro(|«cnt  dosra  hit  prcfernltle,      Tl«* 

eneiitial  princjplp  of  the  liniling  jiriKi-ss  h  to  cfTtft  tin-  i'iicH[i?^iiIiilioii  of 

the  liilii'n.-ulutis  tissue  after  the  mnniier  of  rioitrizatioti.     This  niii  1*0  liett 

ubtainnl  hy  nuuntiiinin^  the  sjiccifir  irritaljiljtr  of  the  dlMasid  tirwn*'!*  aw 

loi^   as  possible,  and  not  (ns  in  the  «irly  melliod)  by  destroying  by  Inrpft 

«rf  mpidly  iiKTMisTfl  iiijpf-tions."     The  same  »iitlinr  Ix-lirvcn,  ln^idns  tliut 

•"Rt'  d<M-!>  ol' tulHTviilini- ditiiinish  the  reaeting  |K>wer  of  the  tii^iieH,  and 

iHat   thfifcfore  the  eontimiation  of  the  ivmedy  is  nnclcsi*.     Koeh  himself 

'^'oniniciid'.  tii-dny  the  emiihtymeiit  of  doses  not  so  large  a"*  to  produ<t* 

*  RTtieral  reaction  J  a  temperature  of  38°  C  shows  the  efficiency  of  the 

quantity  adiiiiniMiTwI,  and  this  can  generally  Ive  produced  by  an  initial 

iliwe  of  no  Uf^  than  O.OOI  gramme.    This  amoiiut  may  be  re|Krat<'d,  ac-eord- 

'"s;  tr»  the  exigencies  of  the  indi^'idnnl  cose,  every  two,  three,  or  four  dnyt*. 

The  tloft.  must  not  be  increased  imtil  the  i-eaction  hns  entirely  dipappoared. 

"  b(*ctie  fever  is  prew-tit,  the  bodily  temfwratiire  cannot  be  taken  as  an 

"idi'x   for  the  gradimtion  of  the  do.se,  and  it  is  then  better  to  administer 

"*c  rpn>«ly  several  tiniei*  a  <lay  in  very  small  doses,  eueh,  for  example,  as 

■•■0003  to  0.0005  granime,  inerrasing  them  with  great  preenntinn.     Thia 

'"*"thnd  ga\'L>  the  most  wilietiiet^ry  n^idts  (it  the  Moahit  Hoyjiital  of  Berlin. 

't  Was  Jbimd  that  during  the  first  eiglit  or  fourteen  days  the  heetie  fi'ver 

""Oiild  dit«p|iear.     Khrlioh  eaXh  attention  to  tlie  fact  (hat  in  the  war«ln  of 

*"ininibHrg  Hiill  l>etter  nsidts  were  oblaimil  hy  n  combination  of  tntier- 

_    **'>e  injeetions  and  mennirial  innnetions.     Allhough  this  rambinntion  is 

'"'lUdieable  to  throat  affections,  yet  the  residts  produced  snslain  the  opinion 

LrlKiii   that  liipniw  patimt-t,  liefon'  njieratlnn,  should   be  phieed   timler 

"***ti»ient  by  KochV  method.     LiipiiK  of  lh(?  throat  may  lit'  trcattil  lur-ally 

"*    1   have  imlieated,  but  at  the  same  time  |«iienlR  fhonid  be  given  the 

***''fit  of  tubereiilinc,  throngh  which,  aecordirg  to  th«  extended  experience 

■        Hahn.  a  qiijeker,  a  jiiirer,  and  a  more  radical  enne  may  be  ex|)ected. 

P       III  cDiK'hiding  this  study  of  liipiis  of  the  llimat   I  wi«h  to  give  the 

"'•tor)-  of  the  following  three  eases,  which  will  sen-e  as  ilhisti-atioiw  of 

*'**t  liaa  bwn  said  tbrondlioiil  tliis  article. 

C'ask  I. — Ksjieranrai  IJamos  was  born  at  a  double  delivery,  the  fourth 
*'  the  mine  nature  nc^-omplished  by  her  nuithrr.     She  wtis  a  healthy  bohy. 

*  w  liither  never  snffrn-d  from  syphilis.     Tlie  mother  died  snddeidy  alioiit 

*  year  ago  from  lioort-discaac.     The  tscvcn  brotheri!  of  tlie  girl  died  Jurii^; 


infnnrj-p  all  with  symploniJi  of  tymimnitr*  nntl  diurrhnia,  and  two  or  th 
of  tt»i  chililri'ii  witli  «»iivuUi<m».     Xo  a'lativL-  on  tliL'  |iarpiitu1  sidy  bail 
died  from  phtlni^U.     At  eight  vearsof  ag<'onp  jNitleiil  had  ophthalmia,  {"mm^ 
which  Khe  recovered,  to  be  next  attacked  hy  niippuralion  of  some  of  ilw^ 
ccr\'ical  ganglia,    t^odn  afle-r.  the  dis('a'<c  of  tiip  t}iroat  apijeartxi,  with  sym 
tom«  of  dyspluigiu  and  dys|)ini.-a,  hut  no  »igti!t  oil  the  tiioiitli  or  tlit  fhutv 
A  tumor  was  then  notioeil  on  llie  soft  iKilatc,  which  ended  in  snppiirHtion,^ 
,  leaving  Iwhind  u  |icrioration  thixtugli  which  artirli-it  of  food  would  )intiK~»- 
their  way  to  the  na.«al  rhambcre.     She  was  sent  artei-wards  to  an  asyhini 
where  «hc  wa.^  niul^-riM-d   and   advised    i^cu-bulhing.      No    improve 
followed.     Hhortly  after,  another  cen'ical  ganglion  beeame  inflamed,  6U| 
piimLc-il,  and  w«*  sivepal  tinu*  caiitiTizcd,  hut  no  ciralrizatioa  t<«k  place. 
The  patient  had  tlnn  a  ficvei-e  attack  of  stomatitis ;  the  velum  of  the  jsilate^ 
was  dwrtroycd  rapidly,  which  coiitribiilwl  largely  to  the  difficult  respiration 

expericnc^I  by  the  girl.     !$he  became  my  patient  under  these  ciroum 

stancca.    She  wa;*  then  eleven  years  of  ago  and  in  an  cxlreniely  ansttni 
condition.    There  wan  an  ulcer  situated  baek  of  the  right  angle  of  ih 
inferior  ma^illaiy,  on  the  right  side ;  the  lesion  «•«.■*  excavated,  with  irregiiln 
fimdiis,  thick,  rod,  iind  loose  borders.     Another  idwr,  deeper,  but  p; 
sont'ng  similar  clmraelcrs,  was  found  on  the  left  ^tibniaxillnrA'  region ;  it»g^ 

bonlers  had   not  yet   become   Umse.      From   iHith   ulcers  exudinl  w'ro-pus, 

A  white,  depr<^«se<l  cii<atrix  two  centimelu's  in  dinincter  wa«  fonnd  on  the-^!5 
left  side  of  the  neck,  betivcen  the  KtenKwlcido-mastoid  and  llie  nntenoi 
Bcnlenc  miiscles.  Tlie  now?  was  deformed  from  etmiplete  lo«  of  tlie  tar-—  ' 
tila^inout;  portion  of  iho  tioptiim.  Li|)«,  chceki*,  and  gums  were  apparently  ^M 
healthy.  Several  teeth  liiid  fallen  out,  A  grooved  uleer  nnining  fn>ni  tlie-^^ 
batte  Ut  th<^  tip  of  the  tongue  divided  thl»  organ  into  uneriual  |iartj« ;  it  va»^^* 
so  deep  as  almost  in  perforate  the  tongue.  The  j>t!r(M>ndIeuI:ir  Ixirderx  of  ^ 
the  ulcers  wci-e  coveivd  with  soft  gniuuliitionit  which  bl«l  aroi  were  painful 
to  the  toiieh.  On  the  lefl  side  of  the  tongue  were  (bur  timtont  sF]anilnl 
hy  trausversf*  groove*.  Theiv  wm  another  nicer,  wider,  but  also  gnxn-ed, 
on  the  base  of  the  tongue  ;  the  Ijonlera  of  this  ulcer  were  likewise  covered 
with  vegetations.  The  glosito-i-piglottic  fossw  were  the  eeot  of  tumors, 
these  reaching  over  the  -superior  surface  of  the  cplglotti-s  and  iw\-ering 
the  pharynx  even  farther  thnvii  tluin  the  finger  could  ir-acli.  The  nodules 
forming  thetv  tiimois  vnrietl  in  size ;  all  were  harti,  blitl,  and  gave  |Kiin  on 
compression.  The  hiinl  jMilatcaud  the  anterior  two-lhinlsof  theeoft  palate, 
though  jHilc,  wei-e  healthy;  the  |)usterior  third  of  the  right  side  had  dls- 
ai»i»eareil,  its  place  Ijcing  (xfupti-fl  hy  an  e.Miivatetl.  fungtjid,  irregidur  ul«T 
which  extended  fi-om  tlic  tonsil  to  the  pharynx.  The  anterior  left  pillar  was 
adherent  to  the  hiirk  of  the  tongue;  of  the  p(R*tcrior,  only  tlic  superior 
half  was  left,  and  that  was  covered  with  red  and  hard  no<laleft.  The  right 
tonsil  was  rc'duc-ed  to  a  very  small  liize;  the  uvula  had  di»ap|>earcd,  and  in 
its  place  was  a  large  granular  ideer.  The  posterior  wall  of  the  pharynx 
waa  reddtueti,  and  upon  it  were  observed  sotuo  gmuuiation*.    The  larj- 
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t^Mliefaet  thati 


epiglotti 
.-spa-jea  was  ao  jHtmoimcict 


completely  ovcriflppol 


was  or 


could  not  be  seen,  owii 
hf  aujx>riop  oiMMiiri};. 

»t>erfomi  traoliwtuiii;'. 
The  patient  is  to-day  twenh*-onc  years  of  agf.  SKe  i\m  earricd  her 
eanula,  without  the  least  trouble,  for  the  la«t  ten  veaM.  I  Iiavc  not  been 
able  to  ctl«-t  a  cure,  although  I  have  employed  every  moans  at  my  com- 
mand. Slic  has  developed  quite  M'ell ;  menstruated  at  foiirteeD,  and  her 
B  menses  have  ever  sinee  been  pegtilnr.  She  is  stout,  ni'  a  cheerful  di«|)oei- 
™  tton,  swallows  easily,  and  hreallie^  without  diffinilty  through  the  ennnla. 
Her  voice  ig  exceedingly  hoarse.  She  ha-^  a  slight  cuujih,  the  mucoiw  expec- 
toration being  <|iiite  abundant.  Sii4>  tnkt>H  mid  rfl.tily.  Her  breath  in  not 
ollbnsive.  Three  years  a!»o  an  adenomatous  tumor  flp|K?irrd  uiwn  her  right 
hand,  but  it  hiw  ppmaiiiol  stationjirj-,  indi)lpnt.     The  u!wn*  of  the  neck, 

(torque,  and  sort  palate  have  all  fiuitrizwi  The  rii^ht  side  conliiiuw  in  the 
tame  condition.  Krnm  the  left  «ide  tlic  nntprior  pillnr  nnd  (lie  tonsil  have 
oompli-tcly  di^^pjicarcd,  while  tliL»  posterior  pillar  luw  unile^l  cicatricial  I  y 
with  the  wall  of  the  pharynx.  The  vt^tating  nodosities  upon  the  glosso- 
ppiglottic  and  pyriform  fosoiecionfinuc  in  tliesaiHH<-ondition  ;  |iprliap(4  snmc- 

twliat  diminislied  in  sixe.  I  am  now  better  able  to  see,  although  in  a  more 
■or  lesw  eonfnwtl  manner,  the  vestibule  of  the  larynx,  which  I  find  covered 
with  vegetations.  I  have  several  times  made  attempts  at  inliilKilioii,  with 
the  object  of  frwinj^  the  girl  from  the  iijte  of  the  nmuin,  but,  unfortnnatelv, 
witli(«it  ituccesa.      Everything  in  the  u-ay  of  mediation  has  now  been 

^■sbandoned. 

Cask  II. — .Ios4  Miiflox,  fifteen  years  of  age,  applied  for  treatment  at 
the  Polyclinic  of  the  Medical  Si-hool  of  Se\'ille  on  the  14th  of  January, 
1890.  Tlie  l»oy  was  from  the  <'otintr^'.  of  a  robust,  healthy  constitution ; 
had  never  siifFcrpd  from  anything  until  a  year  ago.  Hi;*  [(an-nlst  are 
both  living  and  healthy.  .V  bnrther-in-Iaw  of  his  grandmother  and  a 
CDiiain  of  his  mother  died  of  eon9um|)tion.  He  haa  had  seven  hrotheni; 
two  died  fntm  cerchral  disca.se.  There  is  nohistor)'  of  syphili**  in  the  familv. 
OfM-'  afternoou,  while  rnnniug  and  playing  with  utlier  Iwyw,  he  went  into 
the  house  and,  hratc«l  and  jterapiring  as  he  was,  drank  large  f|uantitie8  of 

K  cold  water.     He  felt  hoarse  a  few  moments  aftenvnnN,  and  then'  sotm  fol- 

'  lowetl  a  severe  lBr}-ngi{iR,  which  la-sted  for  two  montlis,  notwithstanding  his 
having  Utn  tifahnl  with  Mtilorilitw,  Iml^mtc  n-nictJicrt,  and  chlorate  of 

B  potassium.  He  continued  lioanTC,  nnd  a  flight  cnngh  set  in,  The»e  Bymp- 
t«>n)s  diMp|)mn<d  the  foUowii^  Hummer,  but  the  hoarK'neiK  retunicd  during 
tl>e  winter. 

»\\'hen  I  saw  the  gnticnt  for  the  first  time,  with  the  exception  of 
aplionia,  no  bad  Avmptoni.'^  were  notit'cil -,  bii«  t^nend  health  yw^  goiMJ, 
Kxaiuiiifltion  of  the  thniat  nn'mlnl  a  |iale  couililion  of  the  mucous  niem- 
braoeof  the  palate,  bat  a  reddened  a]>peai-aueeof  all  the  surnjumling  ]Mirta; 
tl>e  i nter-ary tenoid  region  was  granular  and  in  a  state  of  lumeiaction  ;  the 

mpcrior  o|H>aing  of  the  larynx  had  aa  oval  sha{)c ;  the  ventricular  baiidd 
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wtre  a]sQ  granular  and  tiimrficd  ;  itie  vo(«l  corth  w<>rr>  hirlilrn  ftxiin  view. 
UjK>n  tlie  agicx  of  liw  lotl  Inn;;  tln-tx*  was  nutiotil  a  »li^tiL  (liilitces  oa  per- 
(•cLssion,  and  nn  niisciiltatinn  n  i^llglit  ItrmK-liiiil  lilotving  miirinnr  was  ns 
vi-alwl ;  there  wan  aliw  ul>»'rv«l  a  sHglit  ilojjwafion  of  ihe  inriu-flivkiilar 
it^on.  Tlu*  skin  wn*  rvprvwhfPp  Iirahliy.  A  tarifnt/o-puimoHmy  tnhtr- 
cd/tww  was  diajinii^iwl,  nnj  tliu  {latifiit  wum  unWrcd  cold  afftisioiu  m  the 
morning,  the  intirnn!  adminUli-ation  of  arftonicr  and  civafote,  local  applka- 
tiotia  to  iIk-  larynx  of  diliit<?  lui'tic  ac'ui,  and  to  oIiaitvi*  tli<>  nimt  rigorooi 
ii/gipnic  mcasiirrs.  The  ]>iilmonary  symptonm  dLsapiieared  in  a  few  daj«, 
but  the  coiidition  of  tlic  hirynx  rcniaiDiil  thr  «ami>.  Xa4willi»taii(linj^  the 
nhnenoe  of  svphilitic  histniT,  and  owing  to  the  fart  that  the  laryngeal  aff«c- 
llun  pructx-dwl  from  Iwd  to  woi-»c,  (lie  patient  was  plawd  undiTanti-jrt'phililic 
Ircntnipnt ;  hut  siirh  Iwd  results  followed  (hat  the  m«Ucalion  was  simjienderf. 
Tlie  patient  liecume  weak,  lust  Rvsh,  and  hw  digestive  powers  were  gmtl/ 
fliFitiirlMfi.  Ulceration  soon  apiwai-ed  iiiMm  the  larynx,  the  nincoiis  roeia- 
hraae  l)f«miing  tlie  »cat  uf  roiiml,  hani,  [sde  tiiljcrrlcs,  motst  of  tlieniol' 
ihe  eii^of  a  piii'ei  head.  Sent^ibitity  remained  normal,  and  I  rbeo  diagiKHdl 
a  primary  lupouft  turtpigil'u.  The-  internal  adraiiii^'tnition  of  arsenic  and 
ereasclir  ami  the  local  application  of  la<'lie  aeid  were  rt-siinmh  Tin*  {Mtieot 
foUowixl  my  advioo  very  iniiwrfectly,  and  then-after  I  laiw  lilm  only  ev«y 
two  or  three  months.  Cin^iimAtanees  did  nol  jiemiit  me,  as  ]  di'^infl,  la 
pkoo  the  [Hitient  iiiider  Koeli's  tivatmcnt.  After  a  few  months,  prcrt  pagn 
with  tJie  progress  of  the  laryngeal  disuse  (he  pharynx  and  the  laucea  became 
involvrtl.  1  scrapi?d  tiie  diseased  jmrt*,  but  very  little  tissue  eoiild  he  wb- 
talncd  for  micfow-opical  examination;  no  bacilli  were  found.  The  ovula 
presented  all  the  oharaotertstics  of  lupus.  Vyxm  the  tongue  were  obBcr\-eii, 
as  if  (wioted  over  it,  «iiooth,  rosy  spots ;  the  papillre  were  eonsJdtrably  (** 
largcd.  The  invasion  of  the  fauece,  the  course  of  the  malady,  tbc  pwuliar 
form  of  th<?  snpcrior  laryngeal  opening,  tbc  ospwt  of  the  ulcerations  aw) 
of  the  tiihereles, — all,  in  my  opinion,  pninted  to  the  existencv  of  Jupoas 
laryngiti"*, 

C'a^f:  III. — Carmen  Zalatnca,  filty-twn  yeara  of  age,  of  a  markri 
lyrophatie  tem|)erjnient,  gave  the  following  history.  Her  family  has  beta 
opparently  hmlthy.  She  had  a  win  who  died  of  r>onsiimption  aiNfiiind 
while  a>n'ing  in  the  army.  One  of  her  sisters  had  an  uk«r  in  one  hjt 
whieh  never  citiilri/j^l.  During  her  girlhnod,  and  up  to  twraly  years  of 
age,  the  |Kitioi)t  under  eoiksideratioti  enjoyod  |ierfert  hofilth.  Al  the  latter 
oge  tliere  npiK-ared  it|Kin  her  right  eheelc  a  hanl,  elevated,  eord-Iike  iwduW, 
extending  froni  the  eommiagure  of  the  month  to  tlie  ear.  This  h-sioo  htrtW 
fur  two  yrttn»,  enn.viil  no  ineonvenienee,  and  disap|»raped  without  any  iphb- 
irient.  Smmi  aftenvarda,  htiivever,  there  eanie  on  an  aflcftiou  of  the  ihrrml, 
wliieli  exiendeil  in  the  nose,  and  as  a  enniseqiienee  of  whii-li  glie  ha<l  As*- 
phagia  and  dy<tpn<ea,  aeeompanivd  with  toss  of  ollaetion.  This  Iroubb 
likewise  di)>ap|)e:ir«-<l  without  any  treatment.  She  menMntated  at  tJie  tfi 
of  sixteen,  her  euursea  having  been  regtdar  up  tu  ttix  muutlu  ago.     Fur  i 
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llii  ten  years  site-  has  t^uUVml  from  her  pronmt  ailmt'ut.  It  Rnti  bt^ii  at 
tJte  Htm,  am)  jjradimlty  (-xteml<-<l  to  tlie  \\\i»,  the  riglit  cheek,  aiul  liiially  to 
the  tiirtKit.  She  stiHtrs  tin  [Xiiti,  but  liait  ^oiru;  difticulty  in  en^lnwing. 
Upon  i.-lo!Mr  fMi  mi  nation,  I  found  no  vestige  iiiKm  the  surface  of  the  skin 
tif  any  previous  (iisf^asc,  with  the  extoptiod  of  a  few  cicotriow  Hjion  the  nam 
and  upper  lip.  The  lower  lip  and  the  chin  prcsentod  a  soft,  difTiiscd, 
feifollon  condition,  ruveoJing  to  the  touch  the  iiresence  of  hard,  itmnd  nodules 
wwipying  the  whole  thinkness  of  tlie  ti'tn;  skin;  BrnflibiHty  \ras  normal. 
Th*  iijiicoiB  membrane  nf  the  lower  lip  (which  bnlgwt  out  riuite  prominently) 
liua  dark,  ra^v,  bliiii^h  <'<»Ior,  h  sofl  to  tho  touch,  iind  nivrntl  also  with 
DodiilcK  These  tumoiv  are  H-HquitediHtinetly  when  the  Up  'm  hold  between 
llic  fingt^r*.  The  epithelium  is  everywhere  intiu-t.  A  Kimilar  eomlitton  of 
alTairK  is  ftnim)  iijkmi  the  niiRtiUji  membrane  of  the  right  check,  which  is 
likewimi  covered  with  grnnii1nti<ms.  The  iiviilii  'm  enlai^d  and  (»l(>maloii<), 
1«  On  itK  right  Imitler  is  observed  a  marked  tnIx?rcnIou8  ntvliile.  All  the 
nft  ikalate  np|K«rs  twii4te<I  to  the  lefl,  and  when  the  tongue  in  de|)n<KNecl  the 
<tv«ln  jx»int!«  towanU  tlie  right  anterior  pillar,  [ijton  which  ihei-e  are  noticed 
•Iw  R<ime  nodtdes.  A  (piite  large  lobiilated  tiil)erele  in  likewise  found  on 
^J'ight  tcmKil.  All  the  fiim-tiiMW  a|i])ear  to  be  normal.  I  diagiiosMl  a 
'"^wvixVir  lupiie  nf  Uif  rftin,  nunifh,  find  Ikront,  and  ordered  the  internal 
•'''ttinistraticin  of  tinrtnre  of  i«line,  iodide  of  siilpluir,  and  acorn  tea, 
*"R^er  with  the  local  application  lo  the  diwased  partfl  of  the  iodated  soln- 
*'•>«  of  MntKlI.  I  likewise  rerommended  the  strictest  hygicnie  meiLiiirvH. 
■"  have  been  canterixing  the  gramdations  with  the  galvanoKsutery.  Tlie 
I*titnt  a)>i)ear8  better  in  ever>-  respect. 


PART     II. 


Of 


LEPROUS  LAKYNGITia 

DtfinUion. — The  changtM  produced  upon  the  larynx  aw  a  eonsequcncx! 
liie  action  of  the  leprous  {KiiiKin  or  matter  constitute  leproua  Iar>'ngiti6. 

B  FREQUBNCV. 

BP        Tlie  ehangefl  projier  of  the  de\*clopment  of  the  leprous  process  are  found 

^^ly  ill  common  with  other  manifestations  pecdlior  to  the  genenil  disorder, 

^^Inifiwtation-''  which   alwaj*9   precede  the  larvnjjeni    affection.     Fn  other 

^'Jftl-f,  the  larynpnl  diBcase  (X-eiin*  with  the  same  fi-eqtiency  m  the  general 

^^ftstitiitionnl  diwonler  U^  whif^  it  owes  its  origin. 

^L       The  le6ion<4  of  leprous  luryngitii)  are  a^^  imiiortnnt  ait  those  of  general 

^"'Iirwy,  and  yet  few  dermatologists  and    laryngologwts  have  given  the 

■  taiatiiy  the  attention  it  d(>Hervefi. 

Althoiigt)   t  have  cfinsidted  almost  everj'thing  that  tuu  been  written 
ujna  the  ftubjeut,  tliiii  article  will  Lxmtaiu  iimiuly  the  ixsults  of  my  extended 
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personal  ohson'ation^  Leprosy  m  an  omteniic  dieoqso  in  Spain,  especially 
At  Seville,  hut,  f<irtiin«t<'ly,  this  mty  jkbsphsps  nnp  of  the  finest  Ivprowr 
hosjiital*  in  Kurope,  while  ila  n)ana};Mn<.>ut,  under  the  Sisters  of  Charity  of 
the  Order  nf  Saint  Vinwnt  de  Pnid,  could  m*  Iw  Iwtter.  I  nhnll  (hereforr 
state,  qnoting  the  words  of  Sir  Morell  Mackenzie,  thai  '*  my  ob«er\*alia(B, 
whatever  titey  may  othervvisi'  \)p  wnrth,  hiwi*  at  !»«<(  this  niPrit.  thnt  they 
aro  \iased  on  a  lai'^ur  nnd  mure  van«<l  elinieal  niaterial  tlun  any  ul'  njr 
prcdoTPWMnt  )iax  hnd  to  dm!  with." 

A«  in  tlio  i-oAp  or)u|»m,  I  cannot,  in  treating  uf  l^roey,  ooHfine  mvMJr 
to  the  affection  of  the  larjTix  ahme,  sinrr  the  lesions  more  often  than  not, 
pLTha|i8,  invade  at  the  same  time  the  tnirroundiDf;  parts.  In  iJiis  article, 
therpfore.  I  slinll  prcwnt  Ippros\'  of  the  throat,  inrluding  therein  that  nf 
the  mouth,  uosio,  plmryiix,  and  larynx. 

ETIOLOGY. 

Among  the  prinH|ial  predisixising  rausies  of  leprosy  are  inlieritaMe; 
residence  near  the  eea-eoast  or  on  Uie  borders  of  great  rivcR ;  damp  and 
mnnihy  grounds;  bad  and  insufficient  foixt ;  Hnolennlines*;  low,  dart, 
and  dingj'  dwell  lug- places ;  ijoverty  and  misen.- ;  disa-garil  for  hyginrie 
mrfl.'^nres;  previoiiH  disea«)e;  ami  cohaliitation  with  leprmia  individuik 
Men  are  cwnsiderod  more  liable  to  leproey  (han  women. 

The  white  raee  rannot,  as  assertwl  by  Profeta,  be  considered  prnjt«()nsnl 
to  leprr>sy.  In  thix  [  »jn  Ktistuined  by  the  »«tndSi*(  of  Ix-Ioir,  who  has  fiNind 
that  the  Chinese,  the  Abyasinian,  the  negro,  and  the  Mexicsn  are  an  liable  u 
lie  attacked  by  the  disease  an  the  Xonregtun  and  the  Sjianiard.  In  Mexiro 
tlie  dii^-aKL'  l«  more  common  among  the  aborigines  tlun  among  thaw  of 
Kun>]»?an  dps<Tnt.  In  the  Icpnisy  hosjiital  of  Havana  there  were,  in  I860, 
more  negnx'S  allVrtiil  uith  the  disorder  llinn  whites,' 

Seveml  anlhors,  nntnbly  DaniolfiM^n,  Boivk,  Mendex  Alvaro,  and 
Hemaiido,  have  aflirmed  that  leprosy  can  be  inherited.  I  mj-self  hai 
entertained  the  .siimr  opinion  fmm  the  n-snlt  of  a-rtiiin  obseniiuions.  I.fltw 
atudii-K,  however,  and  especially  the  discovery  of  the  bacitiua  Upnt,  l»n- 
eonvincpd  me  of  the  ermnti)H«n<'M  of  this  idea.  I  nn  longer,  there)«», 
lielieve  in  the  transmifwibility  of  the  diHorder  through  inheritanee,  rhlrfj 
ainre  many  leproiw  jratirnt-)  iK-long  to  lamilimentirely  free  from  UuaterriUf 
nmlady. 

Dnnielssen  and  llorrk  hone  their  aKwrtion  npon  familiar  obacrvatiuas 
Of  om^  bnmln-d  nnd  forty-five  [latlentt  atTccicd  with  tulHTruhir  elpphantia*i» 
at  tlie  St.  George  llo>i|iilal  of  Itergen,  one  hundretl  and  t\venty-Bc\TO  btd 
Icprou-i  relatives  ;  of  sixty-eight  anas^tlK-tii:  aiscs,  lifty-cight  showed  atiUn- 
denfci  of  leprosy.  McndoK  Alvaii>,  in  his  statistics  of  l«-n  i»«ivinfrs  (»f 
Spain,  corresponding  to  the  years  1851  and  1S52,  rceord.t  two  bundtt^ 

I  Ttio  common  hoVfit  in  Cutw  ■*  >hAt  ll>«  niTrrf  nen  n  pectiliirlj  prixluposcd  bi  lepR^. 
and  hcDi-'c  lln:  lirprtBy  hinpilal  tii  HiivnnN,  which  ii  (xnainly  tbc  hc*t  in  ifac  world,  i*  ■§• 
tainud  cbiedy  by  tbc  oolond  pouplu  tbrotigh  (.Hmriubl*  ountributioiw. 
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and  cighty-inur  jntlentft,  uf'  whom  ntv  liimdml  anil  ninctiHTit  hail  a  [(!])n)tuf 
fouily  hititory.  Of  tin-  uiil-  tiumlnnl  aii<l  tliirty-nevcn  casts  ivlleirtetl  by 
Hi-:nmn<Io,  seveiity-foiir  lia<l  ii  dmr  lipi-rniM  family  liistury,  fiftv-aevt-n  were 
free  from  it,  autl  in  live  tttL*  (li^*aae  wna  of  <louljtrtil  origin.  On  the  other 
hand,  Lelolr  preaeats  th«  fuUowing  table : 

Lpprwy  in  Nnrwny     ....  fi7  eiuira:  :t!t  h!i(l  Tiiinil^v  hUb'rj-,  24  hnd  none. 

Lej>i«yin  Italy II    "         8   "       '■  *        "         8    "       " 

l*pro»y  In  Anifric»   ....  28    "         8   "       "  ■■        22   "       '• 

AojUimllvpnwy II    «         0   '•       "  "        1!    "       » 

Total lOToasw:  47  had  fitmily  history,  00  had  none. 

With  respect  to  my  own  observntions,  I  can  sliow  the  following  statistics. 
In  pi>i%-ate  pnidice,  imt  uf  nine  [iatk-n(u,  nnt;  had  a  I(>]tmiM  fiimily  history, 
six  had  nunc',  aud  two  wen*  of  donhtfiil  origin.  In  the  |»olyelinic,  out  of 
U-ti  eiisR),  nnly  oiio  hiul  n  lcpn>iiK  liimity  history.  In  th<>  hoKpital,  out  of 
thirt««n  patients,  i)ii-li>  had  a  k>pi-ou»;  family  history,  tpn  had  none.  This 
givea  a  total  of  tliirty-lwo  patipots,  of  whom  only  five  had  a  IppnniM  family 
himorj".  Thi*  cliairly  shows  that  intiGritanw  lias  nothing  or  very  little  to 
oo  with  tlie  pr«»(hiction  of  the  ilitwLw.  There  is  also  tlie  fiw-t  tliat  in  luany 
^nulite  the  m^tlady  ha^  firi^t  attacked  the  children  and  aAierivarda  the 
purcntH, 

A  second  (aetor  which,  in  my  opinion,  disproves  the  truiismls^ihility  of 
the  disease  through  inheritance,  is  the  age  at  which  it  oeciirs.  Hereditary 
'•'seasc  mav  appinr  ut  any  (.'(wk-Ii  nf  Hfi-,  fntm  birth  iipwanl.  I  have  never 
"■^d  of  ssingle  ia»tanoe  in  which  the  newly-born  child  was  nfTeetcd  with  the 
»"*caac  under  oiinTfich-ration,  as  in  of  frrtjiirnt  otcnrrenw,  for  example,  in  ihc 
™^  of  sypliilis.  Oi'  the  one  Inindt-cd  and  sixty  patients  re|)orted  by  Leloir, 
*'»06f  agea  were  tareftilly  investigated,  in  ntme  did  the  diKcasv  in  question 
'Plxur  before  the  fourth  year.  Mackenzie  »tiidied  eighteen  leprotic  jiationt^, 
•'Hong  ithom  not  one  was  below  s\  x  yeiirs  of  age  when  the  malady  made  iiJi 

I'i*I*»rftiioe.     The  youngest  of  my  thirty-two  leprous  patients  began  to  sufler 
***>•»  the  afteciion  at  ten  years. 
It  is  Euid  that  inales  are  more  predid|>oi<cd  to  leprosy ;  thts  agrees  with 
*•>*  exuerienw ;  but  thi«  may  be  due  to  the  fact  that  man  is  exposed  to  a 
*^l^r  numixT  of  exciting  caii.se*  than  woman  Lt. 
Many  believe  that  resifh'utv  at  the  aiv-coaut  and  on  the  margins  of 
R'^'al  rivcfB  i^  n  prcdigposing  ennse  of  leprosy.     Although  it  i»  true  thnt 
'*'-•  inliabiianu  of  the  tmBsts  of  C-'biiia,  India,  IVrsia,  Arabia,  Kgyirt,  the 
^»|)e  of  Gfiod  Hope,  Guinea,  Morocco,  Sicily,  Southeastern  S|Miin,  Nni^'ay, 
"wino,  Uuiatm,  and  Hmzil  Hiifi'er  fivtni  leprosy  in  the  same  manner  as  do 
^•ow  livii^  on  the  margins  of  the  Yftng-lxe-Kinng,  Ganges,  Nile,  Niger, 
Volga,  atxl  Danulie,  uf  the  St.  I^wn'oee  and  lli«  Plate,  it  is  equally  true 
WW  lepmsy  ih  lound  far  nwny  from  the  seft-eoaf.t  and  the  bowlers  of  great 
Ivcnt ;  while,  un  the  other  hand,  many  rlver-uiargiua  and  eea<«4ja»ts  are 
liibilly  cxeiii|>t  from  the  disease. 
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As  to  the  L'liamc-ler  nC  llie  auW,  ]e'piti»y  prevails  in  Ary  at)  well  si  in 
mnrshy,  dniii]i  dintrictA;  nnd  whrre  tlie  nialady  Is  eiidemu-,  il  ailadui  iboae 
living  ill  tlir  ntiJuiituLnH  us  wt-ll  as  tlio*o  iiiliabittnj;  tin*  lowlamk.  If 
elephant iai-iti  a|»]>ear8  to  be  more  frequent  in  maritime  cilieM,  it  is  diw  tn 
tiie  fact  that  in  tlicsw  tlie  |K»jiulati(in  is  i-omiwnitivejy  larger  tlian  in  ihe  in- 
terior towns,  and  more  under  the  inrtneiicp  uf  rommi^nv  ami  gciMiral  traffic 

It  has  for  a  long  tiiuv  lieeu  tliou(j;)it  tluit  tlic  use  of  oei-tain  artirl<^<.>f 
foofi  predi«(X)ses  to  tlie  development  of  ilie  dimat*.  IVrk,  hliiofijili,  »lt 
Rsh  and  iimukrd  meatus,  »|)oilfd  milk,  l)U<l  n-ater,  puur  wines,  all  have  been 
thought  to  produce  it.  Certain  farts,  hovfevei",  do  not  siinlain  thi«  thpon-. 
Lt'loir  tells  n«  that  the  Norwi-gian  fishcnrn-'H  iiw  di-uoiiipusfd  Bih,  bad  milk, 
and  otiier  spoilffl  arlivlta  of  food,  eat  largely  of  white  potatoes,  int  lm«l, 
and  salt  lard,  drink  Immdy  and  impure-  water,  «"alLT  which  i»  ke[>t  in  pools, 
many  of  these  being  in  the  immediate  vicinity  of  privies,  and  yet  are  ihk 
|)et-idiarly  pmnv  tci  «nffrr  from  the  ravages  of  tlie  c?oi).<!tittiliunal  disonitf. 
Il  is  only  the  tiahernien  inliahitiug  the  western  portion  of  Norway  who  «v 
attacked  by  Icproxy ;  those  livio|;  in  the  north  and  in  the  south  of  iW 
country,  although  stirroinidiHl  by  similar  dreuinstanocs,  suhjn-t  to  tlie  sbdm 
hard&hipft,  tollowing  the  Mtmc  modes  of  life,  rAjX-rially  as  rvgard^  alinKOta- 
tion,  are  free  from  tlic  malady.  The  fisbcriacn  of  Terraoova  and  oth'-r 
ItaEiaa  sea-coast  towns  are  almost  exclusively  ichthyopbajrous  in  their  diet, 
and  yet  they  do  not  suffer  from  elcpbauttosts.  The  inhabitants  of  tlir 
Kiviera,  who  occupy  a  very  paliibrioiis  coiinlrj'  and  who  are  scnipulouily 
dean  in  their  persons,  have  ploniy  of  trcsh  air,  do  not  eat  fi^,  make  lar]ge  iwr 
of  vegetables,  fruits,  and  prits,  are,  on  the  contrary,  prediapoeed  to  lepiwy. 
The  same  thing  may  be  said  of  the  inhabitants  of  the  provin<>e  of  Anda- 
lusia in  thii  country  (Sjiain).  Thow  j>eople  use  |>ork  lar^ly.  Of  my 
^irty-two  (tatients,  ton  had  been  in  the  habit  of  taking  large  qiiaulitieii  of 
tt.  NevertlieJeas,  this  onus ide ration  ib  of  no  value,  since  many  of  these 
who  use  oil  to  a  very  large  extent  are  never  attaeked  by  the  disorder. 

IiKuffifient  aniniint  of  food  cannot  \)e  wmsidered  a  eaui*  of  the  dis- 
ease in  (juestion.  Leloir  aiys  t}i!U  no  other  jieoples  are  bo  poorly  fed  ma  lbs 
aborigines  of  AuHUidia  and  the  IndiiuiB  of  North  America,  und  yet  (hinr 
do  not  sulfer  fiom  lepri^y.  I  may  remark,  too,  that  the  inhnbiiantaof  no 
Other  c^ity  are  more  ahumlantly  fed  than  tlione  of  Muville,  auJ  yt-t  aiDAOg 
them  we  l5nd  victims  of  the  terrible  disorder. 

It  has  bwm  held  that  excessive  work  w  a  cause  nf  tepmsy.  Be  tbisx 
it  may  in  other  oountne!«,  I  know  ttiat  the  indolent  Mexican  and  the  bur 
Andulusian  an'  not  exempt  fnim  the  Icproun  affection.  Again,  the  hiMuts 
of  the:*?  patients  esijceiiilly  in  this  region  of  the  country  (Awlaluitia),  »tr 
low  and  Inidly  vrntiliited,  it  h  true,  hut,  on  the  other  hand,  the  inhalMtaoD 
Apcnd  most  of  their  timeoulof  doors,  and  thus  reiviw constantly  the  liuH-fil 
of  ubnndant  pure  air  and  sunshine.  Abiue  nf  alcohol  in  the  only  gnat 
fault  of  the  AndaltisiAiiet;  and  vH.  of  all  my  leprous  patients,  only  one  w 
an  alcoholic  Ati^iVu^',  the  rest  had  K^  a  lile  of  tenipcmniv. 
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From  tlic  reinotfsl  jM-riixk  of  dme  K-prtwv  ha-i  Iw-eii  tliotiglit  to  be  highly 

contajfioit^.     We  ait  all  fhinlliiir  with  die  Hebrew  law  tu  ivgurtl  tu  tlie  dis- 

tane.     Lt'iinwy  inspinx]  siu-li  ii  U-rnjr  in  the  MiJdU;  Ages,  and  |)artii'iiliirly 

durinj:  l!ie  time  of  the  Crusades,  that  ]>atieiits  were  sliiiriiu'^l,  casl  away, 

tora   from  family  uml  frirti(]!t,  and  «jndcmin-<l  tn  solilarj*  confinrrmpnt  far 

(Hit    in  the  HMs.     llo^pila!^  built  in  ii^alateil  placvs,  devutfcl  e^iHi'iaLly  to 

rcccrivc  Iq)rmiH  [uiticnt^,  (anic  attnnii'ard»  into  play.     In  the  tiiurse  of  tim^ 

however,  fears  were  dispelled  regarding  the  fonlagiouam.'i^  of  the  disoosu, 

for    it  was  fmind  that,  nf)twithstandin{^  the.  rohabitalton  «f  healthy  and 

aflbcttd  iiidividiml^,  tlK-it-  w&k  iiu  tendency  toaspn'ud  uf  tlic  nududy.     Thi: 

laity  aad  many  physii^ians,  frciu  these  observatioQt),  tiaally  arrlvetl  at  the 

winoliisimi   (hut  leprosy  was  not  contagious.     Such  was  tii«  «]>iuioii  of 

I>anieUsen  and  Boeck,  suetainod  by  Buzin  and  by  Olavide.    The  discovery 

of  tht  txteiHtLg  Ifptw  by  Armaoer  Hanson,  however,  rcv'ivcd  tho  Ihcorj'  of 

the  €5(witH((i<MisneAS  of  the  disonlcr.     Mendez  Alvaro,  out  of  the  two  hundred 

•'mI   eighty-four  rases  already  referred  to,  ascribes  tho  origin  of  the  discaw 

to  ootita;(i<in  in  tMvnty-six.     Ijfluir,  from  his  own  olwervationM  made  in 

Italy,  bdicves  tho  malady  to  be  conlagioiw.     Cornil  reports  the  cose  of  an 

f^nipliiycc  who  (■{inlnw'ti'd  the  disM-aw?  from  using  tho  furniture  of  an  indi- 

Vuliial  that  had  died  of  iL'prosy,     From  a  geographital  and  historical  study, 

u*lotr  lias  ilmwn  the  following  enneluffions :  1.  LcpruKy  Ims  had  a  primary 

■'iTHB^  from  w|)K>h  it  has  spread  all  ovit  tho  world.     2.  Leprosy  hna  ap- 

I**^!^-!]  among  the  inhabitaiitH  of  a  ntuntry  when  taken  then*  by  strangers 

'wni-ring  fiwn  the  disease.     3.  A  nation  has  known  tin*  dineua*'  only  when 

''^lations  have  been  established  with  nnt>ther  nation  in  whirh  the  malady 

'**^vailwl,  no  mattffT  l«t  what  raw  the  inliabitaiU-t  tielongi-d.     4.  Climate 

_    **l  hygiene  exercise  no  inHuenoe  in  the  pi-oduction  *>(  leprosy,     6.  In  some 

"istQtices  tlio  invasion  of  u  oHintry  by  Icpitwy  lias  [xva  mo  rapid  tliat  the 

"*Hiry  of  inheritance  alone  lottld  not  explain  its  appoaranoe,    6.  The  prop- 

^v*»tioo  ami  drvi'Iopmrnt  of  thi!  d!«iisc  are  in  invenie  ratio  to  the  i-solat^ng 

**^*teure9  employed  by  infeeted  eountries. 

ICuurin,  dinvtor  of  lln"  lepnwy  hottpilu]  at   Keknaes,  in  Norway,  cites 

*-*'**'y-ei};iil  easet*  to  prove  the  timtagiousiiL'S^  of  leprosy.     The  faniUiea  of 

^*'**<^  jntic-ntK  had  no  ht^tory  of  leprrwy,  tliu  diHcadc  coining  on  after  contact 

^'^h  imlividiials  Jiufierin^  ("mm  it.     Kaurin  Ixlievi-s  that  it  is  quile  difficult 

"*  Riid  u  lepnms  jjatient  lacking  a  history  of  )n-i;vious  eontagion. 

I'rufeta  iidmiL-i  inht-ritance  but  op[>us<rs  contagion  as  a  cause  of  the 

iy.     He  s|)C8k!4  nf  many  instanoes  where  lopmufi  women  have  nuised 

'own  and  other  childi'en  without  ti-an^mittiu};  the  disease.     He  canuut 

■l»T  a  single  case  of  leprosy  otvurring  nmong  physicians  or  nurses 

*iia  have  for  ycnrs  attcndr*)  lejiroii.4  patienLt.     Mendex  .\lvaro,  after  n*- 

frrring  to  rase^  favorable  to  contapion,  cites  twelve  married  eouplei;  and  tvo 

ttidoH-ed  itcrwiiis  who  nevpr  ciiniaininated  their  resjMS'dve  hiislmnds  or  «ive«. 

Ki'maiido  considerK  the  iion-transmissibility  of  the  atTcetion  of  great  sig- 

'niiiwiuce,  Imt  does  uot  tliink  tJie  question  yet  solved.     Similarly,  Gam- 
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berini  ba^c^  u)H>n  his  Qiimerous  persooal  ob«er\'ations  Ine  belief  in  tlit 
DOti'tnumiii»eibilit;t'  <>l"  irjtrosy. 

Of  ray  thirty-two  |)atii;iit»,  one  said  that  ber  husband  bad  a  leprou 
brother  with  whom  ibcy  were  in  constant  oontiwt,  The  ««t,  with  tlw 
cx«pt4on,  p<?rlia{xs,  of  the  five  who  had  leproue  relatives,  bad  never  eveo 
heard  of  tlie  Hisensc  iintt]  it  attacked  them.  All  thc8o  L-uminued  to  live 
witii  Ihcir  luniilieii  (in  S|iain  tlic  law  does  not  oblige  tliiii  (-lass  uf  patients 
to  live  in  the  hospital,  nor  do  the  people  i^hiin  tlietn),  and  yet  not  a  ^ingU 
ease  of  lepnmy  (K-currwi  amonjjf  their  relatives  or  friemls  with  wboin  Um-t 
mingled.  The  San  L^xnro  Hospital,  of  Seville,  founded  in  the  tliiru-fnth 
wiitury,  diHs  nut  record  a  sinfjle  vast}  wbicii  ran  lie  aw:ril>wl  to  (imta^ioo 
nmong  the  physieiant^,  nurses,  or  olher  individiiuls  that  linve  been  oib- 
ueeted  with  the  institution.  I  muttt  hei^  tall  attention  tu  a  rariutu  and 
highly-inteifsling  ens*'.  A  Sister  of  Cliarily,  n  private  |»itient  of  mine,  it 
the  otily  one  that  upjH^nt  to  have  l)«>n  rEdi[nlly  eured  by  nie  of  the  tiuribk 
aJlection.  The  eiire  wan  eflW'ted  three  ymrs  ago.  The  lady  still  contioiHf 
Ui  live  in  the  hospital,  attendn  devotedly  and  eonstHntly  to  lepnius  patient^ 
and  nevertheless  to  the  piv«eut  time  has  retiialiied  entirely  free  from  tiw 
dieea^. 

To  all  thei<^>  fketa  Ixuring  on  the  aon-ooDiag!ou»nss  of  tlie  dt^urder 
under  study,  Proieta,  tiamberini,  Mardy,  and  Campana  add  tliat  it  has  mit 
been  definitely  esial>liBhed  that  die  Itacillus  uf  Haiiiwu  i»  tJie  true  eaitseof 
leprosy,  and  that,  even  if  it  iverc,  it  does  not  w-armnt  the  conclusion  alxxil 
tlie  existenee  of  contagion.  Again,  atrcnnling  to  the  n'pmted  esperinipais 
]x;rfonni?d  by  IVofi:-t»  u|>on  the  lower  auimaln,  ami  upon  hutrian  bt-ings 
including  himself,  it  is  imiiuwtihlc  to  pnnluce  lepnwy  by  intx^utatiun. 

Ou  the  other  hand,  the  faf;t  exists  that  traumatic  injuries  have  originatnl 
tlic  disejiae.  I  could  cite  many  antes  of  this  nature,  but  I  shall  refer  udIt 
to thoee reported  by  Abraham.'  A  European  received  a  wound  upunatioicer; 
thi»  iHS'ame  swollen,  Kitppumteil,  iitit  never  heali-d  up,  and  soon  afleru'ani? 
leproHV  appeared.  An  inmate  of  the  Tarii-Tarn  Aeylum,  in  the  Punjab,  ml 
himself  on  the  biittoek  with  a  shaqi stone;  an  ulecr  nsultcd,  whieh  did  nil 
heal  in  foiiryeai's;  the  surrounding  jiart  bc^'atue  inaetisibte;  suudl  ltlt:>trn 
then  opixauid  In  other  (lortinns  of  the  Ixxly,  and  soon  afterwanU  thcrv  oc- 
cuired  atrophy  of  the  tingeni  and  an  anie-^thetic  condition  of  ihe  e.\tremitkfi. 
Tlie  bcgiiming  of  the  malady  in  two  other  <^as«s  in  the  same  institution  wu 
referred  to  simple  Assures  of  the  feet;  and  in  iitill  another  ea^-  the  diidsc 
began  in  a  lesion  of  the  thumb,  satd  to  have  been  prixlueed  by  a  ^nake-bilA 
Ae<!0rding  to  Abraham,  Filipo  publisiied  a  fnmoua  case  occurring  in  a  vixing 
man  who  wna  entirely  cured  after  a  five-year  treatment.  'JTie  |xitieul,  whik 
balJiiug,  was  cut  in  one  toe ;  the  wound  wu-s  converted  into  an  nicer  which 
misted  all  trentment ;  the  loo  vm  swollen  and  painful  for  two  years  belbic 
tlie  appearance  of  the  eonslitutional  disease.     May  not  thciic  caaes^  uks 
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Abr-^aham,  have  \ieen  due  to  pHssibk-  iuotnilationa  through  a  dcouded  sttr- 

.Afl  (he  mntter  BtancK  tlip  question  of  Uw  eoiitafpousiieae  or  noQ-couta- 
g-ioiiesntas  of  lopruay  canuot,  as  yet,  be  definitely  scttlwi. 

SYMPTOM  ATOU)GY. 

rriie  Italian  writer  \ra.siiii  aiys,  "  Owing  t»)  it«  delicate  stnieturc,  with  a 
naiicdtiis  memhrane fovcrcJ  iit  ita  Ini^it^t  iiurtion  «'ith  M-limiritail  qiltheli urn, 
au(.l  with  its  DunieroiiH  fulil!*;  owing  alsci  to  the  flcxlhility  aitd  adaptability 
of  its  cartila^ef),  t«  the  almiidaiiiie  oi'  adenoid  tissue  in  wliieh  arc  eJnln'^tlded 
miHivruiia  follicles  anil  ylands,  nnd  to  the  ri(ihm«»  of  the  lyini»lii)iJ  iitriict- 
1^^  ur«-,  the  lan-nx  lis  c»|Ki'iaIly  pifdiHpc»si-d  to  l»?  invaded  by  lejuvjey."  This 
^Mei  true,  hut  the  disease  never  np]H>ar6  upon  the  larynx  primarily.  It  usually 
^^&tttt<-kH  this  i>rg!in  alltT  it  has  invaded  the  skirt,  nioutli,  and  fauces.  All 
^^  nutliut^  are  agi-eed  «»  iWie,  point ;  but  there  is  a  dilleiWK*  of  opinion  ad  to 
^B  bow  soon  afler  the  primary  general  disorder  the  local  hiryngeat  affection 
^^  appears.  Mosini  believes  that  leprous  lanK'n^^itiu  comes  on  in  from  four  or 
ftvo  Mr«eks  to  three  months  after  tbe  primary  mnnifcstion.  Kaposi  tliiuks 
that  the  local  disonler  upitears  only  alU'r  many  years  of  tlie  exi^teuec  of 
(^■icajioous  leproey.  Both  these  autliors  arc  right.  In  the  expcricnoe  of 
Mat^ltonjiip,  out  of  ten  <'as<*,  in  nine  the  apiK'urancv  of  It'pnms  Urynpitlt  as 
a  lUx^unJary  luanifeelatioii  varied  from  two  to  ten  years  ;  in  only  one  patient 
*ii*l  tlw!  local  trouble  come  on  pnri  paasii  with  the  general  disorder.  My 
^H  "Wti  stalisties  shoxv  that  tlie  iwriud  variwl  i'vom  six  inoHlli.4  to  ten  yc-arn  ;  in 
^y  one  of  i)ie  cnscs  the  loenl  and  thi^  gmfml  trouble  appean>d  at  the  same 
t>ni<i,  I  do  not,  however,  ndy  on  thiwu  fij^ures,  iMPcansf  pntienLi  have  Iwen 
*>Qa|)1e  to  tell  me,  with  any  exartnes*,  the  tinvc  ai  wbieh  they  bi-gaii  to 
**UffV?T  from  the  lary njiiiul  uflW-tidii  after  llie  fii-hl  apix-uniiK'!.-  of  the  eon- 
***'*ition»l  malady.  One  of  my  lepmuB  |K»tipnt8.  whose  month,  taueee,  and 
**t>"iix  were  i-fjveivd  witli  -«pot-s  tiihiTcle*',  and  uloew,  aaiun?d  me  that 
"•tJiX>  bad  never  Iwen  anything  thp  matter  with  his  throat.  He  was  probably 
*"Ufc\^-jir(«  of  ilio  prvscDeo  of  the  disiiwe  in  the  i-arly  s1ag(«  Ixtmise  of  the 
***i'acteri*lic  iniieiisihil  ity  cammed  by  lepmsy. 

Tlie  first  alterations  pntducM  i)y  thu  larynj^i^il  lnnihleap)>rar  sometimes 

^"^  tJif  soft  jnlate  ami  tlie  uvula,  from  which  the  disease  extends  t<i  neigh- 

**->■*!  n^  [Mrts;  at  other  timeM  tliu  hrst  figuK  are  obM-rved  on  thena»il  mni-oiis 

'*'^*^ibniiie,  and  by  eontinnlty  or  by  new  jiatehes  tlie  di.icase  M<ion  after  in- 

^li34  otlier  part;^  of  the  mouth  and  (liroot.     Thi»  early  intlanunation  of  the 

"*>iG«uti  Qieaibraoe  is  th«  true  cause  of  the  eltange  ia  the  voice  luid  of  the 

^***^lneS6  of  brratli  pxjMirirnwsi  by  IvprouM  paticntn.     The  dyi^phonta  and 

*****  ««pirator>' trouble  are  not  caused  by  the  ehan;,'e3  produa-d  in  the  larynx 

**»<i  in  the  lower  respiratory  tract  which  arc  offfcted  late.    The  voice  is  not 

**mrBe,  bat  nasal,  ami  the  breathinE  tlirounh  ih<i  mouth  is  frtv.     Tli^re  is 

^*»    Xrwi  dyspmea,  bat  a  sense  of  fatigiie  and  some  difficulty  in  8[»oaking 

«xpericne«>d  hy  patients  on  exertion.     The  lionrscnc«8  of  the  voke,  the 
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aphonia,  anct  ihr  difKtnilt  r(»]nratiiin  arc  oliscn'ed  ualv  in  Uir  uidviuHTd 
Diugt-s  of  the  <lts«w*4^',  8n«l  ill  many  cases  such  e>ympton).s  are  De^'er  di>- 
ticerl,  owing  to  the  tact  tliat  ilcatb  txxurs  bcliirc  die  laryux  in  profoumlljr 
aftlflfJ. 

Ijct  ihp  origin  of  tin-  Uiryngol  Jisonlcr  1«;  what  it  may,  tlir  Era 
symptuin^i  cxiiihititl  by  palionts  are  dr^'oc&s  and  a  m-jim-  of  licktiug  iii  lliv 
nosp,  pharynx,  and  larynTC,  produdng  Aneezing,  sore  throat,  and  ooiigh. 
Frequently  there  occurs  abuiKlant  and  repcatixl  opUtaxi's.  The  congi-sud 
mucous  membrane  appears  thi-n  ufa  rosy  red  or  livid  hue,  and  may  bevi>n>e 
80  iniiltratcd  and  tumefied  that  it  may  occlude  the  ua^al  foaetc,  the  na^o- 
pharj-ngcal  space,  or  the  lairngpal  cavity  ;  the  liiw  buxirne  pniraiDeot  and 
thick  ;  the  tongue  becomes  enlai^^l ;  the  epiglottis  fl<<c)itirct!}  the  aspwt  of 
an  cedeniatoiis  prcpnw,  or  that  of  a  pig's  snout,  and  the  interior  of  the 
larynx  a  ttinni^l  .iliape.  I  li»vc  iwwn  the  sn^wrior  (ii>ening  of  the  hiryni 
oitnpletely  doiSL^l  by  the  thickened  arv-epif^lottic  folds.  I  i^w  a  jiutient  ie 
the  tian  \A7aeii  Hospital  wh4>s4'  li[M  wi'r<?  four  ofntimetrefl  in  lhiekn<?*» ;  iIm 
gums  of  another  patient  presented  the  appearajicQ  of  two  rows  of  ebick- 
pean;  other  piitients  had  enliirgnl  uviilnH,  and  in  tttW]  other  eas**  the 
epiglotlis  MUi)  si)  eiilarfred  and  liiekeiii-d  that  I  ooiild  not  set  auytliing 
nndeniraith  it.  This  enonnoiis  thiekncws  of  the  epiglottU  has  been  obMTVcd 
by  Kidiuden>j  Babfe,  Ruaull.  and  MiK'keuzie. 

The  eonsisteney  of  the  tnmetied  part-i  or  tlwui's  is.  at  fin»t  hard,  but  !,l 
soon  iKiKfmiEM  of  a  sofl  n;iture,  jiittiiig  im  prtwrnre,  a«  hap[>ens  in  tlw  cut 
of  (vdematoiis  tisHue. 

Kurinp  thp  firat  days  of  thp  diBonler  sensibility  remaioK  intart,  and  the 
patient  merely  experienees  disagreeable  ^enailions  of  tickliu};  uhiii  the 
dt>?eaHed  part  in  toiurliet!.  1'hfMe  nrmationn,  alwayii  flight,  NKtn  dimpjiear, 
and  )iieii»il>ilily  to  toiieh  is  lo^.  the  {>ai'1^  bdomiug  eoinpletely  aDaeMKctic 
Thi«  ntlowH  a  ihomiigli  rxarainiitioii  of  the  larynx  and  nafo-phairngeal 
spAoe  at  a  time  witeo,  under  otiier  circumstances  (especially  in  a  bealifcj 
individiiul),  it  would  \n-  linjxMsihlr.  If  Irpmiw  jiatirntK  Kometimra  resiit 
an  examination  of  the  tliniat,  the  difficulty  must  be  a^xibed  to  the  fiKt 
that  Mime  of  them  c-uiiDot  breuthc  easily  during  tlic  cxaininatino. 

The  color  of  the  nnieoiis  membrane,  which  is  uniform  at  tin*  bef^innine, 
varifrt  with  the  |»rogrc»  of  tlic  dijwua.'.  The  change  does  not  take  plaee  at 
once,  so  that  tlie  membrane  exhibits  a  g]K>tted  api)eBrancp.  Tltoiv  roe^y  spot* 
appear  more  promtuently  u)K)n  tlie  mth  palate  and  on  the  anterior  face  of 
the  posterior  \vall  of  the  pharynx.  The  pillars  of  the  soil  palate,  eApe- 
cially  the  posterior  onos,  have  a  marked  brown  color.  In  the  cotitBe  of  time 
the  «pot£  dieappoar  and  the  miicouB  membrane  aastimes  a  pale  hue  rttttU' 
bling  that  of  the  palate  and  larynx  of  phthisical  potieuts,  which  baa  bean 
aoadminiMy  deserilx-d  by  Isamlwrt. 

Daring  the  congeMitf  pei'irxl  the  meml>ranc  is  diy  and  gloeey,  as  if  cov- 
ered with  n  ooat  of  vaniifib.  f)ii  the  diwipiworanec  of  the  ooRgeetJon  ibM^ 
is  a  detachment  of  the  mperlicial  layers  of  epitbelium,  and  Uie  nwiDbnioe 
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btcomes  nf  a  pule  color.  If  Uie  iiiliUnLtiuii  lias  not  Imvo  rt9ibeorl>ed,  nor 
dcsqiiamatmn  taken  pluoc,  tlir  mernl^nuir  extiibitn  nn  appraranre,  acoonling 
td  tbe  happy  description  of  Mackenzie,  as  if  it  were  infiltrutcd  with  Kud, 
When  reabsorption,  not  only  of  tlie  exudate,  but  also  of  a  part  of  the 
ocllular  cIvmcntA,  (ak»  place,  Uic  mcnibmuc  appears  pah',  Uiiii,  rigid,  and 
but  little  sensible ;  in  ntlitr  words,  a  true  kprous  sderoaia  ip  produced. 

The  «twnd  period  of  loproii-i  laryngitis  is  charscteriiied  by  tiio  appoar- 
anw  of  the  t'lljerclen.  These  tubercles  arc  of  a  dirty  white  or  opaque  yellow 
oolor;  they  vary  io  size  from  that  of  a  pin's  head  to  that  of  a  small  pea; 
they  art!  niinicrous,  oLvur  all  over  the  nn^iubrane  isolated  or  in  f^tvups,  are 
sensitive  at  first,  but  nflerwanls  Ix^Ninic  cnlircly  |tninlt'As. 

On  thp  apjjearaiitf  of  the  Icproim  nmUilL'h  tin-  uniform  ewollen  ettndi- 
tion  of  the  membrane  disappears,  and  over  the  latter  are  obscrvixl,  here 
am!  then",  HU{M>rlirial  tul>eri'lc_>s  of  the  size  of  a  heiii|>-si'Ml,  baviii^  the  same 
color  as  tliat  of  the  mi*mbraue.  In  some  cnsc?s  these  tiibereles  remain 
stationary  for  years;  in  otlier  in^itances  the}-  grow,  ohanj^  in  eolnr  and 
oonsisteney,  and  sooii  cillier  end  in  resolution  nr  uU-cratc.  As  a  rrde, 
they  f!_Tovii  slowly,  and  after  they  have  attainwl  u  CL-rtaiu  sixe  they  beoomo 
atatiotian,',  diminishing  anerwuitls  gradually  until  tliey  tlisippear,  or  elae 
th*^  brcftk  and  ulrvrnte.  Fmm  the  £ic*t  tliut  not  all  the  ixxliilp^t  a|>)>ear 
nlmullatieoualy,  their  size  and  color  change  oonsiderably.  Kxaminntion  of 
the  throat  nf  a  jpprons  patient,  however,  r«vwih(  s  lai^e  numlier  of  yfllowiHh- 
whibe  noduleM  which  appear  hi  gruu[M,  in  irregular,  circular,  or  half-moun- 
slia]yxl  {talehes,  or  in  chains  re!»eml>IInp  a  rossrj'.  The  same  di.si^osition  is 
exhibited  by  tJie  n«y  red  or  violet-colored  tuherelet.  These  niKliileH  are 
round,  cooical,  oval,  lenticular,  or  spheriml  in  form ;  their  base  is  broad 
in  n-lation  to  their  height,  and  thrtr  largest  siice  ia  that  of  a  pea  or  erf* 
a  hazel-nut.  I  have  never  sten  tubercles  of  gmiter  dimensions  than 
tliese ;  and  although  rwime  authont,  n>]K.T{aIly  Hillis,  aiwert  that  th('r  have 
seen  them  as  large  as  a  chestnut  and  even  a  hen's  egg,  I  believe  such  writers 
liavf  hotl  in  mind  either  eulaneous  tnticrL-lcji  or  else  putoheff  or  gniufM  i»f  the 
latter,  like  those  described  by  Leloir.  The  tubercles,  linrd  at  first,  soon 
boenmc  wifl  and  give  to  tbe  touch  the  sennation  ira|iartcil  by  the  mucnna 
membrane  of  the  lips  in  a  natural  state,  Sensibility  remains  intnet  for  a 
long  time,  but  in  gradually  and  finally  liMt  entirely.  Some  leprouM  [uitients, 
alihougli  they  liavc  not  boen  able  to  feel  a  re<l-hot  iron  applied  o%*er  tbe 
tulien-l™,  have  aiwired  me  that  their  etmu:  of  Inittc  was  i)erfi.*et,  and  that 
Uk^v  could  enjoy  a  good  cigar.  I  nmst  siy,  however,  that  in  my  experi- 
ence anesthesia  is  generally  greater  than  analg^-eia.  Patients  unnblo  to  feel 
the  contact  of  any  object  will  complain  of  [>ain  when  pressure  is  made 
upon  the  patched  or  when  these  arc  pricked  by  a  pin.  Taste  is  generally 
ariaffpeted.  Sneh  is  not  the  ease  with  the  senses  of  hearing,  sight,  touch, 
and  Bmrll,  all  of  which,  especially  the  hitter,  are  more  or  less  bhmled  and 
sometimes  completely  destrovcd.  The  impertect  olfaction  and  the  nasal 
charafter  of  the  voice  can  lie  easily  explained  by  tbe  condition  of  the  whole 
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miipoiis  memhninp  of  the  noso  nnd  phiin,*nx.  The  tiiborrlw  in  the  nose 
not  only  interiorc  with  smell,  th«  voioc,  and  the  rwptration,  but  oiar  ev 
markedly  alt*ir  tlic  shape  of  the  olfactory  organ.  The  tratisvctse  dii 
of  the  1108C  niiiv  (.•qiial  or  even  exu-cd  tht^  anlL'ru-pugU'riur  diainetor;  tbii 
cimiimHtaiicG  pliuti^<>!<  thn  nn-^aU  opcningti  t4i  a  round  form,  and  givce  lo 
the  fitcc  (t  gicouliar  idiotic  or  stupid  expn-^sioo. 

Up«*n  the  li>n)i;i]i!  tli«  tuttprolGS  appear  in  tlie  form  of  pnpillarv  vt^ta- 
tioits  or  polypoid  tumors,  and  arp  sepanitMl  by  transverse  and  lon^itudiiul 
furnm-s.  It  Is  upon  this  organ  that  I  liave  seKtt  the  individual  tuUrties 
acquire  llie  largest  proportions. 

Tultprt-les  an>  simitarly  fonnd  in  the  form  of  [»(c)ieg  over  the  menalinuie 
of  the  i>alat»?,  eiipeeially  uijon  tht-  middle  portiou,  fWmi  tlie  indswrB  to  iW 
uvula.  Near  iIiIh  appendagF,  on  both  sides,  the  tnbemilar  mask's  mar 
assume  a  large  8i»?,  and  if  iLl'  little  organ  hap|H.'n!^  lo  l)v  utniphied,  ax  b 
often  tlip  case,  tlie  jwriiliar  ap]>paniiice  of  three  nvulas  is  exhilnU-d.  Tlie 
nodules  otjscrved  over  the  organ  of  Uie  voit-e  uilea  give  oriKio,  a»  I  haw 
alnady  stiiti-d,  !«  hosirsenrss,  aphonia,  and  dyspnrra.  These  tuljen-uUr 
bodies  are  freiiuendy  met  with  on  the  arj'-epi)ilut(ic  folds,  i|aiti?  rarely  en 
the  ventrionlar  hands,  and  may  even  invade  the  inlerior  voml  ounk 
Thoae  I  have  aeea  here  are  n>nud  and  flat,  whitiali  or  n-ddisli,  rilmtod 
some  upon  tlieaurfare,  othrrs  upon  the  Iiorders. 

"The  tlurd  period  of  leprous  laryugitia  i«  chanictcriEed  hy  ulceratioD 
of  tlie  t^ibercles  and  delbrmily  of  tlie  part  aBeetcd.  Tlic  ulix-rs  appear 
upon  the  tontrni",  soft  puliitr,  pharynx,  uikI  lart'nx ;  they  are  of  a  rouodisJi 
fbnn,  elevated  above  the  surrounding  ti^tie,  and  nst-mhlL-  very  mudi 
fiV'philitic  muoous  patohit!.  Sumt^timtv  thiM:  ulcers  have  prominent,  whiu, 
pale  borders,  a  smooth  or  finely  granular  fundus,  more  or  htis  exntvattd. 
Thfi  IcMons  ap|>car  first  upon  the  palate,  then  on  the  uvula,  Uie  palatiof 
arclies,  tlie  phar^-nx,  and  6nally  the  larynx.  The  destructive  ckai^ 
produced  on  the  epiglottis,  ary-cpiglottic  folds,  and  the  arytenoid  <arti- 
la^ca  give  \f>  the  superior  laryngeal  o|>ening  a  round  form.  The  ulcenltd 
and  tiimefit>d  bands  cause  stenosis  and  hide  from  view  the  vocal  ixrtit, 
but  when  these  are  examined  they  are  found  eorroilcHi,  dpfomx'd,  uA 
dow  in  their  movements.  Dysphonia  is  now  quite  marked;  tliefeiorcf 
the  breath  unbt-arable.  In  the  iviume  of  time,  ptect«  of  inrtiUgc  aie  n- 
peltcd  in  the  ex|M><'toration,  and  tlien  aphonia  is  eoniplete.  "While  sum 
nleera  incrctuic  in  mzp,  new  oueu  appear;  hut  some  of  tlie  old  one«t  dim|v|)«ir, 
leaving  lN.<hind  white  eicntrievs  whii^h  cause  deformity  of  the  port  awl  nun* 
plete  lost)  of  sensibility."  Thui  pitmgrapli,  written  ten  yenrt;  ago,  was  en* 
iHMliitl  in  a  work  which  I  rend  before  the  Intemalional  MMiml  Contficff 
held  ai  S>ville  in  1SM2.  What  I  l^ien  said  cunuot  lie  menlly  modified  nt 
the  present  time.  Nevertheless,  I  must  to-day  declare  that  uUvrations  of 
the  lan'nx  are  exeewli ngly  rare,  and  are  su  late  tiiat  usually  patients  dio 
from  the  general  etTects  of  the  malndy  Ixtfore  such  lesions  appear.  ^Mdlt 
I  asserted  ten  ^-car^  ago  wius  due  chiefly  to  the  &ct  that  I  then  aa.w  m  ifat 
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Leprotty  Hospttul   of  Seville   two  cades,  in    Itutb   of  wliieli   die  larynx 

twfts  horribly  niiililaUiI.  Tlipy  were  the  Mune  tvro  |nt!enu  examiDcd  by 
MackenKit-,  and  btrfli  liavu  sinw  diotl. 
Iq  the  nose  leprous  ulceration  makes  trrrible  havor.  Tlie  tuberclea 
developed  u|Mm  tlie  misal  miicvtUH  inc^mbnine  atv  tli«?  Iinst  to  ulovniti-,  and 
the  cliang(>s  prodiieeil  in  this  region  may  lie  siicli  a"*  ojnipietely  to  olwitruct 
breathing  tfaruugb  ibc  dimc.  Ad  inU^DistiDg  cast  of  tliJn  nature  iis  n-portcd 
by  Wagnier. 

•  A  KniuK  or  muaiua  and  bloody  liquid  of  an  oiTonAiii'e  odor  m  oon- 

etaatly  running  from  tiic  nose;  on  bluwin);  hard  through  this  organ,  liquid 
or  cnugulalcd  blood,  hanhmcd  raucii-s,  and  piect-a  it(  membranr,  cartilagt*, 
and  bone  are  expellecl.  The  work  of  destruction  continues,  and  gradually 
the  ffL-ptum,  the  bridgp,  and  tlie  alic  of  the  nose  di^p|irar.  The  liww  of 
the  bridge  gives  to  the  face  a  peculiar  expressioD,  thought  to  be  clmracter- 
itstic  of  thia  disease.  Finally  the  whole  organ  is  dcstniycd.  The  typiral 
deformity  of  the  noee,  due  to  the  loaa  of  tlic  bridge,  has  been  observed  by 

IAIackenzic  in  the  Central  Hospital  of  Norway.  litiauU  lioa  noticed  per- 
foration of  the  cartilaginous  ]Hirtion  of  the  septum.  Leloir  lias  described 
eimilar  legions  of  the  nose,  and  believes,  likewist;,  that  it  m  in  this  orgatD 
that  ulceration  appears  first. 

At^er  the  noisc,  the  ]mrt  raoet  frequently  aBected  Mith  ulcers  is  the  aoA 
palate,  then  the  uvula,  which  may  be  partially  or  totally  destroyed.  Th« 
ulcers  of  the  palate,  though  rarely,  may,  according  to  Plumert,  cause  per- 
foration of  the  ])art.  I  have  seen  apon  the  palate,  uvula,  and  tongue 
white  ulcers  resembling  a  diphtheritic  patch,  and  others  of  a  similar  oature 
resembling  in  color  those  of  muffutL 
^M  The  tationn  upon  the  tongue,  in  the  description  of  which  I  agree  with 
^I>eloir,  arc  froqiwnt,  appearing  particidarly  on  the  dorsal  side  and  bordera 
of  tbe  organ.     Upon  tliesp  [larls  only  pearl-like  pntche*  arc  seen  sometimce; 

I  at  other  times,  deep  longitudinal  and  trangverse  furrows  are  obeerved.  The 
lobules  are  generally  hard,  «if  a  swierotip  ron^istcncy,  of  smooth  surface,  and 
of  a  grayish  or  pearl-like  color,  the  epithelium  being  quite  by|>(?rtrnph ied. 
Kaposi  has  ootieed  upon  the  )»ck  of  the  tongue  opnqiie  epithelial  patcltes 
whifh  have  been  traiiitrormed  into  true  cnwls,  si.>|>anit(Ml  hy  deep  longitu- 
dinal aud  iransvenw  grooves.  This  gmyish  epithelium  is  easily  detached 
and  is  constantly  bang  regenerated ;  henoe  its  different  coloni,  app<>aring 
sotuetlmes  a^  if  it  had  lieen  touched  with  nitrate  of  silver.  On  the  other 
hand,  Taylor  has  observed  uleera  on  the  tip  of  llie  tongue,  and  Kuault  has 
seen  upon  the  left  .lidp  of  the  organ,  near  tbe  border,  two  superficial  white 
illeera,  forming  quite  a  contrast  with  the  rest  of  the  lesions,  which  appeared 
of  a  jdlowwh  color.  Ulcers  are  similarly  observed  upon  the  gums  and 
npon  the  mucous  memhrane  of  tbe  lower  lip. 

I  have  never  seen  tliese  lesions  upon  the  bucral  pharynx,  but  Mackenzie 

has  noticed  them  covering  not  only  the  sides  bnt  the  whole  of  this  organ. 

tl^oir,  like^vise,  apeofes  of  roay  ulcers  of  the  pharynx,  which  heal  rapidly 
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to  reappear  later.     Ncitlit-r  Masini,  llillt!),  nor  Kajraei  affimw  to  have  em 
M-fD  leprous  ukvre  u|»oii  the  laryitx. 

Arr-nnliiiK  to  MaMinJ,  a  Icpmcifi  jrTRniiloma  rarpiv  gives  ongln  t<>  m 
and  luryup'ttl  uiwi>,  owiii}r  to  tin-  fm;t  timt  timt  jmiaas  w  Ui(XXiin{iam«d ' 
a  ilevelopmcnt  of  blixxl-vf^fels  whk-h  i»  sijl!icicnt  to  nourtsti  ibe  ih-t 
tiKsuc- ;  )ii-m-c  tile  i-pitlieliuiu  ■»  not  alicrtcd,  evfii  il'  iiiiilfrm'atli  It  is  foQlid 
oit  abundant  inliltratioii.  1  aL;rec  wJtli  tliis  aullior,  fur,  witli  tJiv  rxc^dtun 
of  the  two  (!U0(»  alrt'iidy  rt-li-rnxl  to,  ]  have*  never  nmt  iilceratioD  of  tlte 
organ  of  the  voice.  OUier  writers,  liuwevcr,  notalily  Kulimlcm  and  Bab£», 
liavc  r>t)8(ir\'cd  ulucfK  va  Uie  larynx  of  ficvrral  patirots  in  whom  they  hatY 
had  oocastou  to  study  the  efTects  uf  tubcreuliue.  Ulcers  of  thi-  epiglottis 
an<l  vocal  cordd  have  aUo  been  noticed  by  Gibb.  Maekcozie,  Taylor,  aad 
Wolf,  quoted  by  Tobold,  have  nuide  sleoilar  oliservution*,  /u  have,  likeivisfi 
Ruault,  Zwillingcr,  Plumeri,  Gottstein,  and  ll^miaodo.  It  is,  tlierpforti 
Been  from  tliia  that  leprous  nieers  occur  upon  the  lan-nx  sometimes,  and  are 
produced  by  a  lepnnm  infiltration,  not«*itiistandinf(  tlie  numeroiu  vtMtil 
which,  according  to  Ma.*ini,  are  found  in  the  graauloina. 

The  lar}'nx  may  lx>  grMilly  deformed.  In  two  of  my  rftses  (bosfittii 
patients)  T  found  the  onrtilntjft*,  osfiwinlly  the  thyn>id,  enormouslv  eulai)^; 
the  thyroid,  however,  did  not  pn>sc'nt  Uie  peculiar  form  of  a  crtistaceow 
elteloton,  as  points!  out  by  Isambert,  and  which  is  so  fr«)uenOy  obaerrrd 
in  luryngml  enncer.  In  both  patients  thf  larynx  wn$  very  large,  and 
I  may  say  lliat  if  it  could  have  been  measiirod  externally  the  antero- 
posterior diameter  would  have  given,  at  least,  n  length  of  ten  oentintoos. 
In  the  (iivt  patient  lUe  form  uf  tlie  Uirynx  was  tJiat  of  a  cj-llndrical  labe. 
perhaps  n  little  wider  nt  the  top  than  nt  the  bottom,  round,  and  convex  on 
Ixith  Kides.  That  of  tlie  second  [wtient  resendiUil  the  hrwLHt  of  a  fowl,  witi 
a  rather  prominent  keel.  Both  otitis  exhibited  an  onilicd  consiaten^, 
resisting  preseiire  considerably.  This  condition  did  not  correspond  with 
the  ages  of  the  patients. 

It  has  been  raid  that  tfae  ana>Mthetic  form  of  the  disease  doeji  not  onsr 
in  tlie  throat.  I  rannot  agree  with  this  opinion,  ft  is  tnie  that  I  haw 
not  Keen  the  elmracteristic  jtenipliigoid  pblyctenulte  on  the  tnneotLt  menitiraae 
of  the  mouth,  pharynx,  and  larynx^  but  I  have  seen  otlier  alteration*,  ei- 
atnples  of  wiiich  I  give  in  my  tables.  The  ann-sthetic  )pproi»  patitnl 
exhibits  a  notable  jmlone^s  of  the  mucous  membrane,  a  thin,  Icnse,  aod 
paralytin  condition  of  tlic  palatine  \*atilt ;  tlie  arcJics  arc  of  a  violet  hue; 
tJie  uvula  is  pale  and  cpdematons,  the  epiglottis  thin  and  rigid.  In  etlirt 
words.,  in  thp.-»c  eases  uU  the  tissues  are  anttmic  and  atrophied,  initennble and 
jiamlytic,  as  neitlier  on  the  soft  (ulate  nor  on  the  pliarynx  can  reflex  mmT 
menta  be  pn>vokcd.  In  one  of  my  patients  the  palenem,  atrophy,  iiucns- 
bility,  and  paralysift  of  the  jalate.  pharj-nx,  and  Iar>'nx  have  been  quite 
marknt.  In  view  of  these  facts,  we  cannot  denv  the  existence  of  the  aDM> 
thetic  form  of  leproey  of  the  throat, 
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MARCU,  DURATION,  AND   TERMINATION. 

LcprouB  lan-ngilis  exhibits  in  some  run-ii  a  continuous  rrnur»?,  in  moBt 
for  tlu-m  nn  intermitu-nl  one,  and  iii  all  il  is  tl^v'i>lu[H>d  iri  a  slow,  grndniil 
TUe  Icaioiis,  wlicthcr  on  llio  niiiroii!)  mnmbraiip  or  on  tlip  (*kin, 
09,  on  in  siictx-sHive  croiw,  and  IwtwiH-'n  iIr'  a()pi-apunc'u  of  out  of  tlieso 
and  that  of  ihe  following  on*  tlie  phpnomfiia  remain  stationary.  Some  of 
these  lesions  arc  slow,  others  more  ur  \tsis  rapid,  in  ih^ir  injur^',  and  Uitis  It 
happentt  tlmt  in  tlit>  «»nH'  rt^ion  may  be  ol).*erv-e»l  at  the  Mine  time  ttiber- 
c]i?s,  gpote,  luid  ulcers  in  difft^rent  dt^grees  of  (I(^v(?Iopm«nt. 

Althougl)  leprosy  of  the  thniat  is  a  chronic  |ir«res.s,  the  nodules  here 
come  on  and  idi-prati'  Fooner  than  in  tlio  tnituiicoua  disHrdtT.  When  iikfra- 
tion  bu  been  es(al>liah«l  it  may  last  for  months  or  years,  invading  all 
the  tiasiios  of  the  part  aifi-cted.  It  has  U-eii  Niid,  however,  that  iiU-enitiim 
is  rarely  found  u|>uia  dio  laiynx.  tliat  it  is  more  or  less  8ii[XTfinai  upon 
the  tiiDgiic  and  the  soil  palate,  and  that  the  mt»it  dc8ti'ueti%'<.-  t'h)ui(res  are 
met  w-ith  in  the  nose. 

As  I  have  already  intimated,  leproeft'  of  the  thnat,  lik<!  that  of  the  likin 
(with  few  cxopptictna),  may  last  for  njoatlis  or  years,  or  durlnjr  a  whole  life- 
time.     Like  the  lesions  of  other  parts,  those  of  tlie  throat  Imvc,  individu- 
ally considere<l,  their  pcritHls  of  hirtli,  development,  and  death,  and  when 
*l>e3r  disappear  they  leave  l>ebii»d  ])ermanent  eieatri^*.     If,  as  sometimea 
'*a|ipeDs,all  the  lesions  dixapprur  »iiuultuneouiily,  the  patient  remains  fbra 
'diorter  or  longer  tim«  apparently  curetl.     After  a  k-w  months,  however,  the 
*?riiptioi»  reAppeaiB,  ahowin^  that  the  cure  had  not  been  a  radical  one.     At 
«iber  tiooM,  while  Borne  symptoms  disappear,  thoiw  remaining  persist  for* 
'**•>?  time.     Following  these  tem|>()rary  ameliorations,  a  reenideftcenM;  takes 
)>laiv^  and  thus  the  intermittent  tA-pe  of  the  dis«>u9C  is  made  manifest,  tasting 
*^uritiy  the  life  of  the  patieut.    Curts,  attlmugh  ejcoe^diiyj^y  rare  in  lejipoHy, 
***ve  been  observed  ;  but  tbp  ex(ic|)tions  are  so  numerous  that  it  may  Lm?  set 
•iovrn  as  a  rule  that  the  malady  tepniiaates  ouly  with  the  liie  of  the  [latient. 


PATUOLOQIOAL  ANATOMY. 

■An  examination  of  a  leprous  larynx  n'vcaU  a  difTiise  ttimofoetion  of 
***^  mneous  mcmlirane,  esjieeinlly  of  the  supra-glottic  jjurlion.  due  partly 
^  an  inRltration  of  the  leprous  nuittcr,  partly  to  (oilema,  and  partiv  to 
^"^  >tu>raisc  of  the  eonneetive  tissue.  This  sweliiuf^  produces  a  diminution 
^  »*inj  of  tlie  liirynf^TQl  ravity  and  of  tl«>  su[>erior  opening.  Cases  in 
"^htrli  enormous  infiltration  of  lh»  parts  under  eoneideration  has  oa-urred 
"*V(>  licen  re[w»n<'d  by  Thin  and  Vireliow. 

This  infiltration,  which,  aotordlng  to  Vircbow,  is  made  up  of  graniibir 
^*'*Ue,  is  in  Home  ]BirtH  of  a  diffuse  and  in  olhers  of  a  nodular  nature.  In 
^*<-'  first  iustaiifc  tJie  surfiiw  of  tin*  mueotis  membrane  is  smooth,  pale  or 
•    n  dirty  grayish  color,  and  dry.     In  the  seeond  instance  the  membrane 


t*(»iir«  {granular,  covered  with  small,  ])ediculated  vegetations,  so  numerous 
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papilln  are  thic-kcr  and  dG«per.  The  dermal  tissue  ia  swollcji  up  hj  the 
difTiitM^  or  nodidar  infiltration,  whit^h,  (xillerted  and  liberate!  ia  the  (nnne*- 
tive  (iBsiie,  or  covered  by  u  rvticular  stroiiiaj  or  arranged  iu  stratifiwl  layers, 
Donstinites  the  leprous  iieoplasm.  Tlii8  growth  has  a  slow  but  derided 
tfiidi-ncT  to  uWration,  The  whole  thiekucss  of  the  mueuiiM  dermis  of  the 
tonguo  is  inlihrated  by  this  iicopla**!!!,  which  similarly  pcuetratcs  the  sub- 
dermal  tuwic  and  the  Ittr^'tigml  tnueeles,  whose  dbres  are  stretched,  scpo* 
railed,  and  destroyed.  Tlie  papiilffl  are  eonietimes  flattened;  some  are 
hypertmphied  and  some  have  (aitiivly  disappeared.  A  seetion  of  un  iufil- 
trated  ti^iie  exhibits  the  oharartersof  a  sclero-^immous  larmgitis,  oont&ins 
many  lepmiifi  relN,  is  but  sliglitly  vajK'iiIar,  and  has  a  temleney  to  libroiiK 
degeneration.  A  caseous  diauge  may  also  occur,  and  in  such  cases  the 
<)U{MTfieial  ulcers  resulting  resemble  very  much  the  tulwrciilar  Unions.  The 
Dnormoiia  swelling  of  the  larynfjeal  mucouB  membrane  gives  to  the  ot^n 
of  the  voice  the  deformities  of  which  I  have  elsewhere  spoken  ;  the  stcnoaifl 
taay  become  so  greet  as  to  call  for  traehcotomr.  The  Jar^-ngeal  mnscles, 
like  those  of  the  tongue,  are  invaded  by  the  leprous  matter,  softened,  and 
Siuilly  disintejrrateil,  Tlie  same  may  l>e  said  n-jpinlinp  the  nerves,  which 
explains  tlw  jjaralysis  oliserved.  Tlie  elianjjes  here  rewmhle  those  tskin); 
plnre  in  the  glands.  Matiiiii  found  IppmuB  ocIIei  among  the  nerve- It britlte, 
but  noticed  that  the  larj^  trunks,  espeomlly  the  superior  larynj??al,  were 
entirely  (rve  from  iiifdtration.  This  may  have  Ix-cn  due  to  a  jKxnilinrity 
of  tlie  individual  i-a^^e,  a«i  ^■uerally  in  tlie  leproiw  larir-nx  are  noticed  tlie 
uuilge^ia,  the  anwslhesm,  the  paresia,  and  the  paralysis  met  with  in  other 
parts  of  tlie  hody.  The  leprtmrt  cDrpUBeles  prt«sint»  n|ton  the  bloml-vofwels 
produce  obliteralion  of  thcw,  nnfl  hence  the  anteniia,  the  jtalenes^,  of  the 
iliwaMMl  mucous  laeinbranc!^  Some  authom  tielieve  that,  owing  to  the 
absence  of  blood-vessels  in  the  cartilages,  these  are  not  invader!  by  tlie 
lepniuK  inRhnition ;  yet  fcehilr  and  Nciiwer  have  found  Imcilli  in  the  mr- 
titages,  either  in  a  free  state,  between  the  cartilage  cells,  or  within  tliese 
bettMlc  tlie  nuclei. 

A  section  of  a  Icprons  nodule  under  the  microscope  exhibits  several 
|k>ii«t.  especnally  n  central  one  of  n  yellowish-gray  color,  surrounded  by 
another  of  a  brownish  hne,  and  tins  by  a  thinl  having  a  reddish  coloration. 
From  the  mirfaoe  of  the  cut  nMide  there  exudes  a  red.  viscid  liquid  coni- 
pc«ed  of  more  or  le«w  altered  bloiHl-cor](tis^-Ii-:^,  numeroiia  lymphatic  cells, 
ami  a  rertJiin  numl«T  of  round  ItoiIipH  which  contain  the  liacilH.  The  blood- 
veweln  ap|Kur  dilateil,  the  walls  thickennl,  esfieeially  the  external  coal ;  but 
when  tlie  internal  wiat  is  similarly  afl'ectwl,  the  calibi*  may  be  so  <limiiii9hod 
in  »ij5e  a^  (o  be  completely  t>bl iterated,  Leloir  say«  tlmt  lepn>ma«  contain 
nutDV  <lilated  vciwls  filled  with  the  ooloring  matter  of  the  blood  ;  that  in 
tbe^wirw  of  time  a  part  of  the  Icpromn  \f  reabeorbcd  or  eliminated  and 

irt  becomes  sclerotic,  or,  better  still,  that  the  sitrraundiog  tlsenes  become 

derotio, 
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sometimes  as  to  pr<xtiice,aocoK]in]!  to  t^elvir,  a  i«/tiWi/ aa|>ect.    The 
tration  is  moat  Rbiiiidunt  M\wn  the  )>lmr}'n^('n)  pillnre  of  the  wft  pnbilp, 
eapwially  bo  iipnn  the  epij;lottis,  the  arj'-cpigiottic  li^tnenb?,  tlie  antcnuid 
cartilages,  and  the  ventricuhir  Imntl^     The  gwplling  produces  a  «)ni|iltfte 
dernrmity  of  the  ^lart  ami  ^ive&  to  the  tiaeues  a  specific  harduees.     Lepras 
infiltration  presontt^  itiielf  under  two  nnatomimi  phiwrs :  one  eharacteru|^ 
by  a  Iniye  acL-umulatioa  of  veils  In  tlie  eoiinettlve  Ua^tit-,  tliU   being  Im^H 
nintely  emppUnted  by  thow  elemontti;  and  tlie  ottier  by  the  presence  of    1 
wlls  iti  the  ineshi^  of  a  verj"  fine  fibrillar  tii^ue. 

The  infiltration  \»  nmde  up  of  round,  fusiform,  or Htar-shaped  celts;  tlir 
liu^  majority  of  tlieni  exceed  in  volume  tlie  n-d-bloud  disks,  some  of  then 
attaining  the  si?^  of  miinis-corpiisdes.  These  bodies  are  thought  by  Thin 
to  be  leiKticytfti,  white-blood  cell*,  which  havn  wandered  out  of  the  reaaeli, 
and  which  seem  to  enhance  the  development  of  leprosy.  Such  cells  law 
tisunlly  one  nucleus,  aItlioiig:h,  especially  in  old  tuU-n-les,  ilwy  may  have 
two  or  three  nuclei.  Virchow  pjieaks  of  leprous  cells,  tn»e  giant  relK 
having  several  nuclei  and  the  vacuoles  of  Neiascr.  According  to  Lcloir, 
these  leprous  corpuscles  are  not  ahva}'8  cells;  they  are  sometimes  aoSgkn 
of  bacilli. 

When  stained  by  the  process  of  Comil,  of  Khrlicb,  of  BaUs,  or  of 
Unna,  the  cell  is  found  to  be  full  of  bacilli,  of  the  form  of  a  tfain  nd 
with,  Hometimes,  pi)intcd  extremities ;  tlie  cell  in  length  is  fnjm  one-hilf 
to  throvfiiurtlirt  the  dianiett-r  of  a  n-d  corpuwlr,  and  in  width  from  lUK- 
fifteenth  to  onc-^i^hth  of  the  fame  diameter,  Accoi'diu^  to  Xei.'tcr, 
Hansen,  and  Ooniil,  the  IiacIUi  have  iH-vrial  nodular  dilatation^  wliidi, 
especially  those  found  at  one  or  both  extremities  of  the  bacillus,  are,  is  tfw 
opinion  of  Lcloir,  made  np  of  true  spores.  The  bacilli  having  thne  « 
four  dilatations  are  larger  than  the  ordinary  ones.  Sometimes  large,  artkn- 
latod  filaments  are  seen,  which  appear  to  be  bacilli  united  at  the  ends,  fonn- 
inf»  chains  or  rosaries.  Neisscr  speaks  of  a  kind  of  mucilapnous  w* 
surrounding;  the  hacllli,  which  is  quite  distinct  in  stained  preparstiiti<. 
The  powerof  reaistanoe  in  the  liadlli  is  very  great :  I^eJoir  says  that  Koiinrf 
found  myriads  of  them  in  a  fragment  of  a  leprous  nodide  ton  vears  oW. 
The  i)iu-illl  are  also  met  witli  in  mutnia,  Hallva,  aud  pus.  According  i" 
Hnui^en,  Comil,  and  r^eloir,  the  »ix>ntanemis  movement;^  of  the  bacilli  on 
be  obsierved  by  atUliii;];  a  drop  of  watei-  tn  a  preparation. 

The  jmvement  and  cylindrical  epithelium  remains  intact  in  the  lower 
portion  of  the  larinx  ;  but  in  the  sti[ierior  |>ar1  of  the  orgnn,  a,"  well  uin 
those  places  where  (he  infiltration  is  large,  the  nuclei  of  tlie  cells  Kiee  ilwr 
characteristic  form,  and  appear  In  segments  or  in  hatf^moon-Rhaped  bndin> 
the  protoplasm  being  lesis  granular,  Bacilli  are  rarely  ibund  in  the  epith^ 
liuDi ;  Masini  doubts  their  existence  here.  They  are  numerous,  howerer. 
between  the  ejiithelinm  and  the  ppillary  layer  of  tlie  dermis,  where  ihr 
infiltration  is  quite  abundant. 

The  grrotest  changes  are  observed  in  the  subepithelial  tissue.      T^ 
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not  ilie  grayish  red  that  we  observe  in  leprosy.  Agalu,  tbe  anjpsthesia 
noticed  in  leprous  {latclies  i»  ea-iily  tlifron>ntiat^  from  xh«  \iy\K>rt&fiiiie»ia  nf 
^  syphilitic  letioQs.  Secondary  ayphilitic  uI<xTBtIvo  maiiift«latioii8  aro 
mere  eroHons,  while  those  of  Ipprosy,  tUoiigh  mijterfictal,  are  Iriie  ulcers. 
The  ulcers  of  li-Ttiary  sypliilis  are  more  rounded,  deejHT,  and  more  pnomi- 
"^t  than  those  of  Ifprtisy ;  besides,  these  latter  are  grneraHy  .surrounded 
'■y  ail  inflammatory  areula  when  found  upon  a  puEe,  ann-iuic  mueoua 
°'*Q»hriuie.  Syphilitic  leeiona  have  a  comparatively  rapid  course  and  are 
"•odifted  by  anti-syphilitic  treatment,  which  is  useless  and  oflen  injurious 
^  leprous  disease. 

TubercidoHin  appears  upon  the  throat  afler  a  pulmonnry  invasion  ;  sinu- 
W'rly,  leprosy  is  sceondary  only  to  the  eulaneous  miinlteMation.     Kvenwhen 
tuberculosis  of  the  larynx  is  »f  a  primary  nature,  It  wjon  iuvades  tlie  lungs, 
wie  chaagcs  produced  in  those  being  dtteeted  by  atisetdtation  and  percusftion. 
Tubercular  ulcers  are  fii«t  Been  oo  the  vocal  cords,  then  over  the  intcr- 
^'■ytcnoid  a[>acc,  and  lastly  on  the  epiglottis;  just  the  opposite  of  what 
happens  in  leprosy.    Tubercular  ulcers  are  multiple,  small,  irregular,  with 
K,a  dirty-grayi»h  or  grnntilar  and  elevated  fundus  and  a  limited  areola, 
leprous  ulcers  are  usually  simple,  extensive,  covering  a  whole  region  or 
part  of  the  organ,  without  a  rod  areola,  and  arc  seen  mtwl  eommonly  in 
extrtraely  pale  tisauofi.     Tubercular  uleors  are  painful;  those  of  leprosy- 
ore  iadolent.     The  baeilli  of  tiibereiitosis  penetrate,  from  the  start,  into  the 
•"iidathelia!  otdls  of  the  lymphatic  ve^wls,  ami  then  into  tiiu  leiietK-y ti'.t ; 
tlioHo  of  leprosy  invade  espei'iully  the  fixed  cells  of  the  connective  tissue, 
*Ue  txicilli  of  the  former  diseaw  are  ran*,  and  generally  only  one  is  fimm) 
in  esxth  cell;  thuso  uf  the  latter  affoetion  are  ordiiinrily  observed  in  eora- 
P*ct  masses,  constituting  the  protop!a.sm  of  the  cells.     The  tuliercle-l>aeilli 
**^'  propagated  by  the  lymphatics  and  in  the  direction  of  the  blood-vessels; 
*^<^  leprous  barilli  are  propagated  in  thedireetinn  of  the  tendons  and  ner\'eK. 
^Utt  iuber<:le-bacilli  are  more  rapidly  deveh)ped  in  the  tlssu^-s  than  those 
^^'    leprosy,  and  their  elimination  Is  likewise  more  prompt,  owing  to  three 
^^^■*^r«:  1,  tlicy  are  mt^  with  in  Isnliittd  parts  or  Ineluded  within  the  leu- 
^^■^^o? ;  2.  the  tubercular  prixlnct  is  found  in  tissues  which  farilitate  its 
'^■^liuhtton ;  3,  tJic  di'stnictinn  nf  tul^Tt'ulous  oodidi's  aids  in  the  elimina- 
^'•->ii  of  the  barilli.     The  numljer  of  banlli  fmnd  in  luI>rrcHlar  pntducta  is 
*^  tlian  that  obrtervwl  in   leprous   h'stoiw.      The  tubercle- Ijaei Hi,  even 
^"4icn  mostly  difleeminated,  remain  for  a  long  time  limited  to  tulwrcular 
«**>»d«cta;    thaw  of  h-pn)Hy    have  a    Icudcni-y    to   projiagate    themselves 
**  rongh  tbe  whole  organism,  being  found  even  In  the  peritlielial  or  plas- 
?*^tic  cells  of  healthy  or  slightly  affet'tid  organs.     Such  are  the  difforcnoeft 
■^weeo  the  bacillus  of  tubercidosis  and  tliat  of  leprosy,  as  pointed  out  by 
^aliodero  and  Bab£a. 
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DIAGNOSIS. 

From  the  fkct  that  lesions  of  leprous  larj'ugitu  come  on  after  the  ap- 
pMnmoe  of  the  general  (Itnordcr,  tli«  dutgmids  of  the  local  ninlody  U  «a^ 
to  makft,  The  symptotnatolt^y  of  the  constitutional  disease  alone  is  raffi- 
dent  to  indicate  the  cliararttT  of  the  existing  laryngitis.  HoM'tvcr,  it  ii 
important  to  distinguish  this  local  disordep  from  others  with  which  it  may 
be  confoiiniled,  iiuch  oh  lupuH,  cancer,  S}i>hili5,  and  tiibcrciiloBls. 

Lupus  may  eomi-  on  primarilyj  and,  tliea'fore,  in  a  given  tase,  lie 
absence  of  cutnnenu«  tesiniis  ix  a  sufficient  (liagtini>tic  point.  Tbe  lepruue 
tuberwio  is  always  prwi^dwl  by  a  reddish  culuration,  whicli  aAerwards 
turns  wliit4> ;  the  lupiius  tuln'rcle  is  devt'lnped  upon  a  mucous  menibrMW 
that  generally  exhibits  its  Dornial  t^nicters  tliruughaut  The  lejinxs 
tubentltv  art*  white,  soft,  varmble  In  nize,  appestr  in  the  form  of  a  chain 
or  a  rosary,  aud  their  sensibility  may  be  normal,  dimiuisbed,  or  tntirely 
abolished;  tlie  lupous  mxlules  are  of  a  rosy  or  reddish  hue,  hard,  ndstani, 
and  elnslic,  larger  in  size  than  llioae  of  Wproey,  generally  indolent,  liut 
tlieir  s«'nsihility  remains  norma!.  Leprous  ulcers  are  superficial,  wiUi  in- 
distinct edges,  and  suppurate  but  Utile;  tlioae  of  lupus  have  hard,  ek>\'aleil 
lnjrdera,  and  u  narrow  arul  sinuous  fundus,  and  tbeir  secretion  is  abundant 
The  cicatrices  in  l>o(b  aflectioa'*  exhibit  a  similar  gnioral  us)h-l-i,  but  those 
of  leprosy  ant  inscnsihie,  while  those  of  lupus  retain  the  normal  aeusibility 
peculiar  to  the  [lort  aflected. 

C'-anrer  alno  ap|>ears  upon  tbe  lan'nx  primarily,  the  skin  remaining 
intact,  C'aucEir  and  iL-prusy  arc  pntx.'dcd  by  a  great  congestion  of  llie 
mucous  membrane,  but  the  color  of  this  varies  in  both  cases.  In  that  of 
the  first  disease  it  ia  bright  n-d,  mrmini;,  or  cbcrr)--red,  disappenring  im 
pressure;  in  tliat  of  the  second,  it  is  dark  or  grayish  red  and  does  not 
vbolly  dlAa]ipc9r  on  pressure.  Li  cancer  tlte  ooloration  rezaains ;  m  leprosjr 
it  ia  cliiuigi-il  into  a  marked  paleness.  The  tubercles  of  cmiccr  are  tost, 
reddish,  or  grayish  ;  those  of"  leprosy  are  dirty  red,  whitish  opaque,  and  yel- 
lowish. The  canocrous  tubercles  ai-e  hard  at  first,  but  become  soft  afto^ 
wards,  and  tbe  seat  of  lancinating  pains ;  tlio^e  of  lci>r(m'  arc  sofl,  [>edico- 
lated,  aud  may  be  totally  insensible.  Tlic  leprous,  superficial,  dry  ulocr 
forms  a  marked  contrast  witli  the  wide,  deep  ulcer  of  cancer,  thia  having 
hard  borders  and  irregular  fundus,  and  giving  rise  to  a  sangninolent  icboroui 
eecrction.  In  both  affections  tlic  thjToid  cartilages  may  become  deformed, 
but  in  leprosy  I  have  never  seen  the  jiccultar  tortoise-shell  shape  of  th«e 
cartilaguM  ]H)iuted  out  by  Igamb^rt  a^  existing  in  caneer. 

Though  !*i,-philift  may  usually  l«.>  recognized  without  much  diffieulty.yrt 
there  may  be  lases  in  whieli  a  rwognitioo  will  nut  Ije  easily  made  out,  for 
laryngeal  lesions  may  exist  in  a  leprous  patient  without,  appareatlr,  i 
liietory  of  tbe  former  oonstiiutional  disorder.  Suinetimn  the  redonil 
between  syphilitic  muoous  patches  and  leprous  iileeis  is  quite  marked, 
the  ooloration  produced  by  syphilis,  altliough  dark  rcddisli,  ooppemh,ii] 
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For  a  general  mi.'dimtioa  the  arsenical  prcpnmtRnis  linvo  Itoon  rociiiu- 

Sttcntlf^,  as  Ii8Vi>  ul.su  iclitlivol,  ok'iitn  g^'nm-aitliic,  ])lu>iiu:  and,  rrfOftotP, 

loe  of  eucalyptus,  etc     AJI  tlicse  niediutnK'iits  arc  said  to  havepruduvcd 

It-m-ficial  rraiilt-*,  but  tlicse  irsiiltH  have  not  Ixfij  ninstiint^     I  mjsrlf  linve 

<3btaiut.-(I  variable  oues  from  Uie  use  uf  tbe  arseniateof  sodium,     la  tlic-  case 

«jf  tlie  tjifilcr  of  Chanty  tu  wlilcli  I  tiUall  pri'sciitly  n-i'i-r,  tlie  rrmetly  Kecnis 

to  have  ctTLvUKl  a  permanent  cure ;  but  tbc  ^nie  dni^;  has  signally  iaiU-d  in 

dtlier  itLstanres :  thr  KViuptoms  that  liad  ilJmpiMMinKl  iimlcr  ibs  airtitm  wuuld 

^%turu  after  a  few  day«.     Wa^  tbis  due  tu  the  uatnial  I'vulutiou  uf  tlie  dts- 

tf^Ue,  or  did  ll>e  medicament  atjtuaUy  contn^l  tli«  pn>giVHi  vf  the  patholi^I(»d 

^hcnomctui?    I  do  mit  d(«irL-  to  labtir  under  an  illusiun,  but  I  really  tliiuk 

Jiat  th«  remedy  did  prudiioe  the  amelioration  observed,  ttus  being  wore 

vsnarkvd  in  Uui^e  )tutiviit«  Uiat  vore  cunstaut  in  the  luw  of  tUc  drug.    Thu»c 

•v*-'ho  abandoned  the  remedy  after  a  few  days,  and  would  not  tullow  the 

Jjjp'Kicnio  measures  prescribed,  never  exh(bit<-<l  favorable  ehang<-B,  notwith- 

^Ciaiidmg  the  coiitinucd  employment  of  tntcnial  and  external  stiiuulating 

^K-ntUeptJc  iiicdicntiui). 

Witltout  rai>ntinningthe  remnlica  employed  in  the  treatment  of  the  cuta- 
Kienju*  lisions,  I  will  say  that  I  have  been  able  to  remove  the  tubercles  of 
*l»e  tliniat  by  mtam.-*  <if  the  giilvamv-rautery  and  tlii*  applinntion  of  Mac- 
■CeaKi(>*g  fugte.  The  ulcers  liave  irnprovtH)  under  the  oeliuii  of  a  Kulutiun 
oJ*  X'esoR^in  of  the  atrength  of  one  per  cent,  and  iwloform  dissolved  in 
^"or,  both  medieamentii  being  applitnl  loyally,  Toiiehing  tlie  di»nu;o<l 
***i>«XMis  membrane  willi  a  ten-jxr-oent.  sokuiou  of  elilorido  of  zine  lias  also 
**^<'ti  benetieial  in  my  liaodK.  Inteitftitisl  inj^tions  of  a  solution  of  luetic 
**^*0  into  the  tubercles  only  produced  inflammatiuu  and  suppurntiou,  and 
***ervfiire  tlje  n-mwly  was  won  ntuindont<d. 

Aa  the  |iatienla  that  have  come  under  my  ot)8ervation  have  never  auP- 
•■^tvj  any  troublK  of  dt^lutiticm  or  re»j)iration,  nothing  has  been  done  in 
"»'v>  irT*pM;t.  Should  sueli  diillcultiL'S  oceiir  it  would  be  ueecasan,"  to  feed 
t'QtiVnlii  by  mean:«  of  the  (Pwiphngeal  tnlie  on  thp  one  hand,  and  on  the  other, 
^^lecially  !f  stenosis  should  tliroiten  life,  tu  perform  tracheotomy.  A  ccr< 
^in  author  has  iu!vise«l  intiil>atinn  in  the  latter  inittance ;  hut,  in  my 
*^Dtoo»  tliia  method  is  ajtplicable  only  (and  I  prefer  it  liere)  to  acute 

I  have  also  tried  injeetions  of  Koeli'^  ttibei'culiuc  in  this  disease,  and  I 
vp  given  it  in  au  high  doH(:»  as  eleven  centigrammes.  The  general  reao 
lion  produced  by  the  drug,  however,  UasW-n  miKlemte.  I  have  not  nutif^tl 
cumulative  ovtion  of  the  remedy  as  observed  by  Kaliiidero  and  Ual>4'). 
Ik;  lM.al  reoeiion  has  been  quite  luiLrked,  even  fnmx  the  fii^t  injet^'tious,  luid 
«:;irAtnxation  of  the  leprous  IcMons  haa  followed  the  adminitftration  of  the 
^iibercnlino. 

One  of  the  leprous  patients  treated  by  Kalindero  and  'Ba\}(v  suffered 
*rom  an  extreme  honrsenejw  of  tlie  voine,  but  the  local  reaction  pnxliiced 
Kjy  tuberculiDe  was  followed  by  tite  didapjiearanou  uf  the  hoaiseDesii.     On 


ti. 


45i 


I.UPOC8   AKD  LBPBOim  LARTNOITIS. 


tbe  vhole,  tliere  U  no  iloii1>t  tliat  the  remedy  nf  Koch  exercuvs  a  bemiciil 
influenu*  in  lejirtsy ;  but  a^  yvl  uuUiitig  il(.-fiui1e  am  1>e  Mid  abuat  tlw 
ulilltj  of  the  remedy  until  a  further  and  more  extensive  trial  hag  bno 
made  of  it.  ° 

Tlie  case  of  the  Sister  of  Charity,  represented  by  No.  2  io  the  tahlea  of      ] 
my  private  practice  given  below,  and  in  whicii  I  am  coDvinccd  I  have  pro- 
ducei)  a  cure,  may  liedrtailnd  ba  foIlowB.    She  came  to  me  rIx  years  ago  ttim- 
plainir^  of  the  dist-ase  fmm  which  bIic  liad  already  suiicred  for  fi\-c  yeara. 
I  found  gray,  extensive,  and  irregular  Bpnta  over  tlie  fare  and  extremities; 
blUters,  most  of  tlieni  filled  witJi  a  transparent,  yelluiv  li<jiiid,  und  anmrof 
tJietn  with  a  sangiiinolcnt,  tierous  exudation ;  these  blisters,  varying  In  ein 
from  a  pea  to  a  walnut,  were  more  numerous  over  the  external  surface  of 
the  furt^rius,  thigU^  and  ](^ ;  Uiey  lasted  for  a  tshort  time,  opening  aiW 
tvronty-four  hours,  or  at  Intent  at  the  end  of  forty-eight  hours.    At  point^^ 
whore  the  epidermis  nuiiainod  intact,  broad  acnles,  of  a  grayish  or  blackMiS 
oolor,  ooiild  Iw  fiepn ;  where  the  dermis  was  exposed,  superficial,  OTJOOth, 
slightly  wx'rctinj,'  ulwrs  would  form,  but  without  any  in6amniatory  areola. 
In  many  parts  the  mixture  of  blood,  pus,  and  aeruus  exmialion  gave  ri* 
to  the  formation  of  crusts.     Over  tJie  parts  otivcrcd  with  the  eruption,  spo- 
Bibility  was  much  dmiiniKh^^l,  and  yet  tlic  pAti<^t  I'omplaimvl  of  eramp- 
like  painH  wliieb  would  eome  wiUiout  any  apparent  eouse,  ajid  wore  lhi« 
source  of  intense  suffering ;  these  pains  were  felt  over  tbe  faoe  anil  inink, 
and  tfipwiially  uver  tho  extivniilieR.    At  times  cho  would  Ki^  all  taetile  sra- 
aibility  in  the  hands,  experiencing  a  eeuwition  as  if  they  were  shrivelhil  up. 
Her  eyetight  was  not  quite  elmr;  she  luul  lust  eompletely  the  sense  of 
smell ;  she  could  hear  well,  and  her  voice  was  nasal.     The  }talpcbral  a»> 
junctiva  was  pale  and  eoven-d  with  varicose  blood-vessels  ;  the  nasal  munnt 
membrane  pale  and  dry,  that  of  the  soil  gialate  thin  and  whitl^th,  except 
over  the  anrbpsand  pillars,  where  it  exhibited  a  violet  bue.     The  uvula  nw 
extremely  pale,  |x*inted  in  shape,  and  (edematous.     The  patient  suffered  fifr- 
rjuently  fnira  altacks  of  fever  of  an  intermittent  tyjie.     Her  family  hirtoij 
was  totally  free  from  any  leprous  taint.     Her  mother  had  died  frtim  con- 
sumption. 

When  the  patient  first  entered  the  religious  on!er  she  was  perfwtlr 
healthy,  and  it  was  not  until  &vc  yam  after  die  bad  been  suBering  frnm 
the  leprous  malady  that  she  entered  the  leprosy  hnppital.  Although  thn* 
was  no  hist<iry  of  any  Kpeclfic  taint,  I  pre«cribed  Gibert's  syrup,  whidi 
was  soot)  afterwards  suspended  on  account  of  the  bad  effects  pnxlnod. 
I  then  onlered  a  solution  of  arscnintr  of  sodium  to  be  taken  In  pn«gTW- 
aive  dos<«, — that  is,  from  two  milligranimes  up  tn  two  centigrammM; 
this  atnnunt  was  then  gradually  decrreased  to  the  original  do«c,  to  be  again 
iDcruised  as  detK-rlbed.  This  method  wa^  oltscrved  without  interniption  for 
throe  years.  Quinine  wa*  administered  wlitn  required  by  the  fe^■^rIsll  coo- 
dUion.  For  a  local  trratment  the  powder  of  coal-tar  was  employed ;  Ibt 
blisters  were  opened,  al  «-ays  endeavoring  to  keep  the  epidermis  intact,    Tbe 
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stnrtcst  hypientc  mea-^ures  were  advisted  and  obsen'wl.  Every  pumnier  the 
potit-nt  would  go  to  the  wilplmr  ami  selcnio-arsonical  springs  of  Clarrotrnco. 
During  a  month  or  a  month  and  a  half  she  would  bathe  in  and  drink  the 
water  of  said  spring?. 

The  patitnt  was  under  my  care  for  three  yeare,  and  dnrinp;  that  time 
I  had  tlic  Hilisfoction  of  observing  the  most  hnppy  ehangw  produwd  in 
her  condition.  The  skin  became  free  from  all  lesionB;  the  saiflibility 
rrtumw)  to  nomuil,  as  did  also  tartilo  senw  and  olfaction;  the  voice, 
tlwuph  not  enmpletely,  recovered  tlie  natural  Bound ;  the  iwlatiiie  inu«>UB 
membrane  reaeijiiiraJ  the  normal  rosy  hue.  The  only  vestiges  left  by  the 
di.4iiL<)e  were  a  rou^ti  and  soily  skin  (pilyriasic)  (iver  the  arms  and  legs 
and  an  oecim^ionnl  momentary  noiiralgic  pain  felt  in  various  portions  of 
tlie  1)ody.  MHiea  I  again  i^w  the  pnticnt  aWut  a  month  ag<»,  at  tlie  San 
Lizaro  Hospital, — that  is,  three  years  after  I  had  discharged  her, — she 
was  still  enjoying  ttie  \)&.t  of  health,  and  I  tlien  noticed  that  tlie  cure  had 
been  a  penuanent  one. 

I  rauHt  say  that  tliiit  lady  has  l)een  regularly  taking  the  same  medieine 
and  observing  the  same  hygienic  method  that  I  presoribtxl  wheu  she  first 
came  under  my  care.  Now,  have  this  cnniftanrT  in  the  mnlication  and  the 
strict  ob»er\-ance  of  hygienic  measures  contributed  to  the  production  of  the 
cure  (•fft«ted  ?  I  Ixdieve  that  Riich  lias  lieen  the  rase,  for  I  have  seen  many 
patients  who,  under  similar  circumstances  and  subjected  lo  the  same  treat- 
ment, have  experienced  a  great  amelioration,  but  in  whom  this  amelioration 
waa  as  ^ort-lived  as  their  perseverance  in  following  out  my  orders. 
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This  diaeaap,  a»  its  nanw^  implies,  coiiiiista  of  a  elironlr  inflimiiniLtioii  of 
tlie  mncoua  mciubraae  of  tlie  lan'nx,  iDcliuling  ite  glandular,  vascular,  and 
contiuctive  tissue. 

The  several  varietiea  included  in  the  subject  have  been  variously  named 
and  claniiRnl,  iut;i>nling  tu  difR-rtnt  outhoni.  Among  tliv  bvet  clasiilicaiioiUi 
petliape,  ia  that  of  I.'^ambert,'  n-hicfa  is  aa  follows ; 

Secondary  to  acute 

Primitive. 

Glandular. 

Hypertropliic. 

As  this  clasei&oation,  like  some  others,  docs  not  rtYwguizc  atrophic, 
bcmurrbagtc,  or  tmuniatic  lannigitifi,  it  would  seem  better  to  adopt  claeeili- 
catioos  like  the  following  : 

1.  Upon  a  cliaioal  basis : 

Frimaiy, 

Sooondary,  or  wnsecutive  (M.  Mackenzie), 

Traumatic. 

2.  Upon  n  patholofpcnl  basis : 

Simple  or  hypcrreraio, 
H>-perptaetic  (iocluding  (sdematous), 
('  Superior, 
Inferior, 


Hypeitix>plii 


'  *|  Trachoma, 
[  I'achydermia, 


Atrophic, 

Hemorrhagic. 

Any  of  these  patijal<)git!a]  (<ondilions  may  he  secondary,  or  consecutive, 
or  traumatic.  Indwd,  majiy  observers  believe  that  all  forms  of  chronic 
larynjptiB  are  ft«!oadary. 
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Gennain  Sfe,'  Bosworth,*  Jarvis,'  and  others  maintain  that  a  ehroDi< 
larrngeal  catarrti  is  oln'nys  associated  with  or  jiroocdcd  by  disease  of  tlit 
Dosal  or  aR80'j)liiir}'ng«al  tts»u(L  According  to  Bcewortb,  tliorc  U  no  sitli 
tliiug  as  pure  primary  chrooic  Inryogilis.  He  believes  that  tJie  disease 
alwAvs  extunds  fnun  tlie  jmaa]  or  naHo-pliaryn^jeol  region.  John  y. 
Maekonzie*  also  Bays,  in  an  exoeedinjjly  full  and  able  artiele  ou  tJie  Bulijcd 
of  the  etiologi.'  of  etintnie  catarrhal  infIanimation5,  tlial  "a»  on  bolatrd 
afiWtion  it  is  rarely  met  with."  Caimrt,*  Cohen  *  Roe/  and  others,  while  doI 
taking  t;«i  radiml  a  stand  un  tliis  cjuestion,  entertain  the  eoni'iction  tliat  it 
is  generally  associated  with  disease  of  the  nose  or  oaso-phar^'nx.  AdiI 
so  with  the  majority  of  aiitliow.  However,  aw  tlie  normal  atrntonilt^Kphys- 
iolugical  standard  of  the  ua^l  and  na»t>*pharyDgeal  uiiicuus  mt-uibrane  is  at 
yet  iindetcrmiD<-d  ujKin  w.-imtilic  prineiphw,  I  do  not  i^ee  how  it  ts  possible 
to  argUf  thjg  point  to  an  exact  conclusion. 

Bo  far  as  ordinary  clinical  oh»L-r\'ation  goe>s  it  mnst  lie  admitted  that  we 
meet  witli  many  cases  of  simple  chronic  laryngeal  catarrh  which  are  fa* 
tirely  inde|K'.ndrnt  of  disease  of  adjacent  ntnictures,  just  as  we  meet  with 
isolated  chronic  disease  of  the  tonsils  which  is  iu  no  way  dependent  foriti 
oociirrencc  or  oontinniinre  upon  (.■ondition»  of  tlie  neighboring  jwrtSi.  Tlitt 
upjioiTnt  discrL-()ancy  of  opinion  can  be  accountod  fur  undoubtedly,  as  sag- 
gcsted  by  A.  1 1.  Smith,*  Kohinson,*  Ijangmaid,'"  Cohea,"  and  others,  by  tlie 
fact  tluit  a  nuijnrity  of  tlie  cases  of  localized  dirouic  laryngitis  are  not  nu-t 
with  by  the  specialist  until  ad^-auoed  or  oomplioited. 

There  are  a  great  niiml)pr  nf  cai^en  callcfl  chronic  hyperemia  or  cniip*- 
tion  which  properly  slioiild  be  oousidered  as  primary  or  idiopathic  chrnnic 
lar>'ngiti8 ;  altliough  I  am  &v,tuk  that  many  uiiUiors  lail  to  regard  mdt  otsa 
m  independent  forms  of  disease. 

Such  casea  are  <iften  iijwociatcd,  it  is  true,  with  jKn'crted  condition 
of  the  liver,  stomach,  intestines,  kidncye,  Iicurt,  »kin,  or  other  orgaoa; 
while  some  are  ai«o<;iated  witit  certain  fuacUoual  activities,  such  as  uuro- 
tntriintion,  (Specially  ia  youug  females.  But,  aside  from  ihnie,  then  an 
many  cases,  moat  frequently  met  with  in  pereoas  who  use  the  voice  «■ 
traordinanly, — as  singers,  public  speakers,  and  the  like, — which  are  pri- 
marily luanifestatioQd  of  pcnuanent  hypertemia  without  maeh,  if  toy, 
etnictunil  change.  These  eatws  dcser\'c  more  de^aitc  consideration  tliu 
ha£  bec-u  usually  conceded  to  tJiein  by  the  majority  of  writers. 


<  Dieeues  of  the  Lun|i:»,  Ataerian  edition,  Id^i,  p  19. 

>  Archive  of  Lsryncolivy,  vul.  ill.  p.  188;  and  Trantactioni  of  Ui»  Amcrloui  Lur^ 
golt^iml  AM«ci«tSon,  1887,  p.  167. 

*  AroViTM  of  Larynpilnsy,  vol.  lii.  p.  HB. 

*  TnuuMitiuiu  of  Lbn  Amorlcan  LmiT-ngalogical  AMOclHticin,  1885.  p.  35. 

*  TrKnaoctioas  vt  tlie  Ftr»i  InU'mutionAl  Con^frM*  of  l*ryngo\og;f,  p,  11. 

*  DiMMMi  of  the  TbnNit  anil  Nasal  Passages,  2d  cd.,  p.  478. 

'  TnR*Aetian>  of  the  AmoricMi  Laryngologlcal  AMajcisIioa,  18S3,  p.  1S2. 

*  Ibid.,  ISflG.  *  Ibid^,  1869.  "  Ib4d..  tesL 
"  DbeaMH  nf  ihv  Tlirost  and  Xawl  PsMagci.  12th  el,  p.  482. 
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ingmaid'  in  two  papers  raid  before  the  .Vmericnn  Laryngologic*! 
Aasociation,  and  Seller,'  Imve  called  partiailar  attention  to  ao  inflamniatorr 
state  of  the  laryngeal  mucous  membrane  in  singers,  a  sort  of  hyperHMnia, 
wliicli  tJiey  ascribe  to  faulty  metliud^  uf  utdug  the  voice. 


ETIOLOGY. 

Butli  primary  and  secoailary  rlirouiL'  laryngitis  are  due  to  a  great  varteQr 
of  oaoses  operating  cither  dinwtly  upon  the  tarynx  or  indirectly  through 
«li#u«e  or  fun<?ti(>nal  disturbaiic*  of  the  ewinoiny  t-Wwhere.  Tbe  gnaiti'r 
number  of  cases  undoubledty  arise  from  previous  aciite  inflammation  or 
uther  ditteaae  of  the  part  (Cohen,'  Lennox  Hniwne/  John  N.  Mackenzie,* 
Morell  Mackenzie*). 

Afft. — While  no  age  is  exempt,  by  far  the  greater  niinilKv  of  oases  oociir 
between  the  i^ca  of  eighteen  and  fiHy.  In  childhood  the  acntc  form  of  tbe 
disenM!  is  moKt  frequently  met  with,  especially  in  conm^ion  with  croup, 
diphtheria,  scarlet  fever,  mL-asjes,  cerebro-spinnl  meningitis,  etc.,  yet  the 
chronic  form  is  not  unrommon  either  a»  a  consequence  of  tlie  acute  affection 
or  indepeodfnt  of  it,  as  a  scquern*  of  llieae  diseases. 

Michael '  states  tlint  in  nearly  all  the  actitc  infectious  diseases  of  children 
the  laiynx  is  involved. 

Dr.  M.  Gross,*  from  a  lar^  experienne,  promulgates  tbe  opinion  that 
tiiere  an;  thnv  forms  of  what  \ic  vattt*  tiuIiiuMite  larjnged  C-atiirrb  in  children, 
— the  miki,  the  medium,  and  tlic  severe. 

BuyH  at  tlic  age  of  pul)erty,  owing  to  the  lAysioIogical  changes  occurring 
then,  are  fiiiseeptihle  to  chronic  laryngeal  catarrh  (Cohen,'  Von  Zicmseen," 
Mackenzie,  MuthalP'J. 

Bergeron,  afU-r  dc«t!ribing  Uic  chang<a  •which  take  place  in  th«  anatomy 
of  tbe  larynx  at  pnberty,  ^lys  that,  since  at  this  time  the  organ  is  in  a  i^tate 
of  oui^;estion,  which  pruducCH  hy[KTnutritLon,  any  pathological  conditiim 
exteting  before  puberty  is  apt  to  persiet  nfier  it.  When  met  with  in  old 
age  it  ii  usually  due  to  the  vascular  and  glandular  changes  incident  to 
aeoUity.  It  is  often  associatc<I  with  chronic  bronchial  catarrh,  and  is  then 
mistakcD  for  laryngeal  phthiHis. 

It  is  doubtful  if  there  be  any  old  man  living  in  a  Northern  climate  id 


■  Tnin«ii«tiont  of  Iho  AnicHcan  Lgiiyngologinl  AMociatioD,  1887,  1689,  1600L 

»  Ifciil.,  1980,  1890. 

'  DiseaiCB  of  ihn  Thrwit  miii  Noeo,  2d  wl. 

'  l>U««Hi  of  tbo  Tliroat,  M  cd.,  p.  270. 

*  TmDwriinni  of  Lh»  Araeriotn  LwTngologloal  AMOCiatlon,  1886,  p.  4Si 

*  Di«Mw«  of  thfl  Thrmit  ftod  V<m,  1890,  p.  iT2. 

*  ArchivH  of  Lnr>-ncnlopy,  vol.  i.  ji.  81. 

*  Hudidniiuihe  MonAtMchHft.  1800. 

*  DiMM«4  ot  ti>a  Tbro«t  and  Now,  2d  cd. 
**  C7cl<ipiBdl&  bf  ihK  PractiM  of  Htdleiae,  rot.  !v.  p.  218. 
*^  niOMctiODi  of  the  American  iMTOgologicml  A<s<x-iiitiuo,  1888,  p.  ISO. 
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whom  a  phronic  Inr^'ngeal  oatarrb  may  not  be  found  by  a  bypercritical  -^ 
officioUH  pruutit  toner. 

Sex. — Mnles  have  hpr«(ufun>  been  coiuuderal  more  liable  than  f«iDtl». 
TbU  lutK  bw!ii  si^'uuntpfl  for  )>y  tlic  nntiirc  of  the  hnlNts  aod  occupations  of 
tlie  fonncr.  However,  "  mudtru  tim«i"  liave  ojieucd  up  so  mnny  hithoto 
masculiiie  avwmes  of  owiijwtion  for  women,  nnd  fnmighcd  m  maay  ovtr- 
Ii«in?«I  and  budly-venulalfd  uffios,  st«rwt,  and  Iioilsos,  tliat  we  meet  with 
a  proportional  iucrease  of  the  nnmbtT  of  raaes  in  females. 

The  atrophic  form  is  ttaid  tu  be  more  often  fimnd  in  females  than  in 
mains. 

Oceupation.~-FoT  many  yeare  clerfrymen  and  other  public  spnkcn, 
singcRt,  minni,  KtreeWriere,  and  gailui's,  and  such  as  u^  tUe  vuioe  ex- 
traordinarily, hav«  been  conaidervd  espodalty  liable  to  tliis  disease.  Tlie 
reason  of  this  is  obviuus,  even  setting  n^Ido  surroiiiidia^  ciirumKtBiKat, 
for  aiiy  or^i  of  tin.-  body  upitn  or  about  which  uiwIhp  functiona]  eD«]ey  '» 
dciuandiil  will  be  prone  to  suffer  to  a  grmto"  or  Icsstr  degree,  (apediltj 
when  iui  unLtX  under  parlindar  etmimiiitiinrrs,  for  it  is  but  a  step  ftont  i 
physiologliial  to  a  pathological  state  of  x-asoilarity. 

The  fomui  most  frequently  met  with  in  these  persons  are  the  liyptaitmic 
and  the  hypcrplnade.  However,  any  of  the  otlier  forms  (bypi-rtniphic,  ativ- 
phir,  or  hemorrhagi'o)  may  l>e  met  wiih. 

Artisans  who  work  in  duel  or  smoke,  such  as  blocksmitlis,  stonc-mttm, 
broom-makers,  employees  in  knitting-iactones,  furriers,  and  ^luoo-kccpere, 
who  are  eonntantty  subjcctwl  to  tlie  inhalation  of  air  vitiated  with  hnum 
CTOWiations  and  tobaeto-smoke  (Cohen,'  Leimox  Browne*),  brewers,  babto^s 
and  ice-men,  who  are  frequently  subjected  tti  violent  changes  of  tempeniniK 
whilf  )^>ing  lit  and  out  of  ioi!-lx)xe:»  or  cold  vaults,  teamsters  and  elivei-flir 
ronductors,  who  are  expoeed  to  inclemencies  of  Wffithcr  and  also  tortnel- 
dust,  are  especially  liable.  Regarding;  street-dust.  Dr.  John  N.  Mockenxii^' 
in  bis  paper  already  referred  to,  thinks  that  there  Is  too  much  strese  laJd 
upon  strcct-duat  at  an  etiological  factor,  while  Miguel  and  others  bchcve 
street-du9t  to  be  an  important  cause. 

Recently  Luigi  Manfrcdi,*  who  examined  the  stroct-dust  of  >'ipl«, 
found  that  the  number  of  microbed  of  all  sorts  to  the  ifnuumc  amoaoteU 
00  the  average  to  761,521,000.  Remarkable  differences  wen*  disck««d  in 
the  proportion  of  mirmbes  to  dust  in  diSerenI  quarters  of  the  dty,  vamof; 
from  10,000,000  to  5,000,000,000  |>er  gramme.  Many  epc<ci««  of  lb«e  bt 
ibun<l  by  experiment  to  be  [BitlM»gpnie. 

"Wliile  but  little  important  is  to  bo  placed  upon  the  siicetal  i^^'ncr  of 
the  mk>robe«,  it  \i  obvious  tlint  tlic  inhalation  of  an  undue  qitnntity  of  doft, 
muTv  tlian  can  be  strattied  out  by  tlie  »&)ia\  passages,  miiut  oxiprt  a  boaefnl 

■  EMmum  at  the  ThroM  uhI  Now,  M  vd. 

■  DiMWM  i>r  the  Thnat.  3d  «iil.,  p  Z.iS. 

'  TraaMCtkiu  of  tbe  Aravriciui  LknrnKvl'.igicnl  AMuciation,  1885,  p.  S7. 
•  DrtUtb  Bledlcal  Jouiiul,  lb91,  p.  900. 
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niitaldog  influcnoo  upon  the  ihutous  membmne  of  the  larynx,  wIipto  much 
iif  It  will  be  (lepositwJ  ;  iifitht-r  is  it  DW-ttwary  from  Ltiin  point  of  view  that 
BEsnl  or  na.'to-pharyngpal  tliswtsp  should  pnscxist. 

Book-keL'pfni  wlm  use  tlie  voice  waisidiTubly  (mlling  nfT)  in  overhpntcd 
riffices  and  wbo  jierbapa  steep  in  cold  rooniB  often  suffer  irom  dinjuiu 
larj'ngitis. 

JIabiU.— -The  habits  and  mode  of  life  c«rtniuly  have  muoh  to  du  tritb 
the  production  and  cnntiuuaQn^  uf  tliiH  affix-tion. 

Ealing.-^liiui  habits  of  t'^ttng  or  drinking,  siioli  as  taking  taiye  quanti- 
ties of  cold  drink  in  close  alternation  with  hot  liquids  or  food,  will  often 
exert  a  deleterious  (-fleet  upon  tlic  laryax  iudcpeudeutly  of  any  pharyng<aj 
oomplkattion  (Cohen).' 

Akohol. — The  abuse  of  alcoholic  liquors  Js  a  pnilific  source  of  chronic 
laryngeal  ratarrii.  In  fart,  there  are  few  "  immoderate  drinkers"  who  do 
Dot  ftuffer  more  or  litis  willi  the  diiwaee,  Tlio.  piu.'bydertiiir  fi»nii  is  said  to 
be  Ponfin«l  to  "driukerH,"  Many  lani-ngologists — among  thcui  IXIuvau, 
Longmaid,'  and  Sclinwtter' — will  not  attempt  treatment  of  patiente  ad- 
dicted to  this  habit  until  indnl};ence  is  stop|)ed. 

3fb6ooeo. — The  habit  of  smoking  tobacco  proljably  takes  the  lead  as  an 
acitiiift  cause.  There  arc,  indeed,  very  few  pereons  who  are  atld  icted  to  any 
great  dt^rec  to  this  habit  who  do  not  show  with  the  laryngoscope  more  or 
less  hyperipmia  or  inflammation  of  the  larj-ngeal  niiicoiiB  mcmbmro. 

Dr.  M.  F.  Cooraos*  believes  that  the  baneful  effects  of  the  use  of 
tobooco  in  the  production  of  ehronie  eatarrlial  afTectione  of  the  throat  have 
not  been  overe^imat^l.  He  thinks  chewing  and  sniifl'-dipping  quite  as 
deleterious  as  stimking,  and  that  the  habit  of  chewing  ie  especially  per- 
nicious in  those  who  have  to  use  the  voice  tnnch. 

Dr.  Stockton/  of  Chicago,  in  the  diectiasion  following  the  reading  of 

aper  by  Dr.  Cnonies  at  the  Ninth  Tntcmational  Medif-al  Congress, 
staled  that  in  his  experience  the  habit  of  eliewtng  wat)  mnrc  deleterious  than 
that  of  smoking.  Dr.  Iwuic  Rarton  *  iind  others  are  inclined  to  rank  ciga- 
mt(!-sn)oking  as  being  the  muet  hurtful  to  the  lar^'ujc  of  all  tliu  tobacco- 
liabttA. 

Di»eaat»  arul  Ofneral  Condittong. — Frequent  atticks  of  atiite  larjiigittij 
("coldn")  in  pcrsonH  who  use  tlie  voice  much  invariably  lead  to  the  ehronio 
form  of  the  disease.  Hence  public  (dngers  and  actors,  Ijeing  wpeeially 
liable  to  attacJcH  of  acute  laryngitis  on  account  of  their  unavoidable  expo- 
«are  in  cold  theatres,  travelling,  and  other  viei«situde»  attending  their  pro- 
fbnioDf  and  also  being  under  the  necessity  often  of  using  the  voice  during 


'  Oolinn,  DWoucn  of  the  Thront  and  None,  2d  ixJ, 

•  TmnHurll'>na  of  the  Amoriofto  Larj-rgologlenl  Aumciation,  1889. 

■  Krankheilcn  dc*  Kufalkopfo*,  IS89. 

*Tnuuulicin*  <>f  tlio  NiiiLli  ItitcniKtiunBl  CcmgnM,  vol.  It.  p.  lOS. 
«Ii.id.,  p.  108. 

■  AnDaol  vt  the  Unlvemd  U«dl»l  Uci«n«ca,  1689. 
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the  ciourae  of  such  acute  attacks,  are  frequently  tlie  subjects  of  dironic  larvti- 
gitis. 

NfUKi-Phaiynyml  and  XamI  Distogea.—Vte  have  already  spoken  of  ibe 
pronounced  opinions  held  i-f^arding  tlinie  dLscasw  as  iactors  in  the  etiologr 
of  chronic  laryugad  catarrh.  Whelhi-T  nasal  diseaae  ever  Uasda  tu  such 
etructural  changes  as  charartertxe  the  hyitprtnijihic,  atrophic-,  and  pachy- 
dexnuLt<fU!i  fornix  U  a  cjucstioQ  ;  hut  that  they  luay  he  as»>ciatiil  ia  of  cxiune 
a  fiict.  Many  obt-crvers  believe  tliat  the  atrophic  form  is  but  an  extenEun 
of  pliar^'Qgitis  sic-va. 

That  enlargement  of  tlio  pharyngeal  toniul  or  other  diseaae  of  the 
adenoid  ti.-(auc  at  tlie  phar)'iigi-ul  vault,  by  cuiisiiig  mouth -brrathing,  will  in 
time  bring  about  a  entarrlial  iutUnimation  of  the  hirynx  as  n-ell  as  of  the 
pharynx,  iit  well  »up[Hjrti-d  hy  umjdo  ex[H;ric.-iice-. 

Htr&Uty. — A  few  observers  rec(^<nir«  a  oitarrbal  diathesis  {Bererler 
Robinson,'  Bducbcntn,'  C-<thnn*) ;  while  many,  among  tliciu  Mackenzie'  and 
B.  Fraenkel,  do  not  tliiuk  sueli  a  particular  tcndeiio'  exists,  or  that  there 
is  suffinicnt  evidence  of  a  so-called  <-atarrhul  diathtsisi 

AIlhuu|;h  if  would  he  extremely  difficult  to  det«crilx^  with  exactne»  a 
calitrrhal  diatbit^It^,  yet  it  is  a  matter  of  almoM  coninion  olturvaliMi  that 
uicmbcrs  of  certain  fiimilies  arc  unusually  susceptible  to  dJacoscs  of  the 
mucous  merabranos  indo{>endciitly  of  prevailing  exciting  catuca.  I  am 
familiar  with  fauiiliea  in  which  this  proved  a  marked  wtakDces.  In  one  of 
these  (eonjsiating  of  five),  wboee  memhers  were  noted  for  their  good  vmoes 
and  who  were  otherwise  healthy,  not  one  ■was  able  to  continue  the  eultira- 
tioD  of  the  voice  np  to  an  artistic  point,  on  account  of  the  8uperveiiti)>a 
of  chronic  lar}-ngcal  catarrh,  notwithstanding  all  other  circiunstaDOGS  irav 
llTorable. 

I  am  6I1TC  that  due  consideration  of  many  such  facts  would  lead  one  tw 
the  conclusion  that  there  is  a  pi-edisposition  in  ci-rlain  individuals  tudis- 
eanca  of  the  mueoiiit  luenibnuiee  which  cannot  he  explained  upon  any  other 
hyiiotheRis  than  that  of  hereditary  proclivity.  Such  individuals  are  oflen 
elaseed  with  those  inheriting  a  so-called  slninioua  or  UibLTciduun  tt^idraty, 
but  unjustly,  it  seems  to  me,  inasmiich  as  they  are  not  petnilinrty  Halle 
to  lulN^rciilar  afToL-tioii.  Oidy  a  fi'w  years  ago  some  ohservers — ZieniasHi,' 
Cohen,*  and  otbers^ — loolanl  upon  long-continued  chronic  liir^ngeal  catanli, 
eKj>t.>cia1ly  if  the  iiputiim  coutnJued  much  pus,  as  a  sort  of  priiuar}-  tnhereu- 
lons  suu^. 

hi  this  oonneetiun  we  would  refer  tu  the  atateraeuts  made  by  several 
writers  that  chronic  hiryngeal  catarrh  ftometimes  occurs  from  the  irritatioo 

'  Annaln  An*  Hnltidini  do  VOrcHIa  vK  dii  Larxni,  vol.  1.  p.  S67. 

*  Annujil  vt  the  Univ^renl  Medlesl  SelcnCM,  1890. 
'  Ditowrt  of  iho  Throftl  nnd  Now,  Sd  el. 

*  Tnnaaclloiu  of  Cho  Amurluuii  Lnryngotugickl  AMOCtatioii,  1M& 
■Cjrctopvdiu  (jf  the  Prmlite  of  Mtnlidiie,  vol.  tr.  p.  Slfi. 

*  Cuheo,  DucMcs  at  til*;  XhnMt,  2d  cd. 
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finds  in  C3AM  of  this  natnro  great  similarity  to  phtbtus.  In  a  case  of 
primaty  pht^monoiis  inflamtnation  o(  ihe  right  ventricular  hand  n>p<irt«d 
bv  the  author  in  1S79 '  there  foUowcii  for  a  luug  time  a  geucral  lar^ageal 
CBtairfa. 

SYMPTOMATOLOGY. 

Subje^pe. — The  early  symptoms  of  primary  chronic  laryn^ritis  are 
Qsnally  not  woll  marki?*],  becaiifie  nf  the  irbtidiiniK  nppmach  of  thi<  cliHtose. 
A  ei^nse  of  fulua»,  gtiR'm^tn,  arid  itching,  retl'rnMl  (o  the  larynx  and  a^vom- 
ponivd  by  ft»!t9  of  hemming  ami  hawking,  constitute  the  princtipa!  early 
signs.  If  Uie  pereon  Iw  a  piiblif  Hpiaker,  Binjrer,  or  in  any  oth«r  »ray 
accnstomol  to  extra  vwa!  activity,  these  eymptome  will  be  more  marked 
and  pru^rti«tvt;  and  there  will  be  mmih  uddtvl  morc'  or  Ivso  hoanu^iiees, 
especially  after  vo(»l  effort.  These  uncomfortable  senaitioas  increase  in 
duration  and  frwjneney,  until  rfTorts  at  einaring  the  thniat  Iwvonie  n«**- 
«iry  during  pi-olouged  conventatlun,  with  tlie  sii|>ervcntion  of  slight 
ooogb  as  wej]  utt  hawking.  The  voiee  beromes  hoarKer  and  \fvn  reliable 
for  prolonged  or  extra  effort,  and  after  a  while  is  "cWr"  only  id  tlie  early 
momii^  or  after  a  period  of  rent,  while  a  "  liacking  cough"  is  more  or  lesa 
a  pennanent  feature,  although  the  quality  of  the  cough  may  have  imder- 
gone  permanent  change.     A  good  voire  for  conversation  may  be  retained. 

Some  singers  in  a  moderately  advaofwl  utate  of  the  disetwe  hIiow  no 
honrseneiis  during  conversation,  but  only  at  the  I]^inning  of  aingiitg; 
while  others  art-  hiuinu!  during  i-onvcrsation  and  not  at  all  after ''getting 
started"  at  singing  (Langniaid').  This  ob^rvation  applies  also  to  some 
actors.  H[)ur»ru<-?(a  is  an  exn-eilingly  variable  sjTnptom,  wid,  strange  to 
say,  docs  not  always  represent  tlie  eJttent  w  gravity  of  the  iwtliologinil 
ctmditioii :  (or  instance,  a  very  general  involvement  and  thickening  of  the 
laryngeal  mucous  membrnoe  in  one  case  will  give  but  niiHlcrutt-  hotinii-nesEt, 
while  ■  leiwcr  tlcgme  of  stnictitml  change  in  another  will  almost  if  not 
quite  annihilate  the  voice. 

This  disorepanry  has  been  acconnted  for  in  various  ymys  by  several 
writcra.  It  has  l>ecn  attributed  to  drynetss  for  want  nf  lubrication  of  the 
surface  of  the  vocal  cordp,  by  Sajons/  to  interfibrillar  thickening  in  the 
vocal  muscles,  by  C-olien*  and  Ix-miox  Bruwne,*  to  peripheral  ncrve-pni»- 
tire,  by  Livon,'  Moure,  and  others,  and  to  mccbanii.'al  interference  from 
hyperplasia,  by  Pipping'  and  Bnssard.^      Unduubte<lly  all  tJiese  cxplana- 


'  Afchivta  of  Lvrngxl'igy,  vul.  i,  p.  64. 
■Ibid,  wrf.  iv.  p."l70. 

■  DiiWMM  nf  titM  ind  ThrMt  18M.  p.  388. 

■  [Kmmc*  of  tlw  ThiMt  and  Kmc,  2J  fd.,  p.  464. 
>  DlMwea  of  Um  Tbrost,  2d  vd..  p.  -JTS. 

•  ArRhiv«i  dp  PhyiiologUi  Normi>l'>  rt  PiilliulnKiqii*,  18&0. 
'  Zeitwhrift  fTir  Biolneir,  Lcip«ir,  ISiW,  Xo.  I,  p,  80. 

■  AnhiVM  de  Lv^gokigle  et  do  ]ttaina)ogi«,  ISW,  Na  S,  p.  16. 
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laryngCAl  mucous  mcmbnuie.  Thf»e  facts  were  brought  out  in  ui  inteffest- 
ing  maniMT  in  a  (liwnu^ion  whicih  t«H>k  platw  on  the  poppr  of  Dr.  Beverlejr 
RobiDson'  read  before  the  American  lian'ngological  Aiti^ucialiuii  in  1385. 

Acute  dtttquiuniitivc  nepliritis  fntjiit-ntly  giv«t  rise  to  chronic  lam* 
fritiB,  either  simple  or,  of^ner,  (edematous,  the  swelling  twing  a  veritable 
h^jHTpIoma  and  mnuining  for  a  ainKidemble  titiii^,  and  not  a.  einipk 
oedema,  such  as  we  often  observe  in  the  course  of  chronic  Brig^t's  disesse, 

Ovarittn  and  utoriiio  JificiuK'  fn^iuntlv  rauHr  chronic  larrngenl  celarrii, 
Qsiialty  of  the  simple  vanetv',  tirst  producing  oouge^uu  and  Bpatsm,  then 
hypcrplasift,  and  sometimes  hypertrophy,  as  in  the  caae  of  a  woman  witli 
ovarian  disease  who  came  under  my  observation  recently  at  Hiirp<T  Hte- 
pital,  Detroit,  who  had  marked  sut^luttic  hypertrophy,  siiBvring  with  so 
much  rcvpinitory  obstruetion  as  to  cause  serious  paroxysms  of  dyppnooa, 
reipiiring  oxygf-n  inhalations  on  scvetal  owasions,  and  finally  leading  to 
preparations  for  tJie  performnnoe  of  tnwbeotomy.  She  slowly  jmpro\'ed, 
however,  nndor  iodine  and  iodide  of  potassium  up  to  a  certain  point,  wba 
the  t>varies  and  tulipii  were  rcninvetl  by  Dr.  J.  H.  C^rsltenf^  with  tbc  reeoh 
of  producing  rapid  and  eflectua!  relief.  A  few  days  after  the  operation  te 
voice  retumeil  and  the  dyrtpnira  herame  almost  tmnotttvnblc.  Just  hefbn 
leaving  the  Iiospiml  laryagoaoopic  exarainattuu  showed  the  hypertrophy 
tn  have  grently  tiul»ii(led,  while  her  voice  wag  gooii,  although  hoarse,  and 
reepiration  tt)U'ral)Iy  eaay. 

Rcdex  action  and  structural  nervous  diseases  affecttt^  other  perta  of 
the  thront  np  body  gf'ncnilly  arn  frequent  etinltiglral  fiulnre.  Without  dutitt 
the  intimate  relatiunsUip  between  llio  phar)"nx  and  the  larynx  is  due  to  ner- 
vous fufluenee  mtlier  than  to  continuity  of  ntnirtiire,  as  tllu^troted  by  die 
effect  of  a  drink  o^  water  in  allaying  larj-ngeal  irritation  during  thennr- 
rise  of  the  voiw  (Cohen  *) :  the  water,  of  coiirw*,  does  not  enter  the  laryaz; 
likewi:^'  the  influeU'oe  of  distant  or  neighboring  lutholugical  oondiiioctt 
may  be  carried  to  the  Lirynx. 

C'hnittic  C(iiigestit>n  leading  to  structural  change  may  lie  prndiionl  by 
improper  use  of  the  voice,  as  already  mentioned  (SeJler*  and  Langiuaiel '}. 
Likewise  excessive  use  of  the  voic«,  instead  of  directly  IiMluring  lotal  Ji»- 
eaw,  may  low!  to  uterine  disease  first,  acttu-ding  to  Wing*  tlius  drnioif 
stniting  the  truth  of  the  uft-n'|Kalwl  olMCrvation  tliat  n-flex  action  raav 
play  the  most  important  part  in  pathological  priKcsses,  es[x?cial]r  whtn 
the  ganglionic  ncr\-oijs  Mvstt'm  in  (xmciTm-d. 

I'Vcquent  glottic  spasm  from  himbricoid  worms,  leading  aftmrardd  to 
«]tn:>uie  laryngeal  nilurrh,  Ima  Ixfn  rtport«tl  by  M.  Manelli.'     Abnortnallr 


'  l^nancllons  at  the  American  ZjuynfoVof/iml  Aaiociuloo,  t8tl&. 

*  OiceMm  of  the  ThroM  and  Nom,  3d  od. 

'  Archiy«i  of  Lwyng^logj,  rol.  iii.  p.  IBS: 

'lUd-.voi,  if.  p.  no. 

»lbi<l.,  T..1.  ii.  p.  101. 

•  Ibid.,  roU  Ui.  p.  88. 
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cxiDtmunus  tension  of  the  vocnl  cords  (Hooper'),  or  extreme  debility  from 
^  excessive  tisie  ni'  the  voice  (Langniaid'),  may  tdtmi  dirt-ctly  It^  t<]  chrouic 
B-Lir\-n£uil  catarrh.    Otlcn  structural  nervous  discaafs,  such  as  bulb^vnuolear 

dcsease  and  aficctions  of  the  cortex,  produce  this  atfcotion  (John  N.  Moc- 

tkdtzic,'  Kniuse,*  Dclavan,*  J.  Garcl  "J. 
Althou(;h  a  cortical  (■catre  for  the  larrax  is  still  a  innitcr  of  digciiaeioti, 
yet  brain-disease  frequently  lends  to  laryngitis.  Neuntstlieniu  aud  vaao- 
motor  disturbance*  (Daly '),  ataxia  (Sehorschpwsky "),  and  other  disease's  of 
tbe  spinal  cord,  may  be  direct  causes.  Dimct  as  well  as  inilirert  irritation 
of  the  r«irurmnt  nor\*«t  (Livon*  HooiJur^*),  as  in  a  ease  of  procure  by 
1%-niphatic  phind.*  eittxl  by  Gonptiicnlmim,"  will  prtnluw  iL  DinuasfS  of  tl» 
car  of  a  chnmie  natiiru  may  produoe  llie  disL^^-  rt'llexly. 
H        Many  other  nervouR  diiu>rdcrg  (hysteria  and  diorea)  give  rine  to  it; 

■  80  atiM>  pTvertul  tiiL'UTal  fuiiettuii,  euoh  an  molanoholin,  or  even  ec-vcre  grief 

■  ( iBamlxTt ").  Ilemiph-Rift  aiwl  siK'Ji  affections  often  favor  its  oecurrence,  by 
allowin);  the  eatniDcu  of  inucas,  salivary  stx-retion,  and  jtartidts  uf  food, 
whieb  tbe  larynx,  from  delicieat  cxdto-tnotor  fusibility,  fails  readily  to 

i -eject. 
Erysipelas  fret|iieDtly  causes  tills  affectioo,  by  iaducin];  an  acute  codema 
>vhidi  in  only  partially  removed  by  absorption,  thuR  leaving  the  snb- 
mucous  tissues  swollen,  constituting  a  chrunic  (x^lemntoua  variety  (Dela- 
van,"  FenL  Maewa'*).  The  exanthcmHta — scarlet  fever,  measles,  etc. — are 
prolific  cauflEH,  not  only  in  children,  as  Iwfore  mentiouHl,  but  alno  in 
adults  (Mfxire,'"  Daly,"  Milarinneau,"  and  B.  Burtli ").  Non-iufectious 
cnitaneous  disisaot  may  aWi  give  riee  to  it :  inf»Iance»  are  reconled  of 
dironic  laryngeal  catarrh  followii^    pemphigus,"  urticaria"  (Mackenji^ 
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Ai)a«l«*  dw  M*liMliei  de  rOroillo  «e  da  lArynx,  vol.  x.  p.  18. 

r>ij.,  vol.  I.  p.  na. 

TrBDMOtlaiu  of  the  Atn^riatn  Laryngnlaglait  Awociiiitvii,  ISS9. 

Uivitu  Clinicx  «  TcniiRUtlc*,  vqI.  vti.)  Ko.  1. 

LuDilun  Lanuct,  Unv  IS),  1R8.1. 

TtSBMOliom  «f  tha  Am^HoHn  LArynE^i1o<;lc(il  AuAdktiAn,  1689. 

AoiuiJw  da  IfKlsdwa  d«  rOraillo  iit  da  Lvyiii,  toL  xiL  p.  ItO. 

Ibtd. 

ATvVivt»tit  tji^rjue^^osiy,  Tol,  tii.  p. 

Tniuactiuna  of  Ui«  Aincricui  LarT'Dgolu^inl  Auodation,  188&. 

Vol.  II.— 80 


Tninwctioria  of  tha  Amrrican  Lnryngi^loKical  AlKKiatlon.  18ST. 

^rrhiTM  or  hAryngnAoify,  vol.  iv.  p.  ITOi 

Tnuwaotlon*  o(  ihu  Atnnrivnii  LBryngolo^lcal  Aaaodatlon,  ISST, 

AiiqaIm  det  3(ftlMU«>  ilt)  r0n.-ille«t  dii  L«r}-ax,  vol.  xti.  pp.  219-221. 

TnftMctioM  ot  tho  Aroertc«n  Lai7ni;»loj{k*l  AMoowtiuD,  1S90. 

Archtmof  L*ryn^lnsy.  t<i1.  ti.  p.  101. 

TrUMMctioai  of  the  Amcrk-Hn  Lanrng«lof;icHl  AMncialum,  1R89. 

9t  Fottnburg«r  MidiciniMhc  WucbouM'hrifl,  and  Archlvtu  of  Laryngoli^yi  vol. 

R8. 

ArcliivM  d«  Phjrttologie  Normulo  et  Fathologi<|U'<!,  vol.  ii.  p.  fif*7. 

Bowditch  and  Doaworth,  Tnuactiont  <>r  tho  AntoricaQ  Laryni;i>logical  AsaocuatoD, 


4«6 


CHRONIC  LARTNOmS. 


Isambert'),  and  berp«e  (B.  Fiecher'  Sdmitxlcr/  S.  H.  Chapman/  G.  Ho- 

Kbeumatiem'  and  litheemia'  also  cmse  it,  cfipcciallr  the  fbraer  £»■ 
raf>e  when  nllecting  thi^  arytoiiokl  joinbt  or  the  lar}*nKeal  mnsrls,  CVMd 
pointixl  i>nt  this  rolation^btp  ycar«  ttj^o.  It  will  be  found  in  pnctMc,  }>•*• 
ever,  that  pi>n<on!i  who  arv  Bul^ect  to  muMmlar  rbeumatiao  or  eo-aJkd 
i)«uFalf^a  or  Huniraatiu  phlegmonous  sore  throat  (A.  Mantle,'  rflwnbm*) 
■n>  nnpii  affliRU^I  with  a  chmnto  larrnjiritiK.  Laranza"  hns  not  hecsaUe 
to  find  a  sin^flo  ta^  affL<<<tiiig  the  laryngtaj  muscles,  however.  Thed»- 
eoee  tg  exc<vdingly  infnK|iient  in  aubjetrts  of  amtp  articalar  rtuMuaatiiBt, 
Bltliou^Hi  In^k,  iu  a  very  able  pujicr  r&ui  bpjure  the  \inth  InlprostiiKal 
MnlinJ  CV)ngrt>»,  ritps  thiw;  n>cnnlf<l  cXHmpW  of  an  aeiite  furm  tBooB- 
n«ct3oQ  with  urtlciiUir  rheumatism,  and  Elsherg"  a  cwte  atta^n^  the  critic- 
■rytcnoiil  joinl.  IngaU  further  8ays  ttuit  h^  mn  liod  no  mention  in  mH&iil 
litt^nitiirL'  of  a  dirunitr  rtiuuniatic  laryngitis,  but  cltnrly  CKtalrlialm  jft^J 
charact^rif>ttr«  of  Midi  an  aflixlioo.  Fauvel  and  Moure  have  dcmooatid^H 
In  tlieir  tJioira  a  numlicr  of  rhetimatic  nianifcstatiuns  in  cbmaic  lawugtiJ 
catarrh,  which  thoy  seem  to  regard,  however,  sa  of  rather  wvondaiy  io- 
portanre.  Vierordt"  dte»  a  cam  in  which  tlietv  waa  a  oombinatiaa  of 
goitre  and  chniuic  hypertrophic  laryngeal  catarrh,  the  lattiT  afliicttga  p(- 
tii^  iK'tter  as  the  goitre  grew  worsp. 

8iDall-^)o.i:  and  lyjiiiold  fev«r  are  very  apt  to  leave  the  pataent  wilb  I 
cliponic  laryngeal  cntarrli  witli  or  Ibllowiiig  a  pericliondritia  and  lark'n^cal 
8ti-u»^  ScliiflVnf"  ami  Dr.  Paul  Koch'*  give  examplot  of  these  diM^ 
troiis  re^ilta  in  oouDovtiuu  witli  dirouic  laiyngitia.  C.  Gerhsidt **  fcjiafli 
a  ca)«>  of  ty|>lmid  fever  with  ntrilcing  lar>'ngfal  inflammation  and  aleeratiot, 
which  he  deDomtimt(^?(  ''  lurk- ii go- typhoid."  He  believes  aucfa  caoes  oocir 
oftcner  than  is  KripjMiised,  ami  tliat  they  arc  oviTlooked. 

Phlegmonous  or  suppurative  iuflamiuation  of  the  Un'DX  vny  genaallT 
leads  to  a  chronic  inflamniation  of  longer  or  alioiier  duration. "     UaaR' 

'  Anoalcadn  Italndia  do  rOmllcvtda  Lm^uz,  vol.  i.  p.  IM; 

*  BfslinH-  Rlintacbe  WuvbeiiK-brift.  Na  OX 

*  Aivhivra  ut  ttBryagolttfj,  vol.  f  y-  86. 

*  Tnnurii'>n<  of  iW  AmencMn  L»r3mp>lngiGs)  Aw  •rittioii,  18^ 

*  >'ew  York  Medical  Record.  July  K,  1881. 

*  TranMrctl(H»  of  tlie  ARMrican  Lw^'agokglcal  Aaociadofi,  18M. 
'  IWd.,  1B8B. 
■  Brilifh  Mcdiokl  JnumnI,  NnvembMr,  1886. 

*  Annates  d«  Hnladiei  <)<:  I'OrciThxt  do  iMTjnt,  ti>L  i  p.  IM^ 
»  AniHwl  of  Ihe  UoU-efwil  M(.-di<!al  Science*,  1«89,  O.  S. 
"  ArvhivM  of  I^ai^-nicologj,  fA.  iii   p.  849. 

"  Journal  nf  I^ijnitolngr  and  Khinoli^T,  vnl.  ii.,  Nn.  7,  p  2SIL 
"  AnnalM  dM  MaludiM  de  l*OTGili«  et  du  Laijnc,  voL  zi.  p.  S47. 
"Hid.,  Tol.x.  p.  858. 
**  ArchKe*  ot  Laryn^h)^,  vol.  11.  p.  ISI. 
MO.  Chian,   Annual  of  th<i  UniT«r*al    VtAicai  Sd«nc«(,   1891,  p.   li  P.  JImUk. 

IbU.,  1881,  p.  H :  B.  Gi-nnonif ,  iliid..  1889,  G.  2.  vol.  ir. 
■*  Aaaofll  d  Hk  IJrtiTennl  Medical  Seieoca,  IBM. 
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finds  in  cases  of  this  nature  great  sinularity  to  phfliisui.     In  a  case  of 

tpriniflrr  phlcgmonons  inHnmmntioD  of  the  right  ventricular  band  reported 
hv  the  author  in  1 879 '  there  followol  fur  a  lung  time  a  gencnJ  larjrngeal 
catarrh. 

ISTMPTOMATOLOOr. 
AiA^mAV. — The  early  symptoms  of  primary  chronic  Urynjntia  are 
nsoally  not  tr«II  marlccd,  IxcnnM;  of  the  insidious  appnnooh  of  tJie  discnw. 
A  ffen.'H'  of  f(ilnc«ei,  stifTne^,  ami  itrhing,  referred  to  the  larynx  and  aLwrn- 
panicd  by  acts  of  heniming  and  hawking,  oon»tituto  the  principal  early 
ngns.  If  the  person  l>e  n  puhlie  ispcnker,  singer,  or  in  any  other  way 
accustomed  to  extra  vot.'al  activity,  these  evniptoms  will  be  more  marked 
nnd  propre^vc  and  there  will  he  soon  ndtled  more  nr  le»t  hinreeneas, 
especially  after  vocal  effort.  These  uooorofortable  sensations  inemse  in 
duration  nnd  fnypieney,  until  effoila  nt  clearing  the  thwwt  boMime  ner««- 
aary  during  prolongtHl  conversation,  witli  die  atijiervenlion  of  gllght 
eoogh  as  well  as  hawking.     The  voice  becomes  hoarder  and  less  reliable 

I  for  prolonf'i'd  or  extra  effort,  ami  after  a  while  It  "clear"  only  in  tlie  early 
morning  or  aAer  a  period  of  rest,  while  a  "  hacking  cough"  ia  more  or  less 
a  pt^rmanent  feature,  although  the  quality  of  the  rough  may  have  undesw 
gone  permanent  change.     A  good  voi4«  for  oonveriation  may  be  retained. 

Some  ningprs  in  a  moderately  ailvanced  9tatc  of  the  diwafte  show  no 
hoarvemss  during  umvereation,  \mt  only  at  the  l)eginning  of  singing; 
while  others  are  hoarse  during  converration  and  not  at  all  after  "getting 
■tarted"  at  ringing  (I^angmaid').  ThiM  ot)i«>r\'atinn  applies  aloo  to  nome 
•etors.  Hoar9enet<«i  is  an  excee<lingly  variable  8ymp(i>m,  and.  strange  to 
Bviy,  does  not  alwa%'H  rrpn-srnt  the  extent  or  gravity  of  the  pathological 
condition:  for  instance,  a  very  general  involvement  and  lliickeuing  of  the 
larjngtal  raumuH  raembnine  in  one  caw  will  give  hnt  moth-rate  hrar^eneiv, 
wliile  a  Icsaer  d<^ree  of  structural  change  in  another  will  almost  if  not 
quite  annihilate  the  voire. 
_^  This  discrepancy  has  bwii  accounted  for  in  varioiwi  ways  by  several 
^Trriten  It  has  been  attributnl  to  dryness  for  want  of  lubrication  of  the 
Biirfiice  of  tlic  vocal  cord*,  by  SajouA,*  to  iotcrfibrillar  thickening  in  the 
ToraU  miwcles,  hy  Cohen '  and  Lennox  Browne,*  to  peripheral  ncrve-prfn»- 
are,  lir  Livon,'  Mtmrc,  nnd  othttrs,  and  to  mechanicnl  intcrfercnctt  from 
byperplania,  by  Pipping'  and  Briward."     Undoubtedly  all  these  exjJana- 


*  ArchlTM  of  LunmAitgj,  toL  L  p.  U. 

•  Ibid  ,  xri.  if,  p.'l70. 

•  IHmmm  of  NoM>  nnd  TbroMt  IffflS.  p.  SSS. 
td  the  Thraat  aad  Nuoc,  2d  fA.,  p.  494. 

*  Diwami  of  th*  Tbnxt,  Sd  rd  ,  p.  378. 

*  Archive*  d«  PbTiiolugie  Normalc  ri  PMlboloffiquc,  1$S0. 

•  Zciuchrifl  fur  UWugk,  LNpiic,  1890.  Na  1.  p.  m. 
■  Aitbtvei  de  Lanroguloglt  et  do  RhliioJogte,  1800,  Ha.  8,  p.  IS. 
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UoDs  are  in  the  main  correct,  but  apply  to  imrticular  cases,  so  tb^  do  geneni 
cxpliimitiou  will  UHft  all  cotftM.  Tbv  duractvr  of  tlic  intliviJimI,  and  tiit 
cxteat,  nature,  and  (kort  in  particular  involved,  will  detcrraioc  the  aniutat 
of  fimrtionfti  di^iirbancc:  tor  instance,  a  little  tliicktning  at  Uie  toter- 
aryteaoid  incisiin?  will  prevent  approximation  of  the  vo«il  ci.)rd»  and  naolt 
in  grait  vocal  disibility,  while  the  farther  oourso  of  tlie  disease  will  be 
tuark«l  by  grmtc-r  hoanettetu  and  (tecidvd  difiicul^-  in  Tuicc-prodactioo, 
requiring  often  greater  exjiiratory  cfibrt ;  there  will  be  also  marked  increaae 
of  cou^h. 

In  odvsnoed  singes  apltonia  may  be  complete,  or  there  may  be  a  bnasr 
whiHiHT  bnikeii  by  di>V'iin!ant  m^py  soiind.^.  Id  thb*  iu.'^tnnii-  thoftr  \s  mudi 
coniplftiiil  of  fntiguti  ivfcrn'd  to  t\ie  chci't  uu4  epij^stnum,  ami  --^otaetiinis tQ 
th<>  niiiiu-lei  of  the  Ijnelc, — due  undoubtedly  to  the  extra  tnx  iropuecd  upoo 
the  respiratory  muscles  by  furced  ex|>iration.  The  jiotient  also  TOmpUi» 
of  pain  in  the  liirynx  during  aiieh  eflorts,  and  shows  clearly  a  dispoeitiea 
to  avoid  spirakiu;:;.  Thert!  is  usually  Httte  or  no  odynjihagia,  except  id 
Rome  of  the  eerondarr  or  traumatic  forms  of  the  disa.'osc.  Uespiratiou  is 
nut  very  niui-h  eiitlNirra.>Mcd  iinl««K  there  be  ertuiudurable  thickeaing  of  the 
mucous  riiembrano  or  lack  of  luovement  of  the  vot-al  cords,  except  in  the 
cedemBtotitu  or  hy]ieitniphiR  varietiea.  In  tliene  forms  the  obatruetion  to 
rc^pimtiou  is  sumetlmi'H  very  ^tval,  alth<jn£h  not  so  ularmiD^  a&  id  acute 
(cdeniatoii-s  liin>"ng!ti!*,  I>eeause  «tf  ihe  slower  approorb  of  the  conditkiiu. 
In  a  ca.<fe  of*  chnmie  n-dejiiatotm  larynj^itin  following  small-pox  affecting 
princi|)»l1y  the  epiglottis  which  I  saw  »inio  years  ago.  the  |jatient  ex- 
periences! no  suH'iK'.'itive  atta^-ks  if  lie  held  the  tongue  fonvard  out  of  the 
moutli.  There  is  alsu  considerable  pain,  sometimes  of  a  tanciuating  char- 
acter, referred  to  the  larynx,  the  irarbca,  and  the  region  of  the  neck,  whk:k 
may  be  jiaroxysuial  like  ueumlgia.  This  is  espceially  noticed  in  the  b^-per' 
trophic  form. 

In  the  axlematoiw  variety  there  is  geiR-mlly  more  or  K-w  difficulty  of 
s%raIlo\Ting,  es|)erially  of  liquids,  owing  to  the  imperfect  dosure  of  the 
epiglottis  ;  ulsw  etiiutiderable  dyinpixxu,  cs|H)ciully  uu  exurtinu.  The  exp«1o- 
ration  is  at  first  a  little  glairy  mucus,  cJianging  bter  on  to  a  muri>-piu  and 
increasing  in  ipinutity  tti  perliaps  twu  ouua-s  or  more  daily.  The  oougli  il 
eometimee  very  harasciing. 

lu.thc  atniphic  fiinn  tlie  prinuijHil  complaint  is  of  a  dry  Imming  or 
pricking  sensation,  esiieeially  after  general  exerei^^  or  having  walked  aumt 
disUiniie  fiietng  the  wind,  and  a  coufiliint  tickling  or  dcsin-  to  cough.  There 
are  aW  in  many  ca^es  suffocative  attacks.  c»ming  un  moeitly  during  tlie  olglit 
or  early  rawning,  simulating  sjosmndic  (Tntup  ur  nHhrua. 

The  cough  is  usually  of  a  whistling  diaracter,  and  occaitiooally  itpa»- 
modtc,  similar  to  whooping-cough.  I  saw  a  case  in  eousultatioa  in  an  aJuh 
which  was  supposed  from  the  chumctcr  of  the  cough  to  be  on  iiniumallr 
prolonged  case  of  whooping-cough,  hut  larj'ngoscopic  examination  rv%-t»W 
■t  ODOC  the  nature  of  the  difficulty,  atrophic  loi^ngitis.    There  b  very  link 


or  no  expodomtiun  :  indetvl,  Avhen  the  jintient  can  expcotorntu  a  little  eecro- 

ItioD  tlif  n>  in  n  !<oiib4i>  of  relief. 
Till'  hemurrlia^ie  fiiriu  is  characterized  by  tlic  cxpeetorotioa  of  blocx] 
And  blooily  mncuK.  The  paliejit  oin  very  often  predic-t  fnini  hta  Bensatintis 
tlie  <iiii«;t  of  ft  new  or  extra  liemorrhnge.  While  there  I*  seldom  (^iiii)iliiiut 
of  pain,  there  i»  nluavs  eiiinplaiut  uf  tuhnits  und  etufiliiess  of  the  litrynx, 
with  a  wtise  of  gomelhiDg  foreign  id  the  oi^n. 

Piu'hydePniia  larviiKi-i,  first  dwteribwl  by  Virchow,  manifeKtx  few  par- 
ticiiLir  Biibjeetivu  ^i^ii,  except  the  jiei^isteiice  of  dygpnu's,  duo  to  hn- 
|>aired  abdiictton  of  the  voeul  liniidM,  aiul  n  ciintiniial,  regular  hmnwite«t, 
with  Mimetimex  odyiiphiigiji.  The  evenness  of  the  boai^'ne^a  in  quite  re^ 
markable.  There  are  no  getx^ral  Kymptonm  esiieriiilly  Itelonglng  to  tltis 
con«lition,  ex«![»t  Mich  ad  go  with  the  cliuieal   history  of  Hleoholiam,  to 

K  which.it  is  often  rclat«i.  The  cdnstitutional  tlinturlBini-e  elej^-mls  largely 
iip<in  the  iintount  of  dyspniea  presmt.  which  is  soinetimeji  ahiriuiug.  Chiuri ' 
and  ottiers  hcheve  the  afliTtion   to  l>e  a  nifult  of  ttyphilitie  infection,  but 

H  Virchow*  Mryoj,'  uiid  Bcrgeugrun*  coaaidcr  it  to  be  due  to  tlie  irritatiim 
from  ehrunic  catarrhal  inflnninuitinn  of  the  miiwms  membrane,  and,  like 
tmchomii,  partly  tlic  result  c}f  frietloD  between  the  opposite  uodiilar  (^gi» 

H  of  the  voml  lionds.  There  have  been  sevoral  cswes  re|Kirted  since  Virchow's 
publication  on  the  subjed:,  the  obscn>'atiuug  un  which  ecem  to  agree  iu  tlie 
EDtun. 

LABYKOOSCOPIC   APPEARANCES. 

Hjfpertemia.  —  This  may  be  genera!  throughout  the  whole  nmcoug 
lining  of  the  lar^-nx,  or  nny  be  euiifijied  to  the  vestibule,  the  epiglottic, 
tlie  arytenoid  region,  the  »ry-epiglottic  foUU,  or  the  voc»l  or  ventricular 
bandt. 

When  hypenemia  is  jwirtial  it  is  commonly  seen  in  the  order  of  fre- 
quency Kpwified  alMivr,  witti  the  exti-ption  |ierba]M  that  in  vocal  nrtlfits 
the  vocal  co«U,  especially  their  posterior  half  or  free  edges,  may  be  the  only 
part  di.>iplnyi ng  abnoriiml  color.  The  color,  although  heightened,  \*aries 
very  much  in  diflerent  cartes,  from  s  deep  i^  to  a  pinkish  or  brownish 
red  ;  while  tlie  parts  normally  appearing  white  or  gray  in  the  Uryngeal 
inuige  (:uich  us  tiic  vutul  liutidit)  may  1m:  pink  ur  pinklHli-red  in  tttnaiks,  or 
of  a  mottled  brovn  or  a  slaty-gray  color. 

/Uthongh  hvpcnemia  ht  due  tn  incnawxl  vnarnilurlty,  enlarged  blood- 
'  vessels  are  seldom  seen,  except  over  the  epiglottis,  and  perhaps  two  or  tliree 
tmvcrut^  the  upper  laryngenl  sitrliwie  of  tlic  ytxal  haudn. 

There  is  very  little  extra  accretion  visible.  The  surface  is  usually  smooth, 
and  the  image  may  convey  an  idea  either  of  general  moisture  or  uf  dryncais. 


I  Annunl  of  tho  Univenal  Kcdical  Sciences,  vol,  it.  p.  & 

»  Itid. 

•1H4. 

*B«riia*r  UedidiiiKbe  Wochentchrift,  Jnlj,  1BS9. 
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In  tlic  majority  of  cascjs  swrlling  or  thickening  of  the  mucous  manbme 
ia  u<jt  apparcut  (Eiabcrp,'  Hooptr,'  Ijingmaid,*  JurvU,*  fldttstt-in '). 

I^nngcal  citaniiniition  fn»m  ilay  to  (lay  shows  preat  variation  of  color 
intlqicndvntly  of  ttiAtmciit,  c»i>«ctally  in  nervous  imlivitliiaU  ami  in  [wrscdia 
who  u»e  tJio  voioH  mucli. 

The  laryngoscopic  apptwrancc  in  chronic  hy]X'ni;raio  niay  be  unaprom- 
panicd  by  oorrc«i>oudiDj;  subjective  symptoms.  Indetxl,  many  actors  shovr- 
iii^  tliia  voiiditioD  arc  not  debarred  from  the  exercise  of  tJieir  voi*^  »|miq 
tlu'  atage.  In  otiicr  ptrsous,  also,  w«  OK  oAea  astoniabed  to  ^f  a  ootaUc 
chronic  hypcnemia  without  miicli,  if  any,  hoorscncea  or  other  (mcomf»rt- 
able  symptoms. 

Hyperplasiic  Fm-m. — In  this  variety  the  lar)'ngo8cope  reveals  oot  only 
hy|H-'nemia,  but  also  a  structural  Hiudkc  of  the  maoous  membraoe  mote  or 
\iiiiit  genoml  aomrcling  to  the  f?xt(<nt  of  the  disease,  and  varv'ing  from  a  oli^ 
tliickcning  to  a  sotldL-ti,  uwollen  state  stimulating  nylcmo. 

Th(>M>  phiiiiges  may  be  quite  general  or  eoofinod  to  auy  one  or  nioie  uf 
tho  regions  of  the  IaryHj»eal  eavily.  The  simpler  <lf^rpe  i*  ngnnlly  limit^i 
to  the  epiglottiit,  arytenoid  region,  and  ary-epigluttiL*  IVilde,  but  may  appor 
salienily  iu  one  or  both  vocatl  or  veiitrieular  bands  (Fig,   1).     Uatik* 


rio.  1. 


Fin.  2. 


:m 


Chronic  Inryim'"!  o««rrh.  sIvniWliiH  a,  tiixlule 
oa  Uxp  rietil  voeul  fiaud  rn>in  uilnu>i>11n«r7 
tiypeipluia  U  Utnt  pnlnt  (Butvw). 


Cliroiilc  tnttammstlon  of  tb«  vootl  IwfcwM 
MiliKlonic  •welling  (TQrckX 


dimple  hypeneinia,  the  blood-veswls  are  prominent  especially  over  tin-  epi- 
glottis aiul  Yw-al  Imnds,  while  bi  Borae  cases  tlic  veins  afaov  digitindl^, 
constituting  tla-  phlL-l>»-tasl»  lar>-n^ea  of  Maekenrie. 

Tlie  ae\'erer  degre*-  rIiows  nuin,'  markitl  trxtural  change  tlian  mnt 
tliirkening,  for  tin-  surfius.*  may  »p|iear  granular  (chronic  laryugitU  paott* 
loss),  or  the  posterior  wall  of  tJie  lanr'ux  only  may  be  pn>miaent  and  uneveit, 
as  if  the  exudate  hiul  Ixt-n  dej>09it«'<1  and  nr^niiHtl  in  layers  one  iqxut 
the  other,  or  an  bntad  pnijecting  jinpiUie"  (Fig.  2). 

Tlie  vocal  bands  may  appear  ronnd  or  very  broad,  with  roagboMd 


■  American  JDumitl  <<f  the  UimIicaI  Science*,  October,  1B81,  pp.  fSO-ISS. 

■  TrnMOi^tiuni  of  the  Ainnric»n  Lnnrngolo^cal  AMociatioa,  1887. 
>Ibi<l.,  1887. 

*  IbW..  1861. 

»  Kmiilflielt  dn(  Kolilk.ipfi-i.  I«90.  p^  109. 

*KilliaiiF  UntunucliuD^n  ub«cd«Q  lArrnxmod,  1801. 
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BnrGu^c,  vbilc  the  edges  neem  tontw  or  longitiidiniilly  inYWtul,  as  tf  folded 
Dp,  or  show  UiiimLtli  pruluiigatiuus,  as  if  friiigetl  od  their  under  stiHiioo 

(Fig.  :j). 

The  ventricular  Ixiiida,  one  or  both,  may  be  so  siroUen  as  aUuoet  to 


Fio.  8. 


Kio.  «. 


r 


.,A,V 


CliraitlelMTnKcalcaunli.aJKiwltiit  p«rtlcalu 
nnUIng  and  inJcctloD  al  tha  l«n  Tocal  band 
(Bunv). 


Gironlc  tairnol  cauiTrb.thDirliiji  ewclltnc  Df 
vniidculu'  tiatidi  iBurow). 


I 


obscure  the  vocal  bands,  appearing  soddon,  of  dark  rt-d  cnlor,  and  ainioet  if 
not  quite  obliterating  the  appcaranw  of  a  ventrividar  ejjace  (Fig.  4).  One 
or  both  arytenoid  projections  may  show  markttl  enlargement,  witli  a  granular 
gurJacc. 

There  i«  always  oxceeeive  seeretion  apparent,  either  thin  or  thick  in  coq- 
nntence,  sometimes  enough  to  form  l)ridges  or  threads  hanging  between  tlie 
vocal  or  ventricular  Lunds,  or  an  sniatl  dumps  plastered  to  the  roughened 
pnsterior  wall,  or  strinj^-  inatMoa  dt^|K>nding  between  the  arytenoids,  or 
hanging  to  the  venlrteiilar  bands,  or  profuDclv  bathing  the  arvtenoids 
(Fig.  6). 

Oflen  tbcre  is  aleo  a  eolloction  to  bo  eeeo  below  the  glottie  stjekiog  to 
the  tracheal  wall.     Thi>  inter-arytenuid  sjiaoe  siwrn-s  to  be  a  Civnritc  loca- 

Fio.  6. 


■dh«tin||  U>  III*  roral  Ijanila  knit  at  liilcr^rjto- 


Qmcle  Utrniwtl  niurrh.  with  tphonia  tnm 


tion  for  the  collt'ction  uf  tlie  secretion,  for  it  will  be  seen  in  this  situation 
oftener  (lian  elsewhere.  The  mobility  of  tUe  aPi'tenoidq  is  greatly  lesaeoed, 
and  snmrtimcs  almiMt  (ibliterotid,  simulating  poralysig  (Fig.  6). 

(EJanaioiu  Form, — The  picture  of  the  soMaUled  chronic  tedeuiatuus 
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larj-Dgcal  tatarrli  tliSere  conBiderably  from  the  foregoinff,  in  that  ihe  Mitll- 
ing  m  more  ]>ri>iiuuuueii  aud  of  a  dork-yelluwiab  or  gravutb  color,  toAriol 
by  enlarged  blood-veseeU  upon  the  Burfitoe;  sometimes  these  arc  so  nu- 


Fio.  7. 


Fia.  8. 


fEileaiKtoiii  Inrimsilti,  ihuwlijs  Uio  whiile 
miirnai  mi^mtjiauv  «mi>11cii.  anil  [virilciilnri;  ihe 
iryuncildi  anil  ponerlut  wili  of  tli«  Urjriix 
(Suruw). 


fEftcmBtxnt  Inrpmllb,  •huwlnf  m  man  «bn«U 
(Uid  lULKlnl  InVOlVUHBt  (BuxiVX 


mrroiis  and  {irominent  as  to  give  a  pinkish  or  ruddieh  hue  to  the  i^wi'lliDf! 
(Fiff.  7). 

T\w  epiglottis,  nrytenoiiU,  and  aryH?pIgloKie  fuUU  are  mow  ofbm  iflTcctcd ; 
nitliougli  ill  winiy  iiisULii<?(Ht  vitltf^r  tlie  epiglnttis  or  one  or  otlierofthe  am- 
eDoid»  or  arv-fjjiplotric  folds  is  alone  involved  iu  tlie  swelling  (Fig.  8J, 

Tlie  swelling  differs  fnmi  uirute  cMienin  hy  vhowing  grpatOT*  tirmoeos  to 
the  touch,  loss  promin«n<%,  ilarker  color,  and  Icn^  glistening  and  oion' 
vascularity  of  thp  (iiirfare. 

When  the  tfwelliiig  is  (Mostderable  it  la  almost  impoffiiUc  to  gei  a  vW 
of  the  nnderlylng  region,  such  a*  tlie  ventricular  ur  votnl  bands,  4'«.)Mviiilly 
in  fffiw-s  where  the  muliility  of  the  aryttntmls  is  nlnKwt  entirely  lort  (l-lg.  9). 

JJi/pnirnjiltir  Form. — There  are  two  pnnei|»il  furnin  of  )iyp)-rtnt)tIiJB 
laryngitis, — viz.,  siijieriur  (Fig.    W)  or  gtmcral,  and    inferior  (Fig.  14), 


Fio.  9. 


Fio.  10. 


dldtlDttOni  1iir)-nKllt>,  >lii. Willi;  aWfltlllf  BI«Mly 


OdMM  Anil    bf^wrtmpkr    Ot   Um    TilrlB^ir 
buidi  ftflcr  typHui  ttnr  (TONfe}. 


heKide^  tho  n(Hliilar  pmliA-rations  called  tranlmma  and  ]iianhydennia,  v]uA 
are  really  locnli/*'*!  hyperti-ophies. 

The  former  preM^nlii  a  liiryngosoopic  image  siniihir  to  that  of  cbroaic 
adeoia  (Fig.  10),  except  that  th«  surface  is  not  very  vtuouUr,  ii  vtij 
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Kio   J  I. 


PcriplKiDdrUil  luyiiBb  uiiN-ilnB  prlncU 
j/aiiS  Ui«  lalt  LTTWnold  cnnil^t*  <Buhim). 


presentiiiK  ridges,  projections,  furrows,  or  promineDoes  difiL-riDg  iu 
color  oue  from  the  other,  at  tlic  same  time  pntin-ly  ifffac^iiig  the  uatural 
oomoiir  and  appc^aranov  of  ttie  parts;  or  thtv  luav  be  cii-cum&cribed,  s>me- 
wliat  aimutatiug  tumors. 

It  is  gt'uenillv  limiuid  Id  extent,  althuuglt  occaaioDally  it  m»y  involve 
pretty  nimrly  ibe  whole  lar^iigeal  lining; 
sometimes  only  one  of  the  ventricular 
bands  or  ary-epiglultic  fokls  or  tlu*  inter- 
ar^-tenoid  region  is  the  scat  of  the  cUange. 
Wlicn  secondary,  however,  to  some  otiicr 
disesitie,  a»,  for  instance,  pcrichimdritin,  as 
is  often  die  case,  Jt  will  be  limited  to  the 
situation  of  the  early  lesion  (Fig.  1 1).  Tlie 
"chordilis  tubcrosa"  of  Tiirek  or  "tra- 
choma of  the  vocal  cords"  of  Morell  Mac- 
kenzie is  an  inaluuoc  of  localised  liyper- 

Irophy  conflQed  to  the  rauctjus  glands  of  the  vtx^l  cortls.     Tlieee  ap[>ear  as 

whifi"  ."jxtts  projwting  from  aloug  the  middle  pm-tion  of  the  vrntrieular 

bonds,  and  are  surrounded  by  psitt^-lieri  of  I'ongfStton.    They  nsually  a])|)iiir  iu 

cases  of  chronic  laryngitis  of  lung  ittnndiug  In  singfrrs  and  ptiblir  tipeakere. 

PacltydermUi  Lfir^nyis. — The  laryngeal  image  shows  a  sort  of  injn-vas- 

,  cular  warty  projection  of  dark  gray  or  yellowieh  hue,  niugh  or  laminated, 

■SGHtting  from  the  posterior  section  of  the  upper  or  inner  side  of  the  vocal 

bonds.     The  growths  arc  usually  bilateral  and  situated  opposite  each  otlier 

when  aflVctJug  both  cords  (Fig.  12).      The  laryngeal  mucous  membrane 

ta  generally  bypcncmic  and  thickened,  and  isometimc^s  there  is  subglottic 

>  hypertrophy.    The  vocal  bonds  arc  of  dark-red 

Fio.  12.  coli>r  throughout  their  extent,  cxoeptionally  dark 

^^^^^^..^        gray  with  red  line*  running  longitudinally. 

Chronic  Lurynf/itiji  Hypairopkica  In/rrioi: — 

The  laryngo.'senpie  imagt-  is  <niite  striking  fr>)m  the 

appeiiranee  of  grayit^h  rubber-Hke  roll.^  jiwt  lie- 

nenth  the  voeal  cords  and  moving  someivhat  with 

tht'iii,      Althougli  si-eraing  to  lie  unntiaehed,  the 

swelling  is  moi*t  nmrkcd  towards  the  poeterior  por- 

ti<Hi  of  the  V(K-al  bauds,  and  ap]iarently  extends  to 

'posterior  wall  of  the  larynx  (Fig!?,  l.'l  and  14).    The  swelling  la  usually 

feovered  by  inspissated  aoeretion  looking  like  stubs  of  greenish  or  grayish 

Itint,  not  ui«ly  removed  by  acts  of  hawking  or  coughing.     During  a  brisk 

induration  the  swelling  is  brought  to  view,  ami  then  it  is  seen  to  be  a 

'KtoH-sbaited  growth  beneath  the  vocal  bands  and  cxMitinuous  witli  th^ 

under  siir&ee. 

k       Hemorrhntfie  Form. — ^The  laryngeal  appearance  shows  three  principal 

nocal  oooditiona,— vaao-motor  tui^geacence,  extra%'asationf  and  lesion  of  tlie 

eurftoe. 
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la  tbe  first,  tiie  whole   lanngeal    muooDS  membraDe,  locluding  tbt 
vocal  liunds,  ih  in  b  fttah;  of  liigb  vuocuiar  turgesceuvc/  and  bluud  issoei 


fro.  18. 


Fio.  II. 


durtttk  vo««tU  hnwuvpliiva  luC>itOi|(Bun)ii). 


from  nutniTouA  ftpots,  ^ivia^  tbc  cliaracterittio  mottled  np)>earat)ce  to  (lie 
upper  eur&cc  of  tlie  vcntrioular  bands,  cptglottui,  or  vocal  iHindB^  ll"  >£■  !&)• 
Tlic'se  darkish  irr<^ilar  spots  mark  tbc  situation  of  small  dots. 

Sometimes,  as  in  typhus  lever  and  dcoi-btitii!^,  tliorc  t^xms  to  be  t 
general  transudation  of  a  bloody  serum  from  numerous  papular  nd 
pntcbcH  or  aivas  in  different  partti  of  the  larynx;  this  liquid  does  not 
coagulate  easily,  but  fpccly  bntlios  the  membrane,  collectinf?  here  aail 
there  in  drops  along  tbe  tihelving  projections  of  the  vocal  sad  veotricubi 
bands. 

In  other  in9tnnco-»«  the  heniorrlingc  is  quite  loealized,  so  that  tbe  blood 
may  he  seen  ooxiiig  or  trit-kliuj^  from  its  i^iurce  of  exit  over  the  neighbor- 
ing snrfftoe.  Clinton  Wagner'  reix>rt9  n  very  intensting  obeen-ation  of  this 
sort,  wliere  the  blood  i-ould  In?  wien  oozing  in  little  drops  from  tbe  left  veil- 
triciilnr  Imiid  or  ventrit^e. 

Wlii-n  erosion  or  uleerationor  rupture  of  a  menilmine  has  taken  plao^— 

which,  of  course,  is  not  common,* — it  iritl 
bi>  iiidicatMl  by  tht>  nnfnre  and  qunotitv  of 
the  blood  ]M»arfd  out,  if  the  twail  of  I«ioB  I» 
out  of  direil  view. 

\\nien  the  liomorrbagy  luw  taken  pi** 
lienpfllh  the  surface, — extravasation, — it  will 
be  iiidicatod  by  dark  blotcbi*  over  which  tht 
gnrihcp  will  l>e  slightly  raised.  Thia  u  ootu 
infrcqueut  cociirrence  lu  tr|)liiis  and  typhuid 
fevere,  scorbntns.  and  other  dywrasiie. 
The  extravasation  is  sometimes  quite  localixed.     A.  H.  Smitli/  C  K 


Fio.  16. 


LvrnpiiM  hn.-M(irrb»8tM  iBitruw). 


*  Hnrtman,  Tnniactiani  ot  the  Aiiiorican  larjagologieaX  AMocuttkn,  1879;  ta' 
DronBiilt,  Pftris,  18111. 

*  PnrtLT,  Trnnaaclioiu  of  iha  Aini-rlcwt  Laryagol«gk»l  AModkUoD,  1S89,  p.  Ul> 
■  TninMcticDi  of  th«  American  I^r>'nK)>1ri(ncal  AiMCiatlafi,  ISTO. 

*  L.  lUtlii,  Tnuinoi^tion*  of  th«  ^liDth  intcroBtionBl  Hcdical  Coagieai,  1S87. 

*  Arcbivu  of  Lsrj'agolugy,  vul.  i.  p.  6S. 
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Bean,'  Letinox  Browae,'  and  SdmitJElor'  Imve  reiwrtcd  a  h^morrliage  bto 
oDe  of  the  vi>ra]  handx. 

CltiU  are  oftoo  aeoo  m  tlie  laryiix  from  heraorriiSKO  of  tlw  bronchi  or 
lungs.  In  such  casps  the  rlote  will  be  found  moet  nllen  clinging  lootiely  to 
tlie  edges  of  the  veutncutar  or  vo(?al  band«  in  dangling  aUn-d^  whitv  Huiilnr 
clote  may  be  seen  along  the  walls  of  tlie  Intrhca.  Si>nie(iine*,  how«v)T, 
after  a  severe  haimnptysis  the  up[Hrr  surface  of  tlje  ventrieiUar  and  vocal 
handrt  will  In*  found  wpll  txivered  with  tolerably  firm  ws^la. 

A  Iar>'ogeaI  ln-inorrliage,  as  li£thi  says,  may  not  always  be  aMociatcd 
vith  an  inflammation,  osiiceiaUy  when  occnrring  during  meiifitmatioa 
(Browne)  or  whea  occnrring  in  the  so-ctUK-d  bluwlers. 

Tlie  laryngHiI  ap|iearanoe  in  tlie  alrophtc  Ibrm  is  chararteriFtic.  In 
the  first  place,  tlte  laryngeal  opening  'n  large.  The  ventrioular  and  vocal 
bands  are  tbin,  the  former  rather  paler  tJian  natiirnl,  and  ^li^tening.  Small 
stales  of  dried  Bccrction  may  Iw  oljsiTVfd  on  tin:  voad  bands  and  clinging 
al>ont  the  inler-erytenoid  n^ion,  even  down  on  tJic  jMjstcrior  wall  of  liie 
Intelita.  (Plate  I.,  Fig.  1^.)  There  may  be  a  fetid  odor  (Colico)  to  tbeee 
ecale&  I'he  whole  lining  menibranc  appears  thin,  with  p06fiibly  some  en- 
larged veins  or  capillaric'S  crossing  the  aurfocc. 

PATHOLOGY. 

Chronic  catarrhal  inflammation  of  the  larynx,  although  generally  believed 
to  be  a  eon^nence  of  the  acute  form,  may  come  on  so  insidiomly  as  never  to 
have  dhown  the  pathological  stpyuf  of  an  acute  inflammation.  Gr^en*  says 
that  "ehronie  catnrrhnl  iiiHainmations  of  niiicoiis  raembmnes  differ  from 
tbt-  uctiti-,  inasmuch  as  the  sutiepithelial  ounnective  tuuue  is  ufleii  cxtenHively 
infiltrated  with  gmatl  eells  which  may  ultimately  form  an  imperfectly 
fibrillateil  fltrurtnre." 

Delafleld  and  Prudden,"  speaking  of  chronic  catarrhal  inflnmrnation, 
say,  "This  form  of  inflammation  is  ix^ularty  attend<>d  with  Btructurnl 
changes  which  are  evident  after  dcatlL  But  yet  tbet!o  changes  are  not 
alway.<«  in  proportion  to  the  Hymptoms  obMTved  during  life.  The  exeeKttive 
pnKlnctiou  of  mncuK  and  pus  which  exist*  during  life  is  not  neoeasarily 
attended  with  marked  ehanges  in  the  miicoim  glnnd^t  or  blfMxl-VPsseLi." 

Payne*  says, ''Clinwiii!  iiillamumtiuii  may  begin  suddenly  or  rapidly 
like  the  acute  fonn,  or  else  may  come  on  iniwliou-tly  and  gnidually,  but 
ditfers  in  this,  tliat  instead  of  undergt>ing  s|)OutaneouB  decline  it  will  remain 
for  a  long  time  at  a  certain  level  of  intcnuity,  neithrr  gt-tting  worse  nor 
entirely  going  away,  like  a  eurve  approaching  its  asymptote.  ...  It  is 


'  TiaiuMtiiin*  of  ihn  AmnriMtn  Larrnsologloil  AtMoUtion,  18R7,  p.  10&. 

*  TmUiOtlotu  of  the  Ninth  lnti<rnntinniil  Medical  Oungreta,  188T. 

*  Archive*  of  Lnnngologj-,  tdI.  ti.  p.  90. 

*  F»tliijlr'g_v  uiiil  Mi>rlii<)  Anotorny. 

*  Iliindbook  of  Piilh'>l"(;y  and  Uitlology. 

*  Ocneml  PMhulug). 
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obvioite  that  the  distinction  is  one  of  d^ree,  and  that  the  line  ii  snmedinea 
very  (lii£i--u1t  ttj  draw.  ,  .  .  Clmmic  iiiflanuuatioii  In  ^neml  &lt(tn-s  Icm 
fav{ieren)ia  with  its  atti^ndnut  phenonietia,  while  the  ^sitdntion,  cell-niign- 
tJuu,  and  |MMsibIv  uthtr  ti!Miip-i-hang<»,  rrnmin." 

Although  these  general  dfscriptions  very  aptly  apply  to  nutny  cases 
of  idiopathic  dironic  luryugral  cuiiirrli,  yet  it«  ci>iir»c  aud  vfTcvts  olahluli 
several  distinct  morbid'  states  which  are  probably  doe  to  the  nature  of 
tht  ivgion  or  organ  involvrd,  and  which  ncc^i  .'4|K'ciaI  atlcation.  Thus,  wc 
meet  with  chronic  hypcra'niia  without  much  if  any  stnictnral  cliau}^  whk'h 
may  omtinuc^  for  an  indciinitt!  time.  This  ia  specially  met  with  in  public 
speakers  and  dingers  who  use  tlic  voieo  abnost  daily.  It  iinduubloUy 
dcprndH  u|>on  an  extra  viiAcnlarity  not  wholly  trunsnuiding  lb(>  physiolop- 
cal  etatc  In  time  it  ought  to  lead  to  a  inthologitnl  etate> — liypiTpliaA; 
yet  tJii»  does  not  always  happen,  if  tlic  |inticat  U?  duly  caivful  of  his  gen- 
eral physical  wellaru 

I  have  met  with  several  finch  casea.  One  in  tttrtieular,  whirh  1  will 
mention,  voi  in  the  p<.'r»0D  of  au  actor  whom  I  bad  under  observation  frou 
time  to  time  during  a  period  of  about  fifteen  years.  Although  bif  laptni 
olwoys  presculcd  the  appearance  of  h>'i>encmia,  there  \v"a3  never  pnseattd 
^e  Iar\-ngoseopic  evidence  of  hyperplasia  to  any  extent,  except  during' 
acute  exacerbations, 

I  am  aware  that  the  majority  of  iMthologif?t$  hold,  and  with  good  rcaaoo, 
that  there  can  be  do  permanent  ooni^tion  (bypcnemiu)  without  in^mnu- 
tion  and  all  timt  such  a  state  implies,— vi it.,  exudation,  etc.  Yet  it  'm 
not  unreasonable,  in  the  light  of  clinical  obeerv-ation,  to  hold  an  oppo^te 
opinion.  Pcrhops  no  cxphuuition  Hcccptnble  to  a  critiail  «ci<-Dtific  mind 
can  be  ofTored ;  yet  when  we  reflect  upon  the  oxceptional  vascularity  of 
muoons  membranes,  and  conwqnently  the  vast  va'io-inotor  nervo-distribu- 
iion  at(e»(hint  tlien-on,  keeping  in  mind  the  subtle  uud  imomaluus  physio- 
logical and  jKithologicfil  operations  which  thc»n  nerves,  tltroiigh  the  gu* 
gliontft  f^.tti-in,  initiate  and  &ujH>rvi9e,  as  exemplified  by  the  tinmeraas 
curious  efTocls  of  rellex  action,  etc.,  it  i»  not  ditlieidt  to  bc-lieve  tliat  muoooi 
niemhrane»<  may  he  eiulnwed,  under  certain  circuintftanees,  with  exott^ 
tional  neunwnscular  resJi^lant'e  lo  tinsiie-lesiortf ;  In  other  wot>]^,  that  »■ 
pidity  and  eiidiimiicp  of  vn.scu!or  n«ctt<in  may  prove  tjuite  itufKeieiii  !*r«« 
time  tu  time  to  nuintaln  a  sort  of  equilibrium  with  tlie  exciting  irritatJi'Oi, 
In  (Ninformity  with  the  old  proverb  tltat  "nature  can  get  used  to  almflot 
anything." 

Iltf/irrplntiia. — ^The  thickening  in  iioually  due  to  exuchttion  in  theauh- 
mueuea  and  mlarj^-ment  of  the  blood-vessels,  with  prolifentiuu  of  connfc- 
tive  tissue  elements. 

Thtse  changes  may  be  general  or  confined  to  certain  portions  of  ibr 
larj-nx.'     The  exiidiile  may  be  so  little  or  be  so  evenly  ilistribnted  as  I» 
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caa»c  little  nltorntioo  of  the  phvaical  charaetcrt,  ond  ite  absorption  so  par- 
tial as  to  leave  the  texture  nodular  and  tincveo. 

QE/lema  so  railed  is  not  in  chronic  lar^-ngitis  a  serous  effusion,  as  io 
the  acute  di^tta&e^  but  a  veritablu  hyperplatiia,  undeiyuing  fibrillar  changes. 
Tlio  exudation  is  composed  lar^Iy  of  lymph  rihI  oellular  elements,  with 
eome  aeruni.  The  Latter,  buwi-vur,  bet-'umes  gradually  aljeorbed,  leaving 
the  other  clemenls  to  cilJier  break  down  or  become  oi^dIzmI,  tbua  eoosti- 
tutiuf^  hyjiertropby.  ;iny  eontiuuod  strangulation  of  tin?  vcswds  or  extra 
formation  of  libroiw  tii^tiie  will  sufHc^e  to  alter  these  eunditiood  and  lead 
to  oiintraetioD  and  atrophy. 

Chronic  omlemntous  Ian.'ngitis  in  often  incident  to  doop-eeatcd  inflamma- 
tions, such  aa  perichondritis,  or  M>mi-<.'hronif  siijipurative  inDuitmuitions. 

In  tarj/uffUis  hifpeiirnpkira  inferior  the  whole  glandular  apparatus  is 
very  miiob  eiilargL-d  and  i>lian^-d,  while  the  |)eriv:w<-iilar  Rjwces  are  more 
or  leiB  ocwipied  with  new  tissue  or  new  vessels.'  The  swretion  in  this 
tana  is  abo  altered.  In  the  condition  known  aH  trachoma,  or  chorditis 
Toralia  tulwroSB,  there  \»  at  firat  glandular  (follicular)  hypLTpIasia,  and 
afterwards  epilhc^Iial  prulifcnition.  Rice  bc^lievi-s  this  amdition  to  be 
idcnticiil  with  paehydermin,  and  he  with  otliers  thinks  it  is  in  some  way 
connectwl  with  inferior  hy|KTtn»phy, 

PncJiydcrmKi. — ^This  rendition  was  first  deacribi'd  by  Vitrbow,  who 
Roo^nia-d  tw(i  forms,  one  of  a  syphilitic  nature,  the  other  the  rescdt  of 
aimple  chrunic  inflammation.  Dr.  Julius  Sumnicrbrtxit'  and  Dr.  Rlieiner' 
state  tliat  tliia  proeeoa  nndmditrdly  oeours  under  the  infliit-nce  of  a  dimnic 
catarrhal  inflamniaLiou  lu  whiuh  a  thickening  of  the  epitlirlial  sales  takes 
place. 

tiottstein  *  speaks  of  a  verrucous  and  a  diffuse  form.  Under  the  latter  he 
e\idently  iDcliidc«  tra<rt)oma  of  the  vocat  bands,  Euid  he  18  supportLtl  lu  thin 
by  Kioe.'  This  peculiar  furmation  is  aooounted  for  by  some  (Schroetter*) 
upon  the  suoo  theory  as  that  of  the  origin  of  trachoma  of  die  vixnl  liands, 
viz.,  friction  between  the  oppimite  eilgei^,  aller  nixhdeH  have  been  formed. 
This,  it  socme  to  me,  is  a  more  plausible  explanation  of  the  origin  of  jMichy- 
dermia  tlian  of  trachoma.  It  is  reasonable  to  suppose  that  a  small  projec- 
tion or  two  in  the  r^on  of  the  posterior  %-ortU  proccasc*  would  nault  in 
furlhiT  growth  by  continual  irritation  from  friction,  on  aocount  of  the  great 
mobility  of  these  parts  during  phonntion. 

Ownliliit  VhcaJu  Tuhn-ota  of  Tiirvk  (Trae^toma  of  Mi^enat). — 
2iem«eien'^  and  others  consider  Una  condition  a  "dermoid  metamorpho- 


'  DoQftldn^n,  Trnixactinna  of  the  AmeriMB  Lni>-ngi)Ioglciil  Auociation,  1888,  p.  16. 

»  Berlmcf  KlfBitcbe  Wochonwhrift,  1880. 

» Itid. 

*■  Di«  Kmnhh«lten  ie*  Kdilkopft*,  18tK>. 

*  TwotKnioM  of  lh«  Arnrricaji  Larynnolftgical  Awocialion,  1880,  p.  101. 

•  Die  Kninkli^ifn  d«s  KvlilknpflM,  1891. 

^  Cyekipirdi*  of  the  Pwctiw  of  Medidno,  rol,  it. 
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618 ;"  oimI  Gongneaheim '  bcl!c\'ra  all  tbcse  cases  to  be  very  muvfa  the  tuat 
as  jiapillarv  dfVL*Iopiiifiit  elsewhcrt-.  Kicc'lias  found  cborditis  tuberoa 
•esociateil  witli  suliglutti<;  hyiRTtrophy. 

S.  Grues'  conteoils  Uiat  eome  cases  rcjjorted  as  liypertniphic  iofknitnt- 
tion  am  iiu'tiuia'A  of  primni^'  "  laryngoBcJerrtua,"  ttcnionstnttcd  by  talcnK 
ecopiaU  cxamiDHtiun  &bi»viu{;  Uie  prcaeocc  of  bacilli  kuuwn  ii»  the  bacCem 
of  ordinary  rhin<>i>M;lcmiia. 

E.  Meyer  reports  cle^•«■Il  caacs  of  pachydermia  laryngis,  ull  involving  the 
poeterior  part  uf  tli«  vucdl  bandis.  He  doubts  aiiy  aseoeiatiun  of  the  kaca 
with  either  syphilis  or  tuberculosis;  while  O.  Cbiari,  on  tlic  other  bBod, 
boliovee  be  has  f»en  the  diwnsc  produwd  by  both  syphilis  and  tubercakeis, 
a?  wf^ll  as  by  chronic  eatarrli,  in  alcoholic  drinken>i.  In  cnscs  of  diflaw 
infiltration  of  tho  inter-ar>-u-noid  region  he  iias  found  the  epithelial  la; 
tliickened  to  Bve  or  inx  timvs  ita  normal  dimensions. 

Under  the  title  of  *'A  Ca^  of  Hard  Wartri  (Verruca  Ditm)  of  AT 
JjiTynx,"  P.  B4?rgengrrin  reports  a  («se  without  a  tiaec  of  either  svphilifl 
or  tuborculoeis  in  personal  or  parental  hi&tory.  The  pharyngeal  raocaui 
membrane  whs  dry.  The  larynx  showcil  intense  ohrrinic  eatarrfi. 
lining  of  the  left  ventricle  was  especially  swollen  and  deeply  inj' 
covering  the  grrater  part  of  the  left  voial  band.  There  was  iutenae  bi- 
lateral subcliordal  swelling.  The  mucous  membrane  over  tJin  nrvtDDoidii 
and  inter-«r\'leno!d  i^ion  wa»  gnatly  swollen ;  from  the  latter  ame  a 
numlter  of  whitinh  warty  prominences,  wnue  of  tliem  the  sine  of  a  small 
pea,  their  surface  slightly  irregular.  Palpation  with  a  scmnd  ooovmJ 
the  idea  of  very  detitte  eouslsteuub  They  were  sPMiile  and  movable,  nad 
tlierefure  not  attached  to  die  bawment  tissoes.  ^Licroetoopio  examimtioB 
of  the  incLsed  nuUMOt  showed  "excluaively  tite  epidermoidal  diamcteiiiitiffi 
of  Land  or  eorneous  warts, — a  vasi^ular  coiinei.'tive  tissue,  fntm  which  vasco- 
lar  pnpillor^'  outgrowtJis  cxti-udt-d,  tingiT-like,  towanis  the  periphery,  with 
distinct  zones  of  BDiall-celle<l  infiltration  in  the  enveloping  epithelium  of 
the  neighlMiri nj;  {Hirtion^  uf  tlie  generally  aoelluhir  connective  tiaiue  uf 
the  uet>plastic  formation,  and  with  a  group  of  rouinl  oella  in  tJie  cnitR, 
some  arranged  in  8tri]H-»,  some  in  cirrlcs,  some  in  stouller  or  larger  apiodle- 
ebapcd  groups  lying  beside  one  another."  The  developmtuit  and  harico- 
ing  of  tlic  epithelium  were  usjiL-cially  distinct. 

Alniphio  Form. — There  is  a  marked  diniiaution  in  tlic  number  of  the 
vcDxeht,  glands,  and  bo^^mcnt  tissue  of  the  mucous  mexabraue.  It  Is  ofta 
accom|Xiuied  by  atrophy  of  tlie  nasal  or  pharyngeal  mucous  membrane,  bat 
may  be  seen  as  an  indepoDdcnt  condition.  The  wliule  lining  atnictuivof 
the  larynx  is  tliin  and  pale  (Audeberl),*  and  on  eection  under  the  iaicn»> 
Mopc  shows  obliteration  of  some  of  the  vessels  and  toes  of  the  glaoduhr 


>  Atinnlut  de)  Matndicc  de  rOruUe  ot  ilu  Lnrvni,  Aacu*t|  I6S0.  p.  fill. 

■  TnnMuitioiii  iir  iho  Ain«ric«n  L)if>'ngnlogical  AModaiioa,  1S0O,  pp^  108,  101 

■  Atinuii)  of  the  Uniren&l  Hedioal  t^ciAnct*,  I8SA- 
*  AhiimIu*  d«  In  I'ulycliniquc,  Btrdeuui,  ivAy, 
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cirmenti;  nf  the  euHmiKMim,  with  which  u]>{irar  intmrnvpn  a  feir  lamina- 
tiooB  of  fibrous  tissue.  Tlitre  is  iiicrcnecd  {litcniuutatiou.  Muurt:'  uoititidvni 
the  epithelial  layrr  Uic  tairly  scat  o{  the  disuutr. 

GiTL-u,'  8p4«kiiig  of  tlie  eliap^^  afler  iiifiltratiun  of  tJi<^  ofinncctive 
tissues  in  chnmic  ttitarrlml  afllx-tion,  eayti,  "The  mrnibmnc  thiia  becomes 
tndunitt.'d  and  thickened,  and  the  pressure  exercised  hv  the  new  gnm-th 
may  induce  atrophic  change  in  the  ghiodalar  stractures  which  it  contains," 

JIemorrh<iffic  Fonn. — Increased  vaacalarity  in  whole  or  in  part  L-lmnuv 
terizes  the  lining  mcmbi-anu  of  the  lanr'DX,  with  incrouied  number  and  size 
of  the  vcet^U,  the  walli)  uf  which  in  very  chronic  vtisvs  are  thinner  tbaa 
ul  and  lie  looacly  embedded.  In  otlier  «i^>8  the  principal  change 
'aUmo  to  be  in  the  cpitliclium,  whicli  ih  !<oll  nn<)  fmgite,  cosily  separating 
from  the  subjacent  layers.     Small  erosions  or  ulceratioot;  are  Bometimca 

t  shown  in  fiwts  (Hchnitzlcr,  Ix-nnoi  Browne). 
CHRONIC   LAHYNOHAL  OATARKH   OF  TRAUMATIC  ORIGIN. 
The  injurioB  to  tlie  lan-nx  may  lie  direct,  such  ax  fractiireor  luxation  of 
the  lan,'nyeal  eartilages,  contiisious,  foreign  bodies  in  the  larynjrtal  cavity, 
— fish-lwines,  seedo,  pins,  etc.  ( liangmatiP), — i^heniical  irritants, and  wounds; 
or  indirect,  through  injuries  to  neighboring  parts,  such  as  the  byoid  bone, 
the  tongue,  the  pharynx,  the  nsophagiis.  or  the  vertebral  cohinin.    Chronic 
_  inflamouttion  of  the  mucous  membrane  of  greater  or  lm.1  extent  may  follow 
^  any  of  these  (Langier*).     Very  severe  injuries  to  the  1ai^-nx  are  usnaHy 
followed  by  diuth,  jiersontt  oAt^ii  dying  xiiddenly  from  a  blow  over  the 
larynx  (Marsehka*).    I  believe  there  arc  only  three  or  four  cases  on  record 
of  recovery  fmm  fnicture  of  the  rriecml  carlilage. 
H        Chronic  inflammation  succeeding  these  injuries  is  usually  chanirtcrized 
by  more  or  Icms  extniviLsatinn  of  IiIocmI  iind  rpdcma,*  '•iil)fle<iueutly  hyper^ 
plasia  and  hypertru]ihy.     Sometimt*  severe  injury  leavea  little  or  no  lesion 
§(Sajoi«0. 

If  contusions  or  a)ncurai(m«  T«ivc  any  chronic  change  of  the  lart-ngcnl 
mncituH  membmtic,  it  is  usually  a  general  thickening  or  swelling  accom- 
panied by  more  or  lta»  dimbility  of  phonation, — even  aphonia.  The  color 
prrsentrd  by  the  membrane,  however,  is  not  intense.  One  case  uf  chronic 
lar^'ngeal  catarrh  with  (■()mplctc  aphcmia  <)ccurring  after  injury  has  been 
reported  by  Packard*  and  Hop[K;r.*     (Plate  I.,  Fig.  17.) 


'  L«  Progrii  HMioal,  AuKtut,  1883. 

*  Patbologlail  and  Morbid  AuRtDmy. 

*  Tmnuctloni  nf  Ibe  Am«ricaii  LutT-n^logiol  Auocktion,  1887,  p.  S30. 
'  D««  Frmclurps  du  Lnrviis. 

*  Archive*  of  Lnryngolng^i',  \€A.  til.  p.  W. 

*  TrHnMcliona  of  iho  L^ndrm  rntb«l<'gic«l  8ode^,  Tol.  xl. 
'  ArchiTU  of  I^tjngiilogy,  toI.  HI.  p.  341). 

*  Ibid.,  Tol.  I.  p.  U. 

*  Ibid.,  v«].  ii.  p.  67. 
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Fraptunis  of  the  thyroid,  when  tlipy  do  not  csnse  death  at  oooe^ift" 
liable  to  tcsvc  a  chroiiio  intinmnintinn  ivitli  permuncnt  structunl  char^ 
about  Hk!  locality  of  the  iajur>'  (Rw ' ),  which  niav  entirely  diable  ibe 
vncnl  or  vcntric^iilar  hnnd  of  that  itklr,  nnd  i-vtm  pause  more  or  lvf»  stmoM, 
An  iuu^restin^  iv|)ort  of  a  eaec  uf  vxtravusatioii  aiid  tliickeiung  ironi  ln»- 
ture  of  the  thyroid  cartilage  is  reported  I>y  G.  Ftaring.* 

Luxalioiu  usually  Ichvc  a  uliruiiic  inflamtiiattou  of  iljt^  mucous  mi3ii< 
bnuic  for  an  indefinite  time,  ami  will  certainly  do  so  if  wviirring  often,  at 
in  tlie  case  relatwl  by  Braiiu,'  and  iu  out?  by  AVolf.*  Foreign  bodlei  in  the 
laiynx  may  Irad  to  a  phlegmononH  infbuninatioi],  vhich  in  torn  indiusta 
chronic  inflamiuatiuu.  Volatile  rlicmical  irritants,  such  aa  aamuiDUi,  pba»- 
phnnis,  etc.,  and  caustic  solutions  of  rjar  clilnrkle,  silver  nitrate,  chrumicv 
acetic,  carbolic,  or  nitric  acid,  iodine,  etc,,  wlieu  accidentally  or  can^lndy 
applied  will  singly  bring  alxiiit  a  chronic  Inryngcnl  catarrh,  if  Dolhing 
more  than  that  (Plate  I.,  Fig.  18).  X  liaveaecu  aevcral  cubc-s  of  cxleosire 
disease  which  has  l>pen  thus  produced. 

Wounds,  gun-shot  (Daly'  (Plate  I.,  Fig.  19),  SoUs  Cohen*),  incLwd, 
etc,  usually  leave  a  certain  degree  of  structural  change  wliich  is  apt  to  xcr* 
minotc  in  a  general  chronic  ealarrlml  iuEUunnrntiou.  A  ea^c  of  hematoma 
of  the  ary-epiglottic  fold  following  a  wound  has  been  reported  lo 
vlrc/itiMvt  tj/*  iMrt/ntfoloffif ;''  li  Ktul>-wuuud  with  |^)cnustvut  aphonia  has 
reported  by  Leffei-td,"  and  a  stab-wound  of  the  left  vocal  cord  prudi 
continued  local  inflaiQioation  by  F.  Scmelcdcr,  Mexico.' 

FractiiTL-  luid  disease  of  the  hyoid  bone  (Daly,"  A.  Lane  "),  fomgn 
in  and  injuries  of  the  a»opbagus,  eitlitr  from  ncuro-vfL«tnilar  sympathy 
fivm  contiguity,  almost  alwaya  produce  a  certain  amount  of  laiysgol  in- 
flammativiD. 

Injuries,  tumors,  nod  foreign  bodies  at  the  boae  of  th«  tongue,  aaini 
case  reported  by  ScUer,"  also  load  to  this  afl«ctioa.  Laoeration  of  Uw 
Inrvnic  mnv  loait  to  a  chnmie  inflammation,  u<t  in  n  case  of  la<%ration  of  dw 
right  laryngeal  sinus  reported  by  J.  C.  Morgan." 

Caries  and  other  diseaaen  of  the  vert«Ural  column  have  been  known  to 
produce  chronic  larv'ngcal  calftrrb.  Perichondritis  and  necmsis  of  tk 
cricoid  cartilage  arc  sure  to  do  so.'* 


■  Amhlvva  or  Laryngolcigf .  vol.  11.  p.  t3T. 

*  Birniirgbani  Ucdiciil  Koviow,  1801. 

•  B<-rlin<-r  Kliiiiicliu  Woclnainchrin,  Mtir.  1890. 

*  Annual  of  the  UniTcrsal  Mndical  Sciimcm,  I8M. 

*  Tniniwrtioa*  <»f  tEic  Amcriciin  IjUj^gologicil  AMOohtlaot  1884,  p.  47. 

•  Iljld.,  1884,  |i.  57.  '  VoL  U.  p.  1«a. 

•  AmxHcnn  Joumnl  of  Iho  3Ic<dicAl  Kdonow,  Jaly,  1881. 
•N.'w  Tork  Mediral  Rerurd,  Aucusl,  18&0t 

'*  Arobivot  af  iJtryagnltipy,  vol.  i.  p.  1&2. 

U  Loodoq  Lnovet,  Bf«y  T.  1886. 

"  Andiivc*  of  Liiryngol«g7,  toI.  II,  p.  27fi.  »  Ibid.,  to».  ill.  p  88. 

>*  M.  Cutler,  AivLivei  0«  UkIbiUm  do  I'Orcilk  ct  du  Iatjbx,  vol,  i.  |i.  KM. 
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MAGNUSIS, 

liagnosis  of  iJie  several  i'nrmx  of  chrrtnir  tan'ngttis  from  laryngeal 
and  iiulinuuarv  plithi»i»,  »vphill^,  (arctnoina,  lupus,  and  adc-uitia,  and  from 
aooie  of  tlic  Ix'iiign  nc(>pla»mii,  'i»  not  alwavK  an  easy  task.* 

■  In  tltc  diugnoeis  frum  plithbis  or  tuberculosis  in  tlie  earlier  stage  the 
cliDicflt  bUtorv  wiU  be  of  gn^t  ecrvicc.  We  seldom  see  oases  of  tLis  nature 
witliuut  more  or  lv8S  constitutional  dislurbanc^,  rapid  pulse,  pyrexia,  etc 
While  tile  laryiigo«(xipic  appoaraacx.'S  arc  often  etoiilar  in  phtliisis  and  in 
chronic  laryngitis,  there  is  uaualiy  a  jialciiefls  of  thft  membrane,  with  or  with- 
out a  pyriforra  swelling  of  the  aryttnoids  ("  clubbing"),  in  tlio  firmer.  In 
the  so-called  hyperremie  or  inflftmniat'>ry  form  of  laryngeal  phthisis,  while 

[the  color  iif  inteuiK,  the  swelling  of  the  mucous  tnembraue  is  fitr  greater 
than  in  simple  laryngitis,  and  is  especially  observable  at  tJie  aritenoid  pro- 
jections; while  Braall  uloerationa  of  irr<?gular  outline  in  tim  t^iluatiuu,  or 
on  the  epiglottis,  or  on  the  venirieular  or  voral  Ixincls,  may  serve  to  diffur- 

lentiate.      in  the  later  HtageH  the  diagiiositi  lMH<omeH  euiiier,  owing  to  the 

[  ehanu'teristic  ^tnietuml  clinngra  belonging  to  Inryngenl  phthisis. 

The  oxleniatous  ft»rm  may  be  laisily  i?oafuuiided  with  any  of  the  nyphi- 

[litic  forms  of  IocaI  disease,  because  aggravated  hyperplasia  of  this  sort  is 

[oommun  to  them, — indeed,  in  nmrv  o(U:n  tuva  than  in  connection  with  the 
.simple  affection.     Tlierefurc  dilTert-ntifttiuu  will  ofli-n  depend  largely  upon 

I  tlie  history  of  the  case, 

Hy[K.'rtn)phy,  su]>enor  or  inferinr,  may  Im?  distinguished  from  ivn'inoma 
ind  lupus  by  tJic  color,  lupus  showing  a  high  degree  of  n?diiess  with  a 
granulated  surface,  carcinoma  less  redoeBH,  hut  with  an  une\-en  sur&oe, 
while  in  hypertrophy  the  swelling  is  pale,  smooth,  and  even.' 

Betwwn  the  early  (erytheniat^iHfi)  stagen  of  sefMtidary  in'philis  and 
chronic  laryngeal  ealarrli  tliere  is  a  resemblance,  so  that  in  some  instances 
the  dioicul  hitttor^'  of  tlie  caw  will  have  to  l>e  dp{wmle(l  u|Min. 

Generally,  however,  the  redness  and  swelling  of  syphilis  will  be  «>n- 
fincd  to  a  few  patches,  wlierc  jHTliiips  a  rtharp  liH)k  may  diseovrr  the  initial 
softening  of  ulceration.  When  ulcers  are  present,  they  will  add  to  the 
probability  that  the  inHammatinn  in  a  sjiec^ilic  one. 

Fn>m  tertiary  syphilis  thcit-  will  be  little  trouble  in  distinguishing 
chronic  lurtngi'al  catarrh,  for  the  strnetiiral  rhangee  will  Ije  charactcnHtic. 

The  difllerentialiou  betwwn  erosion  and  ulceration  is  nut  always  tasy, 
bwsjusc  both  Icsiims  sometimes  occur  in  this  affection, — although  not  often 
(Plate  I.,  I'igs.  20  and  21). 

Thi;  superfidal  character,  and  the  absence  of  an  inflammatory  areola, 
together  witli  tlio  clinical  history,  will  serve  to  dcU^rinine  the  character  of 
these  lesions,  especially  if  the  jiatient  be  kept  under  ob»er\-ation  for  a  few 


'  IMamt,  nviuftction*  of  ih«  Amiricnn  LaijD|;olo|cical  ABtociaticn.  18!H). 
■Tnumciiuiuof  the  Amertutn  LB.rvu^lut:lc»l  AHocUtian,  1S81,  pp.  70-T4. 
Vol.  II— 81 
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ilftvfu  WliPti  iilnprntion  ocoun;  witli  rdnsiiL-mWc  Iiyp^Ttmithy  it  is  miitli 
nitire  statioiiarv  tlian  is  iilwrniion  in  fither  ttvpliills  or  ttilxirtrtituHis,  in  vhicfa 
{Ilii«i!<«s  the  pn)c««M  in  usually  ntpid  and  (Ict-p-^entnl, 

Chronic  rheumatic  laryngitis  and  pcTichua<lritiB  of  tlw;  arT.'tenoids  (  Fijes. 
22,  23,  and  24)  may  reMinble  each  otlier  at  tintt  ^Shiirly '),  bat  soon  the 


Fio.  22. 


ri«.  S8. 


talclinndrUii  or  Uio  led  cricalil : 


'  v^^-^ 


oC  ttio  abtcow  (TOrvkt. 


rarffliondriils  UttkcH 
IBhton). 


Tio.  S& 


intensity  and  extent  of  the-  sftflling,  and  the  preivnre  of  more  or  I«as  po»  or 
miini-i>ii»  nlMiut  the  swcllinfr,  t^jRether  with  tlit-  rliiiical  liistun'  of  the  caw, 
will  serve  to  tiititinguiHh  tbc  ibrincr  Inini  tho  latter.  The  oou&tilutiuiul 
diHitirlKincM:;  may  be  coD«idemble  with  either  afllTtiun. 

Knchondrosis  [Fig.  25)  and  ('hn>nic  iwlpmattiiis  larynKitis  may  apixsr 

ahkc  in  the  hiryugoswipic  mirntr,  bm  the 
cimimHrribed  contour  and  8uitMitli  imrfiw^ 
ti^ether  witli  llio  rnite  of  hnrd[M?ss  ton* 
vpyed  by  the  probe,  will  solve  Uie  ijaestiaa 
of  diagnueis. 

Inftrior  hypertrophy  may  sumrtimw  be 
mistaken  for  an  awuiniiLition  of  dfMot-ateil 
stwretion  below  the  vocal  l>undK,  but  the 
smooth  nibbcr-liko  surfoco  of  the  imwjcc- 
tion,  movinp  \nth  the  vocal  bonds,  to- 
gether with  u  certain  degree  of  dyepuoi. 
will  servn  to  detrrmine  the  diflereoee.  It  is  sometimciti  diffieult  to  difimo- 
tiato  lx>twcen  this  fiirm  of  hypertmphy  nnd  a  memhranous  rirmatioo  nhkb 
in  the  rc-sult  of  congenital  malfurmatiou  or  injuiy.  Organic  diseaae  at  the 
rurttA  of  tlio  motor  nerves  of  the  larynx  cnn«ng  panUvsiK  of  the  pctte- 
rior  erico-arj-tenoid  miifieleH  (Cohen,*  Kraiias,*  Senion ')  niav  be  mistaka 
tor  hyporlropliio  or  pochydermic  laryngitis,  espcciallf  by  their  enbjcrtiw 
nymptomtt;  but  4!ar('fnl  laryngoscopic  examination,  although  hvpemM 
and  gu^elling  be  present,  will  serve  to  Aov  the  paralytic  cfaaracter  of  tbe 
affection. 

*  Truuictlons  of  ih*  Nlnlb  Intrmatlvtid  Congmi,  1667. 

■  D'kWBMI  c<f  the  ThrnHt. 

■  Ann»1e(  dn  Maladiu  d«  TOrellle  et  du  Lni^nx,  rol.  zii,  p.  &tH. 
•Ib-d. 
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PmLipstis  of  the  vcntriwiLii*  liands  (Klabcrg,"  Cohen,'  Lefferts)  moy 
be  luioiakcii  fur  6U]K-rioi'  liu'^'U^'ul  bypcrtrojdiy  or  suine  nuoplasm,  or  for 
angioma  liunngiii.  I^n-ngonropir  fxaniiiintion  with  the  aid  of  a  la^yt^j:eu] 
pniltc  will  «bow  tUo  place  of  ttttuL-buu.-xit  an  will  an  tlic  chanKrtcr  of  tbe 
swell  Uig. 

Angioma  can  bn  (liHf-n.'Jittatcd  fnini  bcmorrliugic  larvngitiit  by  tlie  pro- 
fueimisa  of  tliu  bumorrha^  au<l  tlie  5rm  looilijuxl  jMtch  of  bluutl-vcsM-ls 
eK-\'atHl  above  tiic  mirtiuir.  It  diflt^n*  fnim  u  tibrouti  or  i^yHti'C  growth  in 
ltd  ct>lor  uml  ttmloiir,  Imtiii^  liul,  and  an  it  were  dil]\i3(.-,  and  frum  lujHm 
and  epitbdioma  by  tlie  apjiareiit  cveau<;6e  of  itti  surtftoe. 

SuiAi  a  formation  t-aunot  be  tuki-n  for  pljk-bfcUi»i^  laryagi«^  becauao  to 
tbe  latter  comlitiuii  tlio  vettio  can  be  i^ly  niadu  out. 

Papillonuita  c&q  be  diflerentiatM  from  chorditis  vocalis  tubcroM  by 
their  color,  »se,  and  distiue-t  attachmcuL 

TracfaoDtatoiu  projections  appear  &s  a  line  of*  little  white  papules  pro- 
J€<7tinf;  above  or  from  the  edges  of  the  vocal  oordr«, 

Exsf^nitod  diracusionii  of  tiie  laryn^^l  ventricK>s  may  be  mititaken 
lor  tlie  atrophic  variety  of  laryngeal  eatarrh,  but  Ihe  nbwnee  of  dried 
'  serarction  (eruiits)  oa  the  curfai.'e,  aiid  a  uniform  pink  uulor,  will  be  the 
distinguUihing  features  l>etween  the  tM-o. 

COUIt&B  AKD  TEK3£I2fAT10N. 

Idiopatliic  chronic  laryngitis  niay  oontinue  i<)r  years  without  giving 
ri«e  to  seriooF  struf^tuml  eliange.  Many  authors  believe  that  tbe  di>M>a^  is 
SUTV  tu  axteud  along  tbe  respiratory  ap[uratus  and  terminate  in  some  form 
of  plithisis  pulmonalis  or  tuberculosis. 

Acuut^ling  to  late  itatiiolitgicnil  theories  eonn^ming  ibe  Ixictcrial  origin 
or  raiue  of  pulmonary  phthisis,  sudi  a  nsult  would  apiR^ar  liK'vitable, 
Iwcaus:!  of  tbe  ^uilabltf  soil  for  tbe  implantation  of  germx  wbieli  such  a 
pathologi(al  condition  uould  afford, — tsiiwially  in  tlie  event  of  tUceritlion, 
which,  acnirding  to  Sdmitzler  *  and  Fraeokcl,*  proves  to  be  good  ground  for 
bacterial  invaaioa. 

However,  tbe  elinical  experience  of  tJie  world  in  laryngology  must 
sliow  cmphatieally  tlif  ermr  of  Rtioh  viewm  by  tbe  great  nnmlwr  of  tlie 
subjects  of  rhmnic  laryngeal  t-atarrh  who  arc  ql-vlt  alTwttHl  with  vitlier 
laryngt-al  or  puliutinarv  phrhinui.  Xeverthelem,  Nicb  a  termination  doei) 
take  ii\atv  in  a  givt-n  niimlH>r  of  cns(>»,  the  inflammatory  or  catarrhal  form 
of  phtliini*  pnimonalis  suiJcrvL-ning.  In  our  experiments  npon  monkcyn 
witli  dried  sputum.  Dr.  Gibbe*  and  my-telf  have  not  lici-n  able  to  observe 
any  particuhir  laryngeal  leHion>i,  although  by  iniiufHation  tbe  sputum  mtiitt 
I  iiBve  been  lodged  on  tbe  Iar^'ngea.1  walla. 

■  Arablvca  of  Luryngologjt,  1988. 
MWd. 

»n>ia.,  V,,].  iii.  f,.  is. 

*  Xanual  of  TaUKflogy,  Sd  od. 
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Ulceration  tn  not  firqurnt  in  the  oouree  of  simple  rtironic  laTya^iB, 
aud  itfl  oouurreoct  is  takt-n  by  many  to  imlicatc  tlic  tubercular  or  sjrpLilitic 
nature  of  the  rase. 

Tymowski'  thioks  that  statements  to  tbifU'EFcct  are  far  tiw  nwrrping, 
and  beJicves  from  abunttant  careful  olwervatioii  that  be  ie  able  to  rdute 
tlii-m. 

In  the  ohroaic  hypt;r])laiftic  form  called  oedematoua,  uloentiun  is  out  au 
uncommon,  bocauao  of  the  oituliuual  prcsaitrc  and  injury  to  which  t^imf  (.tf 
the  parts  arc  exposed.  Tliii^  ia  particularly  m  with  Uie  irpiglouia  and  liie 
ar>-tcnoid  projections,  which  not  only  are  the  moei  coumon  seat  of  exiiila- 
tiou,  but  arc  also  more  exposed  to  injury  or  irrltatioD. 

Erosion  or  aphthous  iik-eration,  especially  of  the  epiglottis  or  of  tJM 
vocal  bands,  is  quite  often  seen  in  the  oourae  of  the  diaeoae  (Gi)ttsttin'), 
S0Qietim«6,  but  seldom,  loading  to  ulceration  extending  to  tlic  subinuooiu 
tissues.  Fritiichc^  relates 'a  case  of  utccmtion  which  he  think?  was  cauatd 
by  ga«*tric  juiw. 

These  abmiiions  are  generally  of  tmnsitory  duration,  and  ar«  ooafitwd 
to  tlie  epithelial  layer.  Tliej*  may  be  olj«er\'«!  in  i-onnertion  with  the  »- 
cnlled  "  diirtnjus  diathesis"  of  the  older  French  authors.  tJott^tein  relata 
a  ca'ae  of  laryngeal  (edema  eaiised  by  tlie  fonnation  of  pblyetenulse. 

PL-riebundritJd  ^-Idum  ooeure  iuoidontally  to  chronic  lai^Dgitis  of  noo- 
specific  origin,  ex<K'pt  when  due  to  tuime  of  the  infectioua  disesses,  eaA 
an  typlniA  fever,  small-pox,  ebi  In  a  ease  of  typhus  fever  in  a  Belgiaa 
omijj;rant  who  rame  under  ray  obeervatioii  some  years  ag»,  a  persiirtMil 
chrome  laryngitU  «upervent>d.  HyjwirplaHia  cxiutiuued  after  recovery  froai 
the  fovcr,  and  about  six  months  thereafter  T  wiw  called  to  nee  htm  af^in 
and  found  him  siif)*ering  from  a  severe  jwriclioodritia  of  the  left  arirtenuid 
eartilagv.  SuppurutioD  took  place,  and  an  ab(«(fN4  formed  :  the  pa»  wu 
lilwratfd  by  inciBion.  No  exfoliation  of  cartilage  ever  foUowwl  ihia,  bui 
there  was  eveutu&lly  almost  complete  immobility  of  the  part.  (See  Viff- 
22,  23,  24,  and  25.)' 

Dr.  David  Newman  *  relates  an  interesting  rase  of  suppurative  peri- 
chondritl?  witiiout  antecedent  laryngeal  dixuisv  or  tniunutiAm.  It  is 
aaid  nirely  to  i>ocur  as  an  independent  affection  (von  Xirmssen*).  C\  Ocr- 
hardl*  reiwrts  a  <'asp  of  cricoid  periclumdritis,  supposed  to  have  been 
cau-sul  by  loag-ixiutimied  decubitus,  in  which  there  was  chnmic  laryngnd 
catarrh. 

L.  Brit^r^  gives  among  the  causes  of  laryngeal  perichondritis  rfm«i» 

■  Tntnsutians  tit  tha  Freticli  Sooiety  of  <)t»log7  and  Jjuyngoiogi',  Hay  28,  I8BI1 

*  Kraakhoilen  dea  Kchlkopfo,  LHW,  p,  SUft. 
»  ArrhtTvaof  Laiyngolotiy,  vol.  II,  p.  190. 

*  firitiib  U«die»l  Journal,  Maivrh,  1800 

*  C;c1npadia  flf  thoPrarticu  of  Mudiciiio,  vol.  It.  p.  220. 

*  Areliiveatif  Laryii^olcif^r,  vol.  i.  p.  19. 
'  Ui<l.,  vol.  iii.  p.  8S, 
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laryngitiM  attended  with  cuosidenible  fa^-pcrplasia.  Scliroetter,'  Gottstcin,' 
LcoDox  Browne,'  and  others  state  that  nlthoiigh  prrichondritiK  is  more  often 
spctrndarv  Ui  tutturL-uluMis,  sypliilis,  tTVHlpelas,  arthritis,  et<!.,  yet  it  is  fre- 
quently met  with  as  a  pn'mar^'  affeclion,  tliey  believe,  a8  a  result  uf  oold  or 
general  itifeofiun  and  Mlniftiiral  degt-ueratiun. 

Three  vases  of  perichondritis  wiih  ulceration  occurring  in  tlie  oiurse 
of  chronic  laryngitis  following  ajuvalracfnre  fn>m  »mulUpox  and  typhoid 

er  are  reported  by  Mr,  Eve  in  the  Transactions  of  the  Loudon  Patbo- 
il  Society  for  1881. 

Supptiraticn  and  abeicess  are  not  oommfm  in  tJie  courae  of  chronic 
laryn^tiif,  except  in  the  taiw  of  wvcrc  cxua.Thati(infi  from  coUl  or  inter- 
current dtai-ases.  It  is  tJierefure  highly  probable  that  a  peraon  in  whom 
chmnic  biryngnd  catarrh  cxiittH  will  l)c  more  liable  to  severe  laryngeal  oom- 
plimtions,  sucli  as  suppuration,  iih^ratiou,  or  perichondritis,  if  allockud  by 
any  of  the  anitr  infivtioiin  ilincawcs. 

A  caaL'  uf  durigeruiis  u^k'ma  of  the  lani'iix  beooming  elironic  came  under 
my  ob6er\'ation  in  a  lawyer  who  had  contracted  a  pernicious  malarial  fever 
ID  the  South,  ami  who  Iintl  been  afBictwl  for  eeveral  ycara  previously  with 
chronic  lanngeal  ratarrli. 

Hypertrophy,  cither  superior  or  inferior,  is  opt  to  suiwrvcnc  in  the  counso 
of  this  diseaec.  Any  prulonged  local  irritation  in  the  hyperplastic  form 
may  lead  to  it  Di^iputcU  or  iU-nourishcd  perwinfl  fumitUi  the  greatcrt 
DUBiber  of  examples.  More  or  less  stcaosU,  and  consequently  dyKpncea, 
Bopervcnc,  and  tracheotomy  may  become  neccsaar^-  (Figs.  2G,  27,  28); 
•ItboDgh  the  individtia.!  will  get  along  oonifortnbly  with  a  considerable 
amount  of  atenosis,  provided  it  come  on  gradually. 
I  Atrophy  may  result  as  a  seqiienoe  of 
hypertrophy  ((Jrecn,*  Giblx^").  Indeed, 
many  »l»er\'ers  nay  tlint  it  is  tlie  inevita- 
ble result  of  bv-pertrophy  or  Iiy|H!r[ilaHia 
here  an  well  n.<i  in  the  nni«nl  pn.'MJigrs  nnd 
pharynx.  However  this  may  be  in  some 
[oases,  it  is  certainly  not  true  of  all,  for 
we  often  meet  uiOi  all  the  laryiigrNieopio 
ap]>eamncefii  of  alrnphy  without  any  pre- 
tviouB  history  of  liy|M>ri>lasiii.  Imp<irtant 
changes  in  the  ventricle  oectir  both  in  tliis 
ami  in  ibe  hypertrophic  form. 

I remorrhiigic  chronic  lan'ngitis  is  mii  ffeneris,  and  must  not  be  cod- 
founded  with  laiyngeal  bemorrliago.    The  latter  condition  may  attend  almost 
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Churditia  Inferlur  vucaJb  hjrprrlmphlck 
Mtowliig  l/pliu«  fever,  showing  invm- 
brstioDa  gtowth  on  nnder  anrGu-a  of  th» 
voral  bands  {Humw), 


>  Krankhcitfn  d«  K'thlhopCw,  p.  117. 

'Ibid-,  i>.  156. 

»  Dmomm  of  the  Throat,  p.  293;  JouraftI  of  Lfti^-ngolo^y  nnd  S)iin>>Idgy,  1688,  p. 377. 

*  Ibid..  IBUl. 

*  PniclJcal  Pftlholog;  Hnil  Horbiil  UitUilugy,  IB91. 
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any  caae  of  chronic  laryngitU,  cepccialty  if  erosion  or  great  localized  enetl- 
ings  m-ciir.  Tli«ee  cases  ore  apt  to  terminate  in  aoicmia  or  general  lytaptm- 
gitis  whirli  elowly  leads  to  dcatli. 

Permanent  immobility  of  th«  vocal  bamU  from   interstitial  dqwiit 
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ir«n)branoui  aluDCMU  ut  Ut*  Iwjitis  in*  rwult  of 
iTpbald  (t!v«T  tBuniw  t. 


H mbmimi  M«iodi  at  tta  UfTBx  | 
rif.  r  t.  •howtnf  •lite*  ot  irauiD«Bl.-4MiMai 
mud  dnkUUoQ  <fiurQw>. 


either  in  the  muscles  or  about  th«  arytenoid  articulations  is  a  fr«qtMDt  ttr* 
luiDatiuu  of  this  diiw-a^,  of  course  resulting  in  more  or  less  locB  of  Toioe 
and  ciuborra^smcnt  of  n»)Mraiiun.  It  uot  infrfcjuwitly  happens  that  »fa»- 
mvd'ic  arithma  retiultt;  from  the  long-eontinued  IsryDgcnl  inAanimation. 

^Vugioma  of  the  larj-nx  {Ghisfjow'),  varix,*  and  cyirtic  tiimors*  tatr 
result  frum  tliis  diseasu.  l^pillomnta  are  frequently  Uic  result  or  actum- 
panimeot  of  dironir  InntOgial  <'ntarrh, — i4|K>eialiy  in  children.  AlUvoagh 
□eoptaf^ms  arc  said  to  oauHo  this  diM-'Ose,  it  is  doubtful  wliether  rurxooa 
ever  caiiecs  it. 

TRKATMENT. 

The  trPBtinent  for  tliia  afloetion  may  bo  ooDvenientlr  00D»dercd  acoonl- 
ing  to  tlie  following  scheme : 

{Medici  nal. 
Flypienic 
Climatic 
/  Medicinal. 
Topical  <  M«;lianiod. 

I  Surj^ltiil. 
General. — Mfdiftwil. — The  iwlertion  of  mMliriual  agenta  for  intii«i 
administrstion  will  de[>end,  of  oour^,  nfmu  the  s>-8tcmic  cnndition  of  tk 
patient.  kL-epiiijj  in  mintl  the  cardinal  pitint  of  removing  ws  iar  as  p* 
sibie  all  mu.sc}(.  It  will  be  frei|uen(Iy  observed  tluit  general  tivatmnitii 
more  etBiW-'ious  than  topical.  Therefore  any  functional  derangement  of 
tlie  body  mufit  be  ntrictly  attended  to,  cs]jefially  th(«c  pertnining  to  the 
cholojHtictic  viscera,  the  nervous  syfltem,  the  skin,  and,  in  females,  (be  sexail 
organs.     The  relief  of  a  aubacute  gastric  mtarrh,  of  a  eonrtipated  habit,  flf 

^  Tnniiiiclionf  nf  tlin  American  Larjngolngical  AMocinlLin,  1896,  p.  1M>. 

» lliomaa.  Arohirwi  of  Larrngnlngy,  vol,  ii  p.  IW. 

■  Bnod«U,  ArchivM  of  lArjogobgy,  r«l.  ill.  pp.  170,  187. 


CHROSnO  LAHTSOmS. 


of  SiMno  avnriun  or  utPrioo  (liiwrdtir  will  oAen  lie  tlie  only  tiratment  re- 
quired for  the  miUlcr  fiirms  of  tliis  disotw. 

While  it  mnnut  \te  |XMitivvIv  muwrtwi  that  any  oftlie  ivtnfdit*  In  vogue 
luve  a  selective  action  on  the  lanngcal  iuik-oiis  inembrnne,  yet  It  iah  matter 
of  fretjupnt  obnervatioii  that  Lvrtaiit  (Iniiiii,  fui'b  a.^  iuclltie  uiid  ilxifmijioumla^ 
ammouiuni  muriate,  lielladonna.  xantlioxylin,  preimratione  of  |>li(^ph(ini8, 
aconite,  mercury  hinlodidc,  aotimouy  tartrate,*  lubi-lia,  liyUrustin,  buliiams, 
and  turpentine  ami  lis  wmijwiindi*.  ilo  sliow  decidwl  ctTwts  in  this  dirertion. 
Hygienic. — Hygienic  tn-iitmcut,  it  i*  obvious,  is  inijKtrtant.  The-  patient 
ought  to  be  rvniuved  from  damj>,  overheated,  or  other  bml  domiciliary 
sarmiindingK. 

All  bod  liabitsofliviDg- should  be  inteidictcd,  Bucb  as  the  useof  toboooo 
or  of  alcoholic  or  matt  li(|iinr»  in  ex«.-»i,  late  hours  and  evening  air,  over- 
eating, cspeeinlly  of  liighly-sjiivcd  or  rich  food,  and  bedenlary  iu-door  life, 
DuHty  and  otherwise  noxintiB  vocations  should  be  mixlitltd.  The  tdiln 
should  be  kept  mixleniti-Iy  U'.'tive,  by  means  of  oiercise,  soup  haUifi,  oud 
friction  oixaHinnnlly,  tlioiigh  not  too  often.  The  daily  H[>nnging  of  tlie  ueck 
and  cbcet  with  cold  ivater  to  rL-ndtr  them  more  obdurate  to  i-xtei*unl  itnpres- 
id<KU  or  add  air,  as  nuggested  by  Iimwn-Si^|Uttnl,  aud  the  iilwndonmtait  of 
the  very  harmful  practice  of  wearing  chcst-proteetora  in-door8,  stiould  be 
K  insisted  upon. 

B  The  beneficial  cflTccts  of  the  renunciation  of  bad  habits  in  eases  of  chronic 
■  larytigcal  eatarrh  are  strikingly  exemplified  by  the  fact,  as  related  to  me  by 
Dr.  Latltrop  (late  phy^cian  lo  the  Michigan  State  Prison),  tbat  persona 
Buffering  from  this  disease  when  committed  to  prison  will  very  often  be 
fowoA  to  have  recovered  after  being  immured  for  some  months  without 
having  been  under  anv  pftrticular  medical  trpatment, 

(Oimatif^ — In  tlie  present  state  of  climatologiesil  science  it  is  impossible 
-  to  lay  down  any  prcci»?  rules  of  guidance.  In  thi^  res^Kct  each  individual 
is  "a  law  unto  himsetf."  In  general,  however,  a  warm  moist  climate  is 
bwiefirial.  Thoae  maca  which  exhibit  considerable  mwretion  do  Ix^tor  in  n  dry 
warm  climate  of  minlerate  altitude,  unlf>»4  it  l>e  very  dunty.  Iugid»,  in  a 
Talunble  [Wiper  read  beforB  the  American  Chmatological  Association  on  the 
effects  of  dn.'  atmnspherH  nn  the  hirj'nx  and  nosa-,  says  Unit  the  injurious 
effeets  in  tbo«?  oa»ac8  may  bo  attributed  partly  to  the  dryness  of  tlie  atmos- 
sphere  (from  its  effects  on  the  ner\*ouH  system),  and  partly  to  the  irritating 
dost  often  found  in  hieh  altitudes,  and,  further,  tliat  "a  high  and  dry 
almnephero  is  usually  injurious  to  persons  suffering  from  ohrouie  laryngitis, 
'bat  is  betiefteifll  in  exi^ptional  cases." 

Cold  climntcs,  whether  drvor  moist,  nn-  not  beneficial,  as  a  rule,  tocssps 
of  chronic  kryngml  catarrh  att<'nded  witli  any  degree  of  hyperplasia.  Bui 
the  hemorrhagic  and  aln»phie  varieties  are  exreptions,  for  I  have  known 
of  several  perwons  suffering  with  the  latter  that  were  so  matorially  benefited 


'  Cobcn,  Tnniftctiou  of  Um  Amcrixxn  LAr^ngu logical  AwociMian,  1899,  p- 
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by  a  rmidpnre  in  the  "  I^ake  Superior  region"  as  to  think  they  were  ndi- 
ca]ly  curwl  (»f  il 

The  following  letter  from  Dr.  John  Traill  Green  was  in  reply  to  my 
request  for  infurmatioa  lu  to  the  climatic  eflVctM  of  Tucaun,  Arizona,  and 
its  vidnity,  on  lesions  of  the  larynx  : 

**1.  LeryDgiti»  in  any  form — lurute,  subacute,  or  dimnic — is  rarely 
met  witli. 

"  2.  Even  when  tuljenrulnsis  dties  develop  bcre  in  the  lungs  or  other 
organs,  it  rarely  .atlacks  tlie  larynx. 

"3.  Out  of  twi)  hundred  cokb  of  tuhcrailonis  examined  in  the  last 
thrrc  yean)  in  juitients  fn>ra  damper  etimutts,  nut  more  tluin  ten  haru 
sbuwu  laryngeal  tiymptomit,  and  none  of  tlieee  developed  bete. 

**  4.  Tubereular  patieuUs  have  left  here  and  gone  to  otlier  climatca  unit 
returned  witli  the  larynx  afleeled, 

"  5.  As  far  as  expfrienoe  Bhovrs,  the  n-urm  dry  uir  of  tin*  rrgion,  and 
the  oompaistively  low  altitiitle  (two  tbouennd  four  luiodrrd  feet),  are  uf  the 
utmost  benefit  to  all  lceicn»  of  tlie  kr>-nx. 

"  G.  The  warmer  and  dryer  the  air  the  better.     Even  {lattents  stifTerilif 
gTCftt  paio  from  ulxxration  notice  the  most  relief  on  tlic  hot,  dry,  still  da^ 
of  the  summer  montlis. 

"  7.  An  'all-year-round'  residence  should  be  iniiieted  on  in  all  case*. 

"  8.  Laryngeal  patients  should  never  go  higher  than  five  tbuusand  feet, 
and  many  cannot  even  stand  tliat  altitude." 

Mineral  waters  have  been  recognized  for  many  years  as  vcn-  beneficiil 
in  the  treatment  of  chronic  laryngeal  eatarrh.  Among  the  plethoric  i 
scdentar.',  especially  after  the  age  of  forty-five,  there  i«  probably  do 
of  reme<lial  ngentti  more  valnable  than  the  saline  mineral  waters  taken  la- 
temally  and  applied  externally  m  baihe.  Likewise  in  cases  of  ameinia  the 
elialylK'nte  wnt^'rs  are  of  gr<»t  value,  AViien  used  locailly  at  ^pray,  bow- 
ever,  thoip  value  is  questionable. 

The  efferfc*  are  niopp  n<)tier>a)>1<>  when  the  patient  resides  at  the  sptittp 
than  wliL'ii  the  same  wilier  \s  u^-<\  at  homo.  Therefore  due  creilit  mu^t  be 
pven  to  the  essenlini  features  embmeed  by  the  change  of  Boene,  indwling, 
perliajw,  change  of  liiibits  and  relief  from  wori^*  whieh  may  be  incident  In 
B  sojourn  a1  a  wntering-plaee. 

Galvanic?  eluctrieity  may  prove  of  great  value.  Dr.  H.  A.  Jahniaii' 
reeord«  soveml  eases  of  ehronie  larini^itis  with  nphonin  which  wen?  gicitl* 
benelit^Kl  by  njBtematie  tntalmcHt  with  the  galvanic  currunL  The  mmtil 
effect  in  some  eases  eomplicate«l  by  functional  nervous  difienses  is  markeil. 
I  know  of  the  (sute  nf  a  lady  Hiiffering  with  chnmic  laryngeal  hypennnii, 
pDiliably  due  to  fiinetional  disturbance  of  the  ganglionic  nervous  syslaii, 
who  was  sup|>oBcd  to  have  recovered  tlinnigh  the  application  of  the  pi- 
vbqIc  cuiTeut  made  bo  tlie  n^on  of  the  neck  daily  for  a  period  of  Iro 
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I.J*.    Bwt  it  was  afterwards  tlisrovcrod  by  lier  physician  tliat,  owing  to 
^^     ^defect  ID  on(?  of  tlie  eWlrmlfS,  tilt-  uinmit  haJ  lU'Vcr  really  bfvn  t-lnsHJ. 

Topical. — The  (opiail  tivntiticnt  may  be  carriwl  out  by  im-niie  of  sprays 
^i^MCjuetiuK  and  olea^^iiKiuti),  inlialatlontt  of  in<?i]ic:a't£<cl  \'ap<)rK,  pigments, 
p»o~W(lerB,  and  external  applications. 

Tlie  grcial  difiiculty  in  local  treatiupnt  ciinKiKtH  in  the  application  often 

^fi<:ing:li  of  luodloiineDts  to  the  laryngeal  cavity  by  the  patient  ur  uurse. 

It.   is  a  well-known  fiu-t,  iw  point^-d  out  by  C^>l«'n  '  and  Ror,'  thnt  mnc-h  of 

^'t.tie  jijirny  from  any  sort  of  apparatus  dii-et-ted  toward  tliw  laryiijftal  lavity 

^fVs  cundenxtl  upon  the  faiK^  ^11  jKilate,  tnngiic,  or  month,  and  therefore 

<lo*»  not  gain  uew«s  to  the  laryngeal  nmcotis  membraot--  at  all.     lu  fact, 

Viofc-rte  pains  be  taken  to  train  the  imtiimt  to  (jtiick  inspiratory  efforts,  tlie 

only  effei-tri  to  be  expected  from  this  mudo  of  treatment  are  of  pun-ly  reflex 

H  or  vicarioiii*  nature.    To  be  cffw-tive,  the  spray  nhnnld  be  driven  directly  in 

•■liroijgh  ailown-ppray  tiilte  lield  over  the  laryngeal  opening.     TbejM:  deiects 

***  overcome^  however,  in  great  measure  by  tlw;  use  of  a  globe  into  vrbieb 

|**»e  spniy  is  propelled  and  to  which  some  sort  of  moak,  cnchising  the  nostrila 
*n<l  fare,  jg  attaehed,  as  shown  by  the  accompanying  cut  (Fig-  29). 
M^ith  this  apparatus  more  or  less  of  the  metlieament,  especially  if  it  be 
^^leaginoiiB,  must  enter  with  the  tidal  air,  since 
*-no  Thole  act  of  respiration   is  carried  on 
***Totigh  the  globe  and  attached  rublwr  face- 
**"ii'lil.     In  thisway.oleaginoufi,  halfiamic,and 
'**'l<iwu«  ftohitions  can  Iw  easily  inhaled  by  the 
^^^^tient.     The  Bteam  atomizer  (that  made  by 
^r^-«adrnan  &  Shnrtlcff  is  the  best)  will  nlso  be 
f  service,  if  ttie  jiatient  lie  instructed  to  eloee 
*ie  now  during  inspimtion.      The  same  in- 
^  nirtion  «IiouId  be  given  in  the  ust!  of  a  hand- 
bill ntomiwr. 

Med!i>ated  vaporw,  as  iidvotafed  by  Tynnojc 
*irowne,*  are  of  great  ntilily.  The^e  may  be 
^ von  by  mnuis  nf  a  hot-water  inhaler  eonsiitt- 
'rig^  of  a  receiitaele  cajmble  of  holding  about  a 
'Jimrt,  and  enntJiiniiig  one  pint  of  very  hot 
Vater  to  which  hits  been  added  the  raedlca- 
•hpnt.  By  a<rtB  of  innpiration  the  patient 
Urau'tt  air  down  tlic  little  ojH'nings  of  tlii- 
CovtT  and  thrnn^h  the  mixture  and  up  into 
^■be  montli  through  the  inimling-titbe  at  the 
^Sop.     There  are  many  deviees  for  the  aecom- 

ilisbmeut  of  this,  ptsrhaptt  the  bc»t  bring  tlie  "  Kcloctic,"  a  porcelain  inhaler 


'  TrantiM)  on  Inbslacioni,  1974. 

> I'MBMetioni  nf  tbo  AmcricLn  LKrrngal^glcal  AuocUtion,  1887. 

*  IHmum  of  the  Thfou,  3d  ed. 
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wlitnli  iit  providi>d  wiUi  a  tl)crmoiii«t4>r,  and  is  recommended  hy  the  I.x=«_to' 
Sir  Mnrcll  Mackeniie.  As  {K>rrrlain  inhiilci-H  are  cipcujsive  atni  rai^km  ly 
bntkei).  i-liea[ier  unett,  mudv  of  tin,  as  shown  in  Kig.  30,  will  answer  ^~  ^e 
puq>08e  i|uite  as  well.  fl 

For  sonic  ausea  the  "dry"  inboler  (see  Fig.  31),  which  fita  over  the  '~~ 


Fici,  no 


Yu>.  81. 


bif  labkkr. 


^.J.MItBunN>«>. 


PtTROlT  MWl'. 


Ttn  liilikler. 


like  a  mask,  aa^l  (-ontains  a  ppoi 
at  the  thsta\  cod    fur    holding 
luedii-aiiieiit,  niuy  1>«>  iisod. 

Of  course  only  eulMtaooce  m 
or  lean  volatile  can  be  nsed  in  si  s  ■^•Ji 
an  inhaler  (the  inspiratory  ciirr«^"  -*•* 
of  air  |BU«3ng  through  is  suppo^*"^^ 
to  take  up  the  nMHltcament).  X™^^^ 
appliration  of  the  inhalation  should  continue  at  least  tw«uty  or  thi.*'"'^ 
minuU-it.  _ 

Pigments  applied    in   the  larynx   are  undoubtedly  the  mort  effici*;^*'''  | 
racUuH]  (jf  liM-a!  tn^ttneiit  for  a  ixrrtuin  class  of  cases,  such  as  the  hvperplasAr  »*i 
hypertrophic,  and  atrophic.  ■ 

TliiM  ran  be  donr  thmiigh  the  inKtninimlultty  of  a  piece  of  spon^^B^*  f 
a  camel's-hatr  bniBJi,  or  a  ph-dget  of  cotton.     Escharotira  may  be  applied        ■" 
thiit  way,  although  it  i«  far  safer  to  u«f  aluminum  n)ds  or  a  ranstio-hok-^'*^ 
for  such  a  purpose.     The  brush  of  Clinton  Warner  is  prolubly  the  l»-  *""*** 
instrument  for  the  purpose,  although  many  lart'ngologists  use  equally  yr'  -^^**B 
the  cotton  or  sponge. 

Powders  tiro  aometimca  propelled  into  tlie  larynx,  but,  as  a  rule,  ti^^^^ 
prove  irritating  and  harmful,  while  they  are  rarely  dissolved  by  the 
tions.     Willi  tlie  cxccjjtion  of  iodoform,  iodol,  aristol,  bismuth,  morphii 
tannic  add,  and  a  few  other  agentH,  their  use  in  the  treatment  of  diroi 
InrjTiptis  has  boon  generally  abandoned. 

There  an;  many  forms  of  iaHulIlatnrH  In  tho  mftrkct.,  from  simple  gli 
tubes  to  clatwratc  t»ottle  "  powder-blowers,"    ThudJscoiiiKx^'ting  bnrd-mbl: 
liuuffiator  devised  by  the  autlior  Home  yeant  ago,  a  moditicntiun  of  the 
form  of  insniflntor,  will  bo  found  very  convenient  fur  this  purpoK  (Fig.  S^' 

KxteraaJ  applitationH,  such  as  ice,  hot  ivater,  poultiees,  blisters, 
counter-irritants,  aa  thapeta,  croton  oil,  tincture  of  iodine,  etc.,  are 
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queotly  efficaciouft,  when  applied  over  the  regioo  of  the  l&rynz  at  the  aidee 
of  tiiv  nix'k. 

Xlie  treatment  of  particular  formg  of  vbivoic  Uryngitis  will  need  little 


yio.  32 


1  AttentioD.     At  the  end  of  thU  article  the  formulic  of  acvcml  mixtures  for 
llocal  use  are  given, 

llypcrtvmic  LarynffitU.^-Thia  form,  oa  before  mentioned,  iwunllj-  dcpcnda 
upon  faulty  use  or  oveniee  of  the  voice,  or  apou  floine  vaeo-motor  maaifeata- 
tion  of  remote  diseaae  or  perverted  functiou. 

In  the  former  case,  it  ia  obvioiw  that  particular  attention  ghonhl  l>e  paid 
to  restnctioii  and  nioJifieatiou  of  the  use  of  the  voice.  Jiej/l,  tlierefore, 
j  which,  ag  E.  M.  Moore  soys,  m  one-half  of  all  thMnpy,  should  be,  if 
[poasihle,  atrietly  eiil'orwd.  Bi?verley  Kobiiwou,'  lanj^aid,'  and  Seiler' 
jl»y  great  stress  iijKin  this  measure  {rfjit  of  the  voiw)  in  all  such  ais^. 
iper  exereiae  of  the  voiee  by  ]mi|H.T  Lraiuiug  is  ui^en  the  only  therapeutic 
fmeasvire  nti^-essfiry  in  sonic  caaes,' 

If  th(?  hy[K>neiiiia  Ixs  kwpt  up  by  diwase  ytspwhere,  of  txnirse  the  treat- 

\  mctit  should  be  directed  toward  the  faulty  region  or  apparatus,  together  with 

ftUL'b  s|)et.'Ial  tiii^L>tun«  as  may  scvm  npcessiuy.     Bl-ijcIiI  will  often  imKiie 

»froni  the  administration  internally  of  a  mixtureof  syrup  of  wheat  phosphates 
(Philli|K('8)  and  dilute  hydn>br<)mic  acid,  a  tHwjHKtnful  tlinw  tinim  a  day  in 
water,  or  fifteen  to  twenty  minima  of  dilute  phosphoric  acid  in  water  tJiree 

■timed  a  day,  or  In^^lutV  eomiwmnd  elixir  of  fir,  or  Wlieeler's  tumpound 
elixir  of  phosphate  of  iron.  If  tbere  be  some  relaxation  of  die  bowels, 
from  fifteen  to  twenty  minims  of  tinrttin^  of  rhlonde  of  iron  in  glyeerin  and 
water  three  times  a  day  sliuuhl  i>e  pn^cribed. 


■  TnuuNCtioni  of  tho  AmPiicftn  LKrritg<ilo^ica]  AaMcinlioD,  1887. 

■  lUA 

•  IbiJ. 

*  BoAtronh,  Kronch,  C'>hAn,  Trnn)uiclioft*of  tb"  AmericBn  Liirvng«lag>cal  AM<M!t*lii>n, 
IB90;  LaexiuKid,  Arcbivn  of  Ltrysgotpgy,  vol.  ii.  p.  187,  and  toI.  ir.  p.  170. 
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Wlicre  (here  is  not  only  luas  of  a|)pctile  but  al»o  sliglit  p^Tcxia, 
capmilr  (rnntainlng  niir-lourtli  pram  ni'  )iY«)rB5tin  (white  alkaloid)  and  iht 
graias  of  ditrliontdia  ma^  be  Uikt-u  tiirL-o  ur  fuiir  timi-!^  u  dav,  or  Whcc-lcr't 
oompoiiiid  irlixir  of  plioflplmtc  of  iron.     If  thrre  l>e  a  rheumatic  tendenrr 
saJicvlic  acid,  or  stKlium  saltitylatc,  or  aalicio,  may  be  taken  tlirce  or  futis  crjir 
times  dnily  inHttrad. 

Should  the  ucurotic  clcmvQt  prcdoiuinatc  oiid  tbo  phcapliatc  and  acitEvKid 
liydrobrormc  mixture  prove  inadequate,  an  inm  aud  strychnine  mixtur 
(AVytth's)  may  be  given,  together  with  a  dose  or  two  at  night  of  asa— . 
firtida^  ammonium  valerianate,  camphor  monobromide,  or  hyoecin«  by—' 
di-obroniat* ;  or  ono-hnndrcdth  frmin  of  glonoin,  five  grains  of  aoctanilid. 
or  fijiwu  grains  of  sodium  bruQiidc  will  act  nicely  in  allaying  nervoua 
pcrturljotion. 

If  tbe  [jatient  Imj  mtiob  troubled  with  eough,  wnleia  with  or  without  ^  a 

little  mm  and  synip  or  sjTiip  of  yerlm  snnta,  or  the  ct^iropound  lol»Ii»»  MUxh 
loeengHH,  Hanuock'a  or  Wyetb's,  may  prove  a  u(H.-ded  adjuvant.  It  is  ran]y^t^\y 
neeossary  to  give  opium,  morphine,  or  oocaine  internally.  Hoffroann'a*^:*'* 
anodyne  or  the  uompuund  spirit  of  ehlorofoiTo  will  often  answer  as  well  tc»-^  to 
allay  a  tickling  cough.  Verj'  often  the  Inhalation  of  a  few  drope  of  cfaloro-«.>'  -MO- 
form  or  ether  will  fulfil  tlii-  purpose  better.  ■ 


Tupteally  only  tfie  mllde&t  treatment  is  admissible.  Here  tbe  meddlt 
Bome  pra(1.itioiipr  getH  in  si>me  of  his  worst  work.  The  leaiiing  loral  thera-. 
peiitioindiratton  is  to  prevent  as  fiir  M  pussible  hyper|»]aKia  ami  hypertrophy  "^C.*^ 
Thert'fore,  while  occasionally  a  etimiilatiiig  applirstton  may  be  advisable-^*  I*" 
usuallr  all  Aiich  ought  to  1k!  avoiiltHl,  and  only  the  blandest  meJiraroentt^aJ' <j 
if  any,  used  In  the  larynx.  V 

The  eprays  of  pctrolina  nil,  albfilenc,  vapo-petrol  (Milbum'a),  or  cam--***" 
phoraled  jK-truliiin  (Parke,  Davia  &  Co.'s)  are  the  best. 

It  is  seldom  necEasary  to  bnitih  Uie  larynx,  and  almost  never  atoeeeary^^^^ 
to  insulBatc  jtowders. 

With  professionals  who  are  unable  to  pmtnire  rest  of  the  voice,  lli^*'*™ 
exo'llent  rccnmniendatiim  of  J.  Solis  Cohen  to  upc  small  dosi-s  of  tarta«--^*^ 
emetic,  and  also  Biiiall  piecea  of  ice  in  the  mouth,  with  cold  water  to  Ih^**'^ 
outride  of  the  neck,  should  Ik;  adopted. 

ffjfperp/udic  LarynsiUe. — A  general  thickeninjf  of  moderate  degree  a*  *"»'"'' 
fihown  hy  tlie  laryngoscope  calls  for  steady  local  treatment  in  the  form  o^  *^^ 
spravij  aud  pigments,      A  spray  of  vajio-potnil,  or  oil  of  eucalyptus  aac^^Dtl 
petrolina,  or  eamplioratod  |>c-trolina.  should  be  used  about  twice  daily,  unluiia  "■■*" 
the  oleaginous  nature  of  the  remraly  c-anses  nanttr-a.     The  vapo-pctrol  aw^^r*i 
camphorated  petrolina  arc  especially  valuable.    Besides  this,  two,  three,  o^-t**^"" 
four  times  a  week  zinc  ^ulphtite,  rmlminm  sulphate,  zinc  chloride,  alnm  soV  ^^ 
phate,  ferric  abim,  silver  nitrate,  tannic  neid,  or  hnmameliB  with  a  solution  o::  ^C3)f 
potassium  chlorate,  should  Iw  applied  dirertly  to  tiie  larynx,  either  an  i»pi»^-^^»y 
or  an  a  pigmeTit.     In  praetiee  it  will  be  found  better  to  apply  both  gpni_-^t**5 
and  pigment,  first  tlic  epray,  which  will  dear  off  the  suriaoe  of  the  mcn»  m  xaar 
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brane,  and  then  tlie  pigment.  As  a  preliniitutrv' spray,  a  solution  of  sodium 
cfaluridv,  DoIkII'k  solution,  Kolutiim  i>f  {H>luHHium  cJilonitc  iJuitc  nr  witii 
distilled  extract  of  hamamelis,  ur  aqua  pici»  with  either  sodium  bicarlM>- 
uiitr  nr  [totiuMium  chlonitr,  will  I)g  Itolh  grat(;ful  and  eticctual,— of  cnume 
care  beiu};  taken  out  tu  select  the  potassium  chlorate,  nor  any  chloride,  if 
silver  nitrate  ia  Ut  follow. 

l  Where  tticre  is  much  secretion  with  couscqucnt  haokiug,  frequent  iuba- 
latioQS  of  camphorated  pctrulina  or  uaphtlialiuc  or  crcollu  fiud  peti'oliaa 
will  be  found  highly  efficacious.  If  there  be  much  hyperesthesia  or  glottic 
spasBi,  a  solution  of  cocaine  hydrochlorate  (from  two  to  five  per  cent.)  may 
be  applied.  This  agi-nt,  very  proixrly.  is  not  «9rd  so  much  as  formerly,  on 
auouunt  i>(  ita  untoward  eHbctrf  (.J.  Solis  Colieii,'  S.  S,  Cohen'),  not  only 
of  a  systemic  eJiaractep,  l»ut  also  in  incr«i»ing  the  relaJtation  of  the  blood- 
venels,  bk  poiiit«?d  out  by  -lulm  N.  Mackenzie,*  Cohen,*  Ascli,*  and  otherB. 

Menthol  is  a  remedy  of  e8]>eeial  value  for  diminishing  the  srnsitivencea 
of  tlie  laryngeal  mui-ou»  nit^nibrane,  IxvidcH  being  in  many  caees  decidedly 
ounitivc.  A  Kpray  of  ice-water  i»  effieocioas  in  the  liemorrhi^fic  variety  u 
a  curative  ug«-nt. 

When  tran>*ient  emslona  are  seen,  a  spray  of  tannic  acid,  followed  by 
camphorated  petnilina  or  crectlin  and  petrolins  or  hydrarg^Toni  bichloride, 
will  often  suffice;  but  if  more  ]»er!ii stent,  or  accompanied  by  pemphigus, 
her|ic!*,  or  wzcma,  an  in^iitllutitui  of  st^'arate  of  rim-,  xtmralf;  of  alum  or 
tauniD,  iodofonn,  aristol  with  starcrh,  or  resopcin  with  rtarcli,  tnay  be  oecea- 
«ry.  Silver  nltntt«  (Cohen),  although  often  effertiinl,  will  sometimes  be  of 
Itta  value  than  tlie  abuve-nientlonitl  agents.  However,  when  reiti  ulceration 
occarB,  silver  nitrate,  rhn>mic  or  carbnlic  acid,  or  peroxide  of  hydrogen 
may  be  applied.     The  insutHatiou  of  Iodoform,  iudot,  uristol,  or  reaorcin 

bWitli  starch  i»  prrferable,  liecauw-  entailing  less  risk  of  irritation. 

P  Cfarunic  asdeniatuus  laryngitis  requires  usually  the  a|>|)litaition  of  culd 
or  counter-irritation  to  the  outride,  and  internally  the  administration  of 
mercury,  iodine,  or  cnleinm  sulphate,  with  the  application  of  upmyt*  and 
pigments  containing  the  vegetable  or  mineral  astringeatH;.  A  itpmy  of  an 
■queoufl  extract  of  arbor  vitie  is  especially  useful ;  also  compound  tincturu 
of  ben/oin  or  creosote  or  icMjinc  by  iiiltaliition  from  a  hot-water  inhaler. 
When  exacerbation!)  of  swelling  take  plaee,  es|5epially  when  showing 
additional  deposit  of  senim,  surgical  means  will  be  neceesary, — first  acarili- 
cation,  and,  if  that  Im>  ineffcntitid,  tnu.'heolnmy. 

Atrophic  hiryngitia  demandti  nn  active  lornl  treatment  with  stimulating 
■gmtii,  which  will  nx  it  were  rtir  up  tlie  flagging  trophic  nervw.  Powdere, 
however,  are  generally  not  admissible,  because  of  their  drj'ing  eflLvl, — 
ilthough  it  ia  urged  by  tuime  tliat  tlie  luecbanical  Irritation  of  powders 

■  Traourtlont  of  thu  AtniTican  Lanrngoln^c-iit  Awociatlon,  1887. 
*  Ibid.,  I8B6,  p.  i:t8.  ■  Ibid.,  1885,  p.  142. 
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provES  laeful.  However  it  may  Iw  iu  lhw>rv,  m  ]>ractjce  it  is  gene 
ibtmi]  timt  mtwl  ttiiluitancrH  tw  usn\  |iro(liiw  iinplru«aat  pffecHs,  b^  fui 
(ksioatiDg  till!  aecn-tiuus,  exwpt,  p(?riia]M,  »'Aver  nitrate  and  taunate  iif 
(|uiRin<>,  which  seem  t.t  act  as  local  8tiniiilant.-i  witliniit  drviuf;;  ilie  met*- 
tiutiH.  Oltsi^iiiuus  itiliEiialiuu^,  auch  a^  caitipliurated  putruLina,  ullxiU^ne,  Ta|»- 
|)etrol^  petrolina  oil,  eunilyptiis  oil,  naphthaline,  thynio),  oleam  pice,  aod 
balauni  of  IVru,  ur  a  tuilutiui]  of  lUiTL-iirtu  Inclititride  in  L-innamoa  watof, 
will  be  tiiiind  most  useful, 

Iu  the  way  uf  plgim-nts,  tlioHe  cuntaiaing  silver  nitmtr,  mpper  kuIjiIuU', 
KiDc  chloride,  iodine,  iKileani  of  Peru,  and  oloiim  picis  or  oil  uf  eucalypttu, 
will  be-  found  uunicive  »i)  fur  its  aiiytliiiig  i-au  Ih^  <:urrttivc.  The  aac  of 
galvanic  eleitriciiy,  the  naked  electi'ode  beiDg  appUid  to  the  parts,  wbca 
pnurtiisible,  afVr  tlii.-  plun  tfu>^ist(d  by  the  author  and  l>rs.  llartniao  »ad 
Delavan,  U  probably  the  niiwt  «'rvi»t«ble.  UiifortiiiiHtely,  however,  tbuv 
an:  many  jNitit-nti^,  notwilh^tjindin^  the  uriiially  diniiiiiKhcd  iieti»iliveiMBe  of 
the  laryn^zeal  uieinhnijie  in  this  oonditioo,  who  cannot  bi«r  tbt  tnatawnt 
tlius  applitd.  Frtxpient  iipptirationti  of  a  rmall  piu^e  tif  dn'  »]K)n^  by 
means  of  an  KUUt^  or  other  &iH>ugt'- bolder,  ami  tlie  niatea^-  protrdure 
of  Borf^mann  and  Weisfi,'  are  nlso  deserving!:  of  trial  in  tlu^c  vaees.  Tke 
trt-atmcut  of  atrophic  lari-n^tis,  however,  ie  usually  nnsatisfactorj-,  for  tbe 
obvioiia  reason  tliat  atropbi<.d  tissue  can  never  be  restored  to  health. 

The  trtiitinont  of  hyjiertrophy,  whether  ^'neral  or  limitctl,  allbon^ 
non-s|Mxifie,  rcvjuiroB  the  ail  ministration  of  iudine  or  mercnir}',  or  both,  u 
well  BB  artivf  Inral  trcnttnont.  Iodine  i»  best  administered  in  tbe  fonu  of 
the  «yru\i  of  bydriodie  ac-id  (Uardner's  or  Lugol'»  eolation)  in  tettspoonfiil 
d<m»  tliree  or-fonr  tinier  a  (lay,  or  [>nt]i8siiini  iodide  or  animuuiuni  iodide 
Aunnonium  imiklt  will  sometimes  be  prelerable  on  account  of  it;  seh-ctive 
action  upon  thi*  nwpimtorj'  mncons  membrane ;  nmmoninm  muriate  bu 
also  been  tu'gbly  extolUd;  mercurial  fuiui|^tious  are  udvot^ted  by  Gcocge 

E.  T^nw"  in  that  form  of  chronic  lnryn;;it'g  known  nti  {tseddo-niembranous. 
HerL-iiric  biuiodide  may  be  altcraatwl  with  tli«  itxliue  to  advantnjj;e. 

Tbe  local  treatment  consists  for  the  most  part  in  the  nppUcaliun  of 
iodine,  mercury,  or  a^trinfjoDt  pifiments.  T*t.  Holmw*  for  the  tretttnunt 
of  that  form  known  as  chronic  Ian.-ngtti»  grsmilotfa  advocates  the  use  of 
strong  mineral  aMrlu^nt^  (iu  pigmeuta  or  powders),  siu'h  na  .lilver  nitrate 
carried  to  the  jwirt  ii|)on.  a  probe.  8emon  '  and  Cohen  al»o  urge  ilie  uw*  of 
strong  FM)lutloiis  of  Hilver  nitrate  Iu  all  form^  of  cbnmie  laryn^ttts 

No  speciiil  treatment  seems  necessary  for  traclioma  or  chorditis  vonllt 
tuberoBii,  altJiougb  a  »pray  of  aqueous  cxtnwt  of  arbor  vita;  is  verj-  efficknt 

F.  1.  Knight'  «tate»  that  these  proliferations  may  spontaneously  duappMr. 

'  Arfliivi!!  iif  Lujngology,  vol.  L  p.  StKk 

*  Bnxikljn  Modiral  Journal,  1B90L 

*  AnnuMl  or  tho  tTnivenwil  Medical  Sdonccs,  188B. 

*  AnUilve*  uf  Liirvn)c<'Iugy,  vuL  i.  p.  fiS. 
*Iiid.,  vgl.  ir.  p-'-JKi- 
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t>Ti«i,'  Rioe,*  ani  otlwrs  recomincDd  sitvcr  nitrate.  Lalnis'  reeommcadu 
^nviug  diu  OLUCMUS  nii^mbruut;  iu  vobch  vi'  grcitt  Ii^'[)er[jla.sia,  and  Hcryng 
j^civo(«tc«  curctUDg  in  iiimilar  at»cs. 

(iionlitix   TiKitlis    hy/iatrophU-d    in/prior  will    require  about  thp  same 

xieral  Ireattnent  aa  liy{>ertrojihy  in  utlicr  sttuatiutii^,  ^pLH.-ta1]y  tin-  ucluiin- 

^^i£-'ntiuti  of  iodine  or  itn  comjioutids.     T1k>  rt>qnir(><l  Itxiil  tni^iitiiKnit  wlicii 

-^Xm^re  is  ctmsidcrabli'  stenosis  h  aitliflLTizutioii,  an  wt'll  m  tliL*  appHtutioa  uf 

^'t:s~»Rg  ai<trin^rente  (Sdiix't/,,*  Mariiin ').     When  tiic  ohstrnctinn  to  respiratioD 

•Vi'ty  pviil,  of  coursL',  lnuiK-uloiiij|-  must  be  jhtHjiuhiI  witlioui  dtluv. 

ScboPtK.*  wlio  giv'Cs  the  liii«lt»rir.i  of  tlirw  tases,  Ijelteves  that  tlie  treafc- 

rB»«-iit  uf  clmmitT  nuhgloltie  hirviij^itis  sliouUl  be  bt-giiu  early  ami  actively 

lt«"j>t  up,  »u  as  to  prevent  li_v|x?rtri)pliy. 

The  gt'noml  tn-atnic-jit  of  jinrliydcrmia  larvagiit  nhoidJ  Ih-  like  tliat 
■of  lij-pertrophy.  The  loial  treatment  will  i-i'miire  tiic  use  of  escharotics 
oamixi  to  tiic  sail  of  tnndfic,  or  Mii^inal  nKsieiirfji  fltirli  iis  cvnlwun.  Tlie 
best  and  safest  escliarotics  urc  chroiuic  aind,  licamlitig  Ui  Sajuu»  and  Jarvis/ 
nntl  thi!  galvaaiM-autcrj'.  The  former  is  iwwt  mrrinl  to  tin-  part  on  a 
Jarviu  larjrn)>«al  uhromic-aind  earrii-r.  Tlie  pUvaoti-taiittry  loop  ts  uwd  by 
Meyer,  In  using  oitlierof  thcee  measures  great  wire  muHt  be  taken  Itst  tlie 
patient  die  of  &tal  spasm  of  tbc  gluttia.  In  mauy  iustau<x«  it  will  not  be 
Bttfc  to  make  such  applications  vithuut  tirst  performing  traclicutumy. 


FORMULA  OF   MEDICAMENTS  FOB  LOCAL  APPLICATION. 

BPRAVfi. 

B  Hjdn^jri  bichl"rit)i,  gr-  j ; 

AtjuacinDamuinl,  ^vVn-^sxi. — U, 
Filter. 

B    Ammonti  miirifllia,  gr.  vl-Uxx; 

A<]tije  dcfltillaUe  vel 

ArgtiKi  iiii-iilhuU,  ,3ETiii. — 111. 
Filter. 

U   Extnu'ti  nrtwria  Tito  n^uuBi. 

B  Alumlnli,  gr.  sl-lx  ; 

Acidi  i>«rtMlid,  gp,  xv  j 

Olvceriiii,  j(ii ; 

AquwdoitlllaUe,  gvi  — BL 
PilUr. 

ft  Doboll's  solution. 


I  TnuiMi'li'^nii  i^f  thn  Amitriain  Lftrj-ngoluglrftl  Auoclttllon,  1689,  p.  116. 
'Ibid,  IWO.  p.  120. 

*  Aivhivt*  or  Laryngology,  1880,  p.  281. 

*  S<'hn^lx,  Amhivt)!  of  Lntyiigology,  voi   11.  p.  1Q3. 

*  MBrtitn,  AtchtTM  of  I'aiTnt[cilaj[.V,  vol.  Itl.  p.  66. 
•S"choGl*,  Ardilvm  of  I,Bryiig.il"i:y,  viA.  ii.  p.  IB.l. 

' ^UMBctitfiM of  the  Amtririin  Larjugulvgicul  Aa».-cinti'>a,  IS88,  p.  131. 
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B  Oleipicia,  ^i-ii; 

Olei  petroliai,  ^viii. 
Mix,  with  gentle  heat.     Filter. 

B  Creolin.  (Pearson's),  31-1!; 

Olei  petrolini,  ^viii. 
Mix,  with  gentle  heat.    Filter. 

B  Olei  eucalypti,  gi; 

Olei  petrolini,  ^viii.— M. 
Filter. 

B   Naphthalin.,  gr.  xzx; 

Olei  petrolini,  Jvili. 
Mix,  with  gentle  beat     Filter. 

B  Thymol.,  gr.  xxx  ; 

Olei  petrolini,  J  viii. 
Mix,  with  gentle  heat     Filter. 

PIGMENTS. 

B  Acidi  tannic!,  gr.  t-x-xxx  ; 
Acidi  lalicylici,  gr.  v. 
Olfcerini,  jii; 
Aqu»  destillatte,  ^vi.— M. 

B  Aluminis,  gr.  x-xx ; 
Glyccrini,  gii; 
AquB  destillats,  gvi,— M. 

B  Zinci  eulphatis,  gr.  t-x-xt-xx  ; 
Oiycerini,  g  ii ; 
Aquse  destillatn,  gri. — M. 

B  Zinci  chloridi,  gr.  v-x-xt  ; 
Glycerin  i, 
AqufB  destillatK,  U  giv. — X. 

B  Cupri  eulphntia,  gr.  v-x-xx  ; 
Qlycorini,  311; 
AquB  destillatte,  3  vi. — H. 

B  Argenti  nitratis,  gr.  t-x-xv-xx-x1  ; 
Glycerini, 
AquB  dcstillate,  U  3  iv.— K. 

B  Ferri  et  ammonii  sulphatii,  gr.  x-xt  ; 
Glycerini,  311; 
Aqua  destiltata,  3vi. — Iff. 

B  Tincturw  ferri  chloridi, 
Glycerini,  &&  3  iv. — M. 

B  BeRorcin.,  gr.  x-XT-xx; 
Glycerini,  gvi; 
AqtifB  de«til)at»,  311. — IC. 

B  Olei  piois,  ,^i; 

Bakami  Pcraviani,  gr.  xx. 
llix  with  gentle  heat,  and  stir  while  cooling. 
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R  Argcnti  DitratU,  gr.  v-z ; 
Fulv.  taici,  Ji.— M. 

B  Ferri  Bubsulph.,  gr.  x-xz; 
Fulv.  talci,  3i.— M. 

B  Zinci  iteanL 

H  Tannioi  iteant.  cum  oleo  picit. 

B  Aluminia  RtearaL 

FOB  THE  DBY  INHAUIR. 

Chlorofonn,  tincture  of  iodine,  ether,  spirit  of  ammonia,  and  a  rariety  of  drugi  iomj 
I  employed. 


FOREIGN  BODIES  IN  THE  LARYNX  AND 

TILVCHEA,  AND  IN  THE  PHARYNX 

AND  (ESOPHAGUS. 

BY  JOHN  0.  ROB,  K.D,. 

Rocb««t«r.  Jf^v  York, 

FcUpw  of  Uie  AmQricui  iMnrngologicftl  Aawjcifilioa ;  Corraepondiog  SlemlMr  of  iht 

Socivto  Fnuii;oiM  d'Ol<>logic,  do  Luryngolotflo  oi  de  RbLouk^ic ; 

Member  of  the  ItritlBh  Mc<lir«l  AeoclRtioa,  Mft. 


I^ART    I. 

FOREIGN  BODIEg  IN  THE  LARYNX  AND  TRACHEA. 

TuERE  are  few  ax-idanL^  which  iK'nUI  mankiiiJ  of  grcatt^r  gravity  tlino 
the  iDtitKliR-tiou  uf  foreigD  hodies  into  tho  Innox  nwi  tra4.lMra.  A»  GnM 
rrtnarlifi:  "How  niuny  pcitwnK  have  pt-nKluKl,  {K-rhapA  in  aa  iostant,  tad 
ill  the  mlAit  uf  a  hearty  laugh,  tJie  recital  of  an  aniii«ng  amithitc,  or  tbc 
uttemnce  of  a  fiiiiTiyjake,  from  the  iotercqUion  at  the  glottis  uf  a  piece 
of  moit,  a  cniiul)  of  bread,  a  mor»el  of  ch«csc,  or  a  bit  of  potato,  with- 
out a  suspit'iun  on  t]ic  part  of  thone  aroiiotl  uf  the  real  nattire  of  the  cbk! 
Many  a  n>n>m'r*»  inc^uc^t  has  Imh-u  la-ld  Ujioii  thi;  liodies  of  the  victims  of 
Buch  accidents,  and  a  verdict  rendered  tiiat  they  died  by  thti  viflitatioa  of 
God,  wlicn  tlu-  actual  eauMC  of  death  lay  quietly  and  unobecT\'ed  at  the  duor 
of  tlie  wiudpiiic  of  the  deceased." ' 

A  tJioroii^l)  knowlidgc  of  the  natum  of  th?fK>  accide-Qtd  and  the  method 
of  dealing  with  them  is,  therefore,  of  tlie  utmost  tiuportanco  to  erery 
flurj^on  and  practitionor  of  mc-dicine.  Of^cn  the  result  ia  so  immediate 
that  no  time  is  given  for  auy  oi»rative  interfercncc,  and,  as  Louis'  vciy 
justly  remarked,  "Art  can  achieve  nothit^*  when  no  interval  ebpsM 
between  a  condition  of  perfect  healtli  and  death,"  ^H 

lo  treating  of  the  lodj-eiofot  of  foreign  btniit*  in  the  larynx  wid  tridM^H 
the  following  nrrangemcnt  of  the  iMibjert  will  he  found  convonioit:  l, 
variouB  kinds  of  fortipn  Hul^taucea  which  find  an  cnlranoe  inti>  these  paa- 
BagC9;  2,  modes  of  their  entniii<^;  3,  physical  conditioog  which  attend  Uvir 
lodguueut ;  4,  Bvinptoms  to  which  they  give  rise ;  5,  metliodii  of  diagooas; 
C,  prognosis;  7,  6|x>ntnneoiis  expulsion  and  migration;  8,  treatment, 

'  Forwiirn  Bixliw  in  IHb  Air-PawB^M,  PbilnilMlplii*,  1R54,  p.  48. 
*  Sccvn-d  Memoir  vn   Bconchutomy,  UvuK-irto  de  I'Acadvmiu  Ruyule  dc  Cbira^ft 
lT6d,  Utin.  \v.  p.  477. 
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VARIETTIS  OF  FOREIGN  SUBSTANCES. 

Foreign  Iwdira  whirh  find  Iwlj^'nifiit  in  the  air-piiasogcs  may  be  divided 
motofiuitl  and  mlid. 

1.  Fluid  Bodir*, — The  fluid  Ixxlies  roni|»rise  artidcs  of  liquid  food,' 
.^uid  drink,'  the  cuntenbi  of  Uiiwillar,'  retro- ptiaryn^ccal/  ami  arytcni»-<'i>i- 
^lottic  *  nlwtxsscs,  bloml*  piitcriiig  tlie  nir-iniRi^gwt  iliiring  surgical  o[M>ni- 
■«iona  «r  arter  au  injury,  and  chyme  ^  or  other  vomited  nrnttcr.' 

The  (HtnditioiiK  which  [troiliaiyiso  to  the  cntniin-c  of  fiiiicU  aw,  abcomiaT 
«>r  tliscatiL-d  cumlltiuiui  ul"  lliu  throat  or  hirynx,  listidouM  optninpi  bptwecn 
"ttiie  trsch«i  and  the  ceiwjiluigiM,  and  stricture  of  tlie  ce^ophagiis,  taualug 
wgi]i]gitatioii  of  aliiu(>ntary  ttulnttiuices. 

2.  Sdid  Bodk*. — The  variety  of  solid  bodies  which  fiud  their  way  into 
'die  air-pusNigra  ik  vury  gn'at.  AtttnnptH  arc  Hunictimm  made  to  classify 
»4iK-li  i(iibetui)(x»,'a8.  fur  f  xamplc,  into  animate  nud  inanimate, — xXiv  lutt«r  in- 
«L'Iu(.Iing  those  of  animal,  vcjirtriblc,  and  mineral  origin.  Thry  an?  soiuo- 
C:iineH  gnmiic-d  according  to  their  shajie  into  regular,  irrt^gular,  hollow,  and 
{>cnetrating.  But  all  eiich  attcm|)tA  at  claatiifi ration  are  futile,  eincc  any 
^ibject  of  tlie  rc<[ijtsitc  size  and  *\\a\y*i  may  enter  these  jiassage^. 

By  far  the  most  common  uVijccts  found  in  the  larynx  and  tmchea  are 
^mall  niund  or  flat  finlmtnncce,  such  as  rriilt-«tou(-s,  [x:hbl»s,  grains  of  com, 
Lfennx.  cuinn,  and  buttons. 

Among  tlic  mont  curious  and  interesting  objects  which  have  been  found 
1  odged  in  the  utr-paaaagi«  are  live  fiah,"  which  were  being  held  in  the  teeth 
hile  the  hook  was  extract-ed ;  leeches/"  which  entered  in  drinking  water 


*  Eniile  MCllor, — milk. — Oazotte  Utdtcalc  if.  i^tnuWure;,  cileii  in  Annual  of  tlie 
'KJnWemI  M«>diciil  .Scirocw,  IStll,  vol.  iv.,  V  p.  IS;  Puulat,  Funlgii  iludi«a  in  Surgiry, 
.£4cw  York.  1880,  vol.  li.  p,  6. 

*  Uuji-ii,  Oicttonnalro  Bnrj'olopMiqut*  <1»  Scicnoa  MUIcoIm,  FbHi,  lS7d|  art. 
••  t.arytiX,"  p.  707. 

*  Slok«9,  Medical  Timet  and  0ftx«tt4.  Atiguat  SO,  1RT4  ;  Litt1aj«hn,  Brilitti  Medical 
^I'cHimal.  ISTfl,  vol.  i.  p.  IGI ;  Prhilci',  N«'w  lluriipiliin:  Jouraiil  of  Medidnc,  lft&3,  rol. 
*  i.  p.  lW7j  MonUffUft,  DiMertatl.1  d«  Anglnit,  Tonsillsre,  I'lc,  Stnubourg,  1623;  Wray, 
.^UifdSrkl  lU-conl,  K«w  Yurh.  1^8,  vol.  xxsiii.  p.  2I&,— futat  ciih«. 

•Juitl,  Jihrhuph  rUr    K ii]<liirhtiilkuiid<!,  Lei|>»lc,  1872-4,  Dd.  vl.  8.  283;    Oaupp, 
^^^drtemix  CoTT-Bl.,  Bd.  xi.,  1870,  Nu.  a3,— fowl  w*m. 

*  ViiUI  (le  CHub,  BlomonUi  of  PnlhoLiifcri  t.  iiL. ;  Poulrt,  op.  ciL.,  p.  A. 

*  Fr«i«iTuin.  ppftclitlonw,  Au([iin,  1888,  p.  119;  Ashhum'i  Eiicytlopsjdla  of  SurRery, 
nw  York,  1894,  vuL.  iv.  p.  4M;  tlilt.in>  Cli»icAl  Lcclurw,  Guy*  lI<i*pitAl  Itoport*,  8J 
r.,  rol.  liii.  p.  31. 

^  PiuTxI.  I.'l'nimi  MMktK  1868,  I.  it.  p.  167;    Lan»t,  L^itidon,  Kepteint)«r,  JB'S. 
ntmrlrd  br  Ucbmnd  mnd  Picxiui^  aro  ciU-d  by  Pouka,  op.  cit.,  p.  6. 
^^  *  Vhbl  Am  CiMii,  op.  cit. ;  Puulet.  op.  clL  ;  Raylund,  IMMam  and  Injuries  of  tho 

^^P_«nDX  HnJ  Trafbf*.  PhilHdflphifl,  U.IR,  p.  loa 
^  *  Oautjn-,  Joun>al  de  Mi<dixin(.-  ct  da  Cliirurgie,  1786,  i.  Iut.  p.  219,  oiled  Vjr  Pculvt, 

-vol  li.  p.  2S. 
'  ■*  CacMT,  Britiib  Hedioal  Journal,  1888,  <rr>l.  fl.  p.  314  ;  EIim,  GautM  MMkale  do 

l*Oii«Bt,  Conitnnllnoplv,  1879.  vol.  ixH.  p.  dl  ;  Plcana,  ilevue  Memiiullcdo  Larynfolusle, 
bniuj  |,1890;Oudc(,  AreliivMda  MMMineet  do  Pharmacia  MUiiaJioi,  tS87,*ol.  x.  p. 
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from  pools  or  brooks ;  flies,'  enterinjc  while  the  person  was  ridioji  rapi  - 
through  a  cloud  of  them ;  lumbricoids,'  which  ninde  their  way  from 
Stomach  to  the  pharynx  and  so  into  the  air-pa58ap?s ;  a  bronchial  glon 
which  had  beewtac  dc-tachcd  and  passed  tiiroiigb  an  iiU-eratwl  opening  ii 
the  trachea;  a  nrcrospd  inferior  tiirbinatwl  bi>m'*  whioh  bw-aino  dL'tm-'h«^ 
the  epiglottis"  iteelf,  which  became  inipact/xl  in  the  larynx  while  eati 
the  larynx  of  a  ni'cntly  killed  j^oosb  •  which  a  child  inhaliHl  while  bluwi 
through  it ;  the  tnw'hoal  riny  of  n  goo*:','  foniKl  in  thedisaei'ting-room; 
fish-claw  J '  dog's  Uxith  ;*  jmlf-darls  '*  iDliulwl  while  taking  a  deep  iiupi 
tion  pi'eparal()ry  to  blowing;  Iraclieotomy-tiiljes"  whieli  lionime  oorroc 
and  fell  int«  the  tnicbta;  a  byjKKlennic  newlle/'  inspired  while  bmug  h 
between  the  teeth  ;  a  tuy  velijcipede,"  inspired  while  being  held  in 
inmitli ;  a  brass  iHnit-book  '*  held  in  the  moiitJi ;  a  I*»neh  and  Judy  whistle 
large  tooth-platcK ; "  large  brooeh  ; "  shawl-pin,'*  inspired  while  being  h 
ID  the  mouth;  a  pi])e-«tem,"   inhaled  dunng  epileptic  seizure;  an  i 


488;  Karl«rL»kl  and  Winleniila,  Pruper  Medkinbcho  Wochcnwhrift,  No.  S9, 18W; 
Ulh,  (}«x«tlO(li>  tSatib^,  25  ¥6vritir.  1828,  uUo  LMiK'ot,  [xmnlon.  192B,  ToLii.  p.  104;  Mw- 1*  ■"' 
Behmidt'f  Jiibrbuohor,  1876,  No.  ITU,  p.  271,  clwd  by  P«ulet,  va\.  ji.  p.  77 ;  >I*iHuri>tr  .otu>^ 
Bl.  Polcraljuriier  ML-dSciiiUihe  Wwlicnsthrift,  18S5,  N.  F.,  vol.  ii.  p.  i(t&  (two  n»*««J ;  M  ^b^«- 
ti[],  AivlilvM  Ju  MiViis-inci  rt  ilo  l'lmniim-i(t  Mlliliim*,  PnrU,  )8Bl,vol.  xvii.  p.  I4il;  D»J  ^ObI* 
&.t*y  l>«wtt«,  Revi»i(.  MMicB  J-)  Pvvillft,  1863,  v.>|.  iii.  i»  207;  Sii.i.llliwbw,  Vrecb,  HX^  **«■ 
ir>,  lftB4,  nlon  InfriititioTiHlcwCrntnilblHtt,  1896-^7.  p.  20;  Virujw,  LuoH,  Lonidnin,  ltSf£S-iX^ 
vol  if.  p,  78S. 

'  Cbappvll,  New  Yiirk, — reporlwl  pcnniintly  to  wril«r. 

'Ueiitser,  Lo  Pr>gri>«  MMic»l,  I8!)2,  p.  2TS;  CcrchcK,  InU-matioDatet  C«nlraltiUn  :      .^''lur 
Liipynijulos'*!  Rbin<->loftie,  cie.,  No,  ISA,  p.  Ifil.  i 

•  KdWard^i  Medieo-Cliirurgioa]  TniiiMctioiu,  Lundon,  1664,  rol.  xxzvii.  p^  161.  V 
<  Uowae,  Britifh  Mclk'sl  Jniirn<il.  1S7D,  vnl.  ii.  p.  fi26. 

'  Rii<.blu,  Die  Kvhlkopfkmnklicilcn,  Berlin,  letil.fi.  13;  Co^rna,  Dif qmm  of  Ibo Thr*^-*  "<<■< 
&nd  Nn%tit  PiuBHgej,  I871t,  p.  015. 

•  Bumw,  C«pur'»  WiK-hi-nschrifl,  Briliili  und  Fopoign  M«dtc«-ChiruT|rioal  ICf»i(«^^**'* 
Jtnuary.  I3&0,  p.  260. 

'  si--hr(iiwr,  MnimtMebrift  fBr  Ohrcnhenkiind*',  1882,  Bd.  «.  8.  67. 

■  Walthpr,  Gracfd  «t  Wii]th<.-r'it  Journal  d«  Chinirgit,  AmcrioiD  Ucdical  R««Md*  ^^^i 
To\.  ri.  |),  6*1, 

•Oec^tietfaii,  Dublin  Mt^llenl  Pnan,  Jsnuiiry  24,  1849, 

'"  C  >rtnnt-,  Aini^ricnn  Journal  nf  ihi-  Mciicol  Scipnfe*.  1877,  vol.  \x'\v.  p.  MS;  B«t*tn 
Luncct,  Lrin(3(>n,  1888,  vol.  i,  p.  814  ;  Hitddt^ii,  Li-ndnn  PuilxiUiiiiciil  Sooitty'*  Tnuiwclinr 
vol.  iiivi,,  1885;  Lyon,  Jriiimul  a{  Jjin  nRoU-i-y  anil   Rhinilnpy,  Iggg^  toI.  Ii.  p.  81? 


Pi«nii«cz*k,  PmckIbiI  Lfkumki,  1887.  N™,  47,  48;  Sykwi,  LoncM,  London,  1688.  toI      —   " 


p.  272;  Dnwxnn,  Clinic,  Cineiiitiiili,  1874,  vol.  vi.  pp.  2-1;  MimM-.  Bixlori  Mvdtml  u 
Burgicivl  Journal,  187S,  vol.  ic»iii.  p,  647  ;  Wyetli,  N-w  York  Modici.1  Jyunial,  18M.  v^ 
x1.  p.  487;  Unicc,  Lancet,  L*mdon.  1888,  vol,  i.  p.  2JI. 

"  Virte  p.  M«.  II  jonM,  Lancet.  Lrtndon,  1880,  toL  ti.  p.  2061 

"  Uridd..n,  Ntrw  Yi>rli  Medical  Journal,  I8tM>,  rol  Ii.  p.  248. 

"  ApiiWnnl.  Mwllrail  I'rw"  and  Circiilar,  1887,  Tol.  xdr.  p.  W. 

"  Rppi-rroJ  Ijy  writer. 

"  Bliim,  Nf«  York  Mcdiral  JMimal.  1886,  vnl.  illi.  p.  21T. 

"  IVanahpf,  Lancet,  L<iiidr>ii,  1881,  vol   il.  p.  613, 

"  WhHrton,  PhilnddphiH  M<>.iitftl  New»,  1889,  April  IS,  p.  404. 

"  Drluiauvo,  OtusvUc  Hubdonindaini  do  Mfdecinc,  Paria,  1666.  toL  HI.  p.  SS9. 
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l>pck1o,*  inspirtd  white  being  held  in  the  mouth ;  a  safety-pm,'  sii|)poaed 
n  fmm  the  inotht-r's  drtss  into  the  month  of  a  Hiild ;  an  aniltor 
cigar- holder,*  inhnle<l  while  huighing ;  n  tny  iwlloon,*  ini^iiinxl  while  playing 
with  it  in  tlie  moutli ;  a  gjHin^v,'  which  slipped  into  the  Iraehfn  from  the 
nostril,  into  whirh  it  wait  intrfxlneed  to  eh'nnse  the  same;  the  motitb-pkve 
of  a  trumpet,*  inhaled  intu  tlit-  luft  bronchuit. 

The  Hhape  of  an  object  does  not  preehide  ttii  entering  the  air-passages, 
and  ita  size  is  limited  only  by  the  eapai_'ity  of  llie  larynx  to  admit  it.  In 
some  instancty,  however,  the  dimensions  of  the  foreign  body  were  greater 
than  the  dimensions  uf  the  lar^-ngeal  tavity'  when  normally  opened  to  its 
fullest  extent. 

Sfliroetter '  relates  the  ai*f  of  a  ]uitlent  who,  while  asleep,  and  durir^ 
tninqnil  breathing,  inspired  Into  (he  lower  {wrt  of  tlw  larynx  a  aet  of  falne 
teeth  whidi  in  all  dlumetem  was  gnati-r  tlian  the  wldely-opcoed  lan'ni, 
and  the  patient  remained  unconsclons  of  the  fact  until  he  miaaed  his  teeth 
in  the  morning. 

More  than  one  olyect  may  be  fonnd  in  the  larynx  and  trachea  at  tlic 
Bami-  time.  Weir*  n-mnved  from  tliejarynx  a  two-trnt  pie<ie  and  a  penny  ; 
Chaiipell,"  funr  flies  ;  (jross  "  reports  Uie  caseofa  child  of  seven  yearn  who 
expelled  Rpontaneonaly  at  different  timoi  a  piece  of  eewing-silk  and  a  piece 
of  «"dar.  Sij*"  reports  a  rase  in  which  seven  pieci's  of  Indian  com  were 
expelled  at  inten-als,  after  laryngotomy.  Jn  lunatira^  different  fbrdgn 
bodies  liavc  often  been  found  otrcupying  the  larynx  and  trachea  at  the 
Bame  time. 

MODKS  OF    ENTRANCE, 

Foreign  bodies  may  enter  the  air-pa?sages  tliroiigh  the  mouth,  through 
the  neck  or  the  chest-wall,  or  through  fistulous  openings,  or  from  other 
parts  of  the  body. 

1.  Through  tke  ifo^ith. — By  fiir  the  greatest  onrnVr  enter  through  the 
fatKce  during  forcible  or  ill-timM  reapiratory  effort,  either  while  laughing," 
or  in>m  being  suddenly  surprised  or  frightened  while  eating,"  or  startled, 

"  PfrmN-rtoB,  LaoMt,  Londan,  1884,  vol,  i.  p.  927. 

•  "White,  Richm'Mi<l,  Virginia, — Pcp^rtcd  pfrwiniilly  to  tfcc  irriWr. 

•  Pnrtliumn.  W»okbI.  viin  Iii't  NMurl  Tgdwhr.  vi)«"r(k'iH'»k,  No.  1,  1889. 

•  OWcow.  New  York  MwilL-ul  B^curd.  !80l,  t«I.  iiv.  p.  4fW, 

•  Pi-jwiw,  New  n«mp«hjrn  Journnl  of  Mrdicire,  1852,  vol.  ii.  p.  197. 
'Ste»venn>n,  Lanr«t,  Lnndnr).  1ST4  (Amorioan  ivfrint),  p.  25S, 

•  I.iiiimt  Upinne, — tootb-iitalo,— Jiiumtil  uf  Lanngvlo;^  and  Rbtnologj,  London, 
'  1891,  vol  V,  i>,  29. 

•  MimntMclirin  ftirOhrmheilkandq,  Bd.  x.  No.  ff,  8.  21. 

•  New  York  Helical  Journal.  1890,  »<>1.  li.  p.  248. 
••  New  York. — mpnrlwl  pcwrinwlly  Vt  Iho  wrlief. 

■>  OrcM,  Foreiirn  B'jdi>ra  in  tlic  Air-PoEusM,  p,  HIL  **  Ibid.,  p.  3^ 

■"Chrifiinn,  L'Union  MA]i4-a1<>.  Jalvfi,  1885;  AnnmlM  des  Kaladlv  de  1'0kIU«,  dn 

Idtryni,  *W.,  1885,  t«n.  ■i.  p.  371. 

"  Betl,— plum-pit,— American  Journal  of  the  U«dical  S«ienctt,  1630,  vol.  t.  p.  S18. 
<*  Perrin,  PvulM,  op.  cii.,  vol.'ii.  p.  SI. 
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OS  by  aa  UDCX|>octc^]  blow  on  tlie  liack,'  or  from  betog  twkled  about  the 
□celt '  nvlien  haviug  »uiut*  »ub»tuact;  in  the  moutlj. 

AronaaohD  '^  in  his  adoiirable  casay  reports  the  cafie  of  a  child  wbo,  beii^ 
knocked  dowu  by  a  carriage 

wliile  eating  a  nut,  siiddenly  ^'*'  *• 

inhaknl  it,  which  prcxliiced 
immediate  aymptoins  of  as- 
phyxia. 

Fretjuently  the   accident 
is  entirely  unavoidable  by  ibc 

pntinnt,  at*  in  the  caw;  n^jiorted  Wiiu?        /  ^  fr 

iu  llu!  <hiity  [)a|>cra  aud  cited 
by  Cohen,  in  whipb  a  kemd 
of  corn  was  di-ivcu  into  tbo 
windpijie  of  a  man  by  tbe 
cough  of  a  feeding  horee.' 


1 


/; 


■^ 


^.i 


-■«».«^' 


.>l>' 


Fivr-UxRn.— «,  Amerkam  [wiucu  (WyuiliK  b,  Englldi  pcuami  t,  poff-dut  l7ln(  tn  tb*  bniAa 

{BruwX 

"VTyf^h'  reports  the  ease  of  a  \nyy  ujied  teii  years  wImj  inhaleil  into  he 
trachea  tbc  dart  of  a  blow-guu.  Many  other  reports  of  cases  sUailar  t» 
thifl  are  i-eoonltd.'    (fig.  1.) 


■8i.'lienck,— ptew  of  lead, — Hi.  CBmwl,  IlL, — nportttl  panooallf  to  Uw  mtiin. 
0(fl1i«T,— pvrcustivo-c«p, — Liinc«t,  Londvii,  1889,  rol.  i.  p.  116. 

»  Beuoit.  Poulol,  o|i.  cil.,  p.  18. 

■  TOiiio  d«  Stia»boun',  1856,  UbMrvatioD  22. 

*  CtiicMK"  Tinxn  nnd  PhilitddpliiB  TimcA,  Sooember  38, 1679  i  aho  AMuttti't  1•U^ 
aitioDftl  Encyclopiedlaor  Surgery,  v<il  v.  p.  SCO. 

>  N«w  York  Medico]  Juurnftl,  1884,  vol.  xl.  p.  187. 
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Children  anitising  tlieniHelvttt  with  whiKtlcA,*  tu^it,  udiI  other  Biibataaoes 
often  (Ithw  them  iutu  the  uir-paasuj^.  Yoiiog  dilhlrrn  art!  (itjierially 
liable  to  tliiftaccideiil,  irom  tiieirprocJivit^*  to  in  vtstigaU' every  lliiiig  tltrougb 
the  HPDM!  of  taste.* 

A  child  ag«)  eight  moiith!i  was  brought  bt  my  ofBcc  in  a  cyanotic  coo- 
dition  (liiR  la  inhaling  into  tlic  lurynx  a  piece  o£  egg-shell  which  it  had  piit 
in  it«  mouth  while  playing. 

Children  oiUm  fall  asleep  with  objut-bi  in  tJieir  mwiths  which  fhey  in- 
spire into  tlie  air-paseages,  A  most  interesting  atae  of  thin  kind  i»  n^jforted 
by  Johnston.*  A  boy  <jf  fuiirtwn  fell  asleep  with  a  toy  lo«>mutivv  id  bis 
muutli,  which  became  lodged  in  his  laryns  (Fig.  2). 

AduItH  lire  uliu>  quite  liable  U*  necidents  of  this  kind, 
poxtic-ularly  the  inhalatiou  of  ttHUh-plates  during  sleep.* 


Pto.2. 


H  Foreign  Ixxlica  arc,  moreover,  frequently  ioliided  during 
^  operations.     Thus,  in  one  inslawx',  during  the  extrur- 


tioD  of  a  tooth  the  bUule  of  the  forceps  broke  anil 
lodged  ia  the  right  bruuehu&*  Tectli  on  being  ex- 
tracted have  8lip]H-d  from  the  blades  of  the  fonx-pg  and 
fallen  into  the  air-pofisagi«.*  Corks  canloasly  held  in 
the  teeth  ^  or  inserted  l>etween  them  durii^;  anaeethcsia. 
Iiavo  become  lotlged  in  the  tniohoa,  causing  death." 
SpoDf^s  used  about  the  mouth  and  air-pasai^cB  during 
operatioQii*  have  aleo  been  inspired. 

0-    Thriyugh  the  Nivk  or  Chett-M'aU.—FoKiga  sufj- 
■tancoa  entering  through  the  neck  or  chest  wall   art- 

\y  flying  fragments  from  explosions,  bullets,  and  otlier  proj«:tile8. 
This  is  well  illii>?trated  liy  the  oft-quotetl  anil  cinssical  case  of  Lamarti- 
ni^re,"*  whore  a  large  heodleis  pin  nttachc<l  to  n  lash  was  driven  into  the 
trachea  through  the  neck  of  a  Iwy  agetl  ten  years,     A  case  is  reported  by 


operat 
^Lttanco 


Tot  lotomoiiTt  tn  Ui« 
larynx  IJobtuton). 


>HMnilt..«,  G^«,ftp.eil,p.  IT.";  WnUon,  Philidolphfa  Mtdicnl  Now»,  IBM,  p.  IW, 

•  RicliK niton.— broken  arm  of  a  ch!n»  doll, — AivbiTCB  of  Pediatrics,  1693,  tqI.  x.  p. 
S2S:  Han nUter,— metal  plate,— Boston  M<<(linl  and  flurgical  Journal,  1847,  vol.  xsxvl. 
p.  142;  Kochor,— metal  tub*,— Wioncr  Klini.cbo  Wochen»chrift,  1800,  Ho.  7. 

'  Airbivi*  of  Clintcal  Sunpfr*.  Dcccaober,  1878,  toI.  I.  p.  2ll. 

•  Sclir->tt*r,  liw  dt..S.2l;  Llnnrw,  Rpvintu  iln  Mwlidna  y  Ciru^ia  Practica*,  Octobar 
7, 188B;  Bryant,— button,— British  MoJical  Journal,  IbJiV,  vol.  I.  p.  1318. 

•  MacComiae,  Lanwi.  LxikIod,  ISgO,  vol.  I.  p,  7. 

•  Hvric,  DvnUl  Ciwmiw,  1873,  p.  479;  W«ir,  twi>  caaet;  Nflw  York  MmUcaI  Jonmal, 
18S8,  Tol.  xxxvii).  p.  404;  Houtton,  Dublin  Juumal  of  the  Mttlical  anil  Climokal  Scl* 
mee*,  1BS4,  vnL  r.  p.  4'J 

•  Ruabmore.  New  York  Hcdtcnl  Journal,  1891,  vol.  liv.  p.  85. 
'  Agn«w,  Prinrlpln*  anil  Prai-lica nf  Sundry,  vnt.  iii.  p.  45;  Cincinnnti  Lancet  and 

M«dit*i  Ubterver,  1867  ;  Philtidolphiu  M»li«a1  and  Siirjcii^al  Bfportep,  18^. 

■  Oohen,  DlMaaa  of  the  Thr»nt  and  Air-Paaugos,  2d  ed.,  p.  G72;  Mean,  Aibhunt't 
'  Inlcnutiona]  Kne^flojwdU  uf  Sargery,  vol.  t,  p.  Mfi, — during  cxviiinn  of  tongue;  life 
arsd  bj  itiini«dial«  traeli«vt<iiiir. 

*■  Mimgirca  de  I'Acad^iu  Boyak  dc  Chlrorgie,  1774,  torn.  v.  p.  iiSl. 
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Tauber,  in  which  a  man'  was  shot  in  the  n*ck,  ond  twelve  yoare  sRex-. 
wnrds  the  bullet  wa**  rfinnvctl  from  thp  left  pyriliinn  sinus.  Similar  <asc:>« 
arc  n'portod  liy  Brouswiis'  and  Mtwrnan.*  Huustuo  *  reports  the  caw  l.»T 
a  ninu  twenty  ycare  of  age  who  awitlfii tally  shot  liitnself  in  the  Ipft  skXe 
betwcrn  the  fifth  and  sixth  ribs.  Hl-  dii-d  twcatv-fivf  ytars  lator  frani 
cbruuiL-  pnlmunary  iroiiblc,  and  the  bullet  was  tbund  at  the  end  of  one  o' 
tlie  bronchial  tuli«i. 

Portions  of  ill-constriicted  tracheotomy -tnbes,  or  tnbes  not  properly 
cared  fur  and  atlow<<(l  to  rornHle,  iiiDy  beiitim-  dt^taehed  and  i&ll  into  tlif 
tradii^a.  Colieu  *  lias  ixjllectcd  fiJtfon  aacs  of  this  "  iacxciisablc  aoddtnt," 
and  five'  additional  nn«!i  am  herein  dtcd. 

^.  T/irou'jft  Fidulous  Openings, — Foreign  substances  may  pass  from 
the  (csophagtiN  into  the  trachea  through  fi^lnloiitf  ojieningii.  as  in  the  cASC 
n-ported  by  Patopsun/  in  which  a  toy  tin  cup  became  imparted  in  tbe 
cesopliagiifl  of  a  Hiild  and  ulcerated  through  into  the  trachea.  A  similar 
«QBe  is  ri]>oitttl  liy  OtTStcr.' 

4.  From  Olfner  Parts  of  Uu  Body. — Substances  originating  from  witli'" 
thf-  Imdy  may  pa«a  fmiii  one  point  t^)  anotlitT,  tlicrvby  lN.-coniing  h>dgecl    ^^ 
the  ]ar>'nx  or  trachea.    Thus,  vomited  matter'  may  be  drawn  into  tlie  &<■"■ 
patirta.;^  iliitHigli  eonseiouji  attempts  to  HUppmu  cmraiH,'"  or  even  <Iiirin]i$    ^ 
period  of  UQCoU!M;ioii5ne83  from  fainting  or  antesthesia,"  or  during  a  Jniu  lc'«^ 
stupor." 

Lumbricoids"  have  in  a  nunilMT  of  instance*  been  known  to  f>^»^ 
from  the  stomach  tlirough  the  oeaopbaguB  and  larynx  into  the  trachea,  tM.*^ 
have  srimetimes  caused  death. 

Worms  developing  from  larvte  introduced  by  Uie  bite  of  a  dog  in  -t-J* 
cheek  have  found  their  way  into  the  trachea  and  eaused  death."* 

'  Archives  iif  Lurvngfllittij".  1881,  vol.  ii.  p.  8J. 

•  Higtiry  of  Chmnio  Phli-gmasia,  f^n^IJxh  imnglatlon.  rol.  i  p.  306. 
'  Dritinh  ftUdiiriii  Jonma],  1884,  vol.  ii.  p.  384. 

•  Ain«^ri)(-ftii  JuumiLl  of  tbo  Mtdwal  Suienc-w.  vol.  »,,  K.  S..  p^  S42. 

•  AihhuM'B  Inwrnstionivl  Eneyclfipirdin  of  Surgery,  vtA.  v.  p.  SftB. 
'  P(scnl>Hrt«in,  Lancflt,  London,  I8W,  vol.  i.  p.  92"j  Sutherinnd,  Phlbidelpliia  Mt-dS 

New*,  18112.  vol.  ti.  p.  248;  Snndi,  Annmlt  of  Analnmy  and  Sui^eiy,  1883.  vol.  xtii, 
ii79 ;  Muiui-i,  Atvhivii  lulioni  A\  Lnrlngologia,  Nupuli,  IB89,  vol.  si.  p.  ICO;  Pritci 
Lanuet,  Luaduo,  1HT2,  vol.  i.  p.  113. 

<  Kdinlmr^li  Mulicut  nnd  Sun;li'Bl  Juurtml,  1649,  vol.  Izij.  p.  IM. 

•  Antmh  of  Sijr|-"r\-,  1881,  y,.\.  |v.  p,  174. 
•Warrrn,  Nt-w  Ti>rk   MccliaJ  JiHirnal,  1882,  vol.  x%xt.  p.  478j    Vidal  A»  Cmem'^ 

XldmctiUdo  Pulhologie,  itiin.  111. 

■*  La&aucc,  DUcnU'.'t  of  tho  Chest,  ISSti,  p.  181. 

"  AronMolin,  Thflw?  An  Slnwboutg,  18M  ;  Howm),  Britiib  Medicd  Jnunul,  18T6,  vtr*' 
ii.  p.  62. 

'*  Raytnnd,  Diicnsct  nf  tho  Larjnx  ttnd  Tracbon,  Pliilndetpliin.  1888,  p.  18S;  fuio** 
Ii'Union  Midfpft!*.  IRfiR,  vol.  ii.  p.  IB7. 

"  L*poIlMi*ir,  JmirTiftl  HcMomadiiirft,  1881,  tom.  iv.  p.  807;  HeUM«r,  loc.  cit.;  PuT»tt 
Wiener  Medic ininchs  Vr'vcbonncbrift,  \i79,  vol.  xilx.  pp.  63,  111,  UOfrvpnru  lwmtj--flv* 
GUM)-  **  Froriep'i  NolUun,  Bd.  xL 


( 


!«-*■      ^ 


l.iMKlJJt  at  BU!>K  131  TitK  Laktxx  iMorcll  Uulcr«icl 
—J.  Tlic  larrnx  ■■  ilriLt  nvu.  ii  l*alii>rliimUl  UuettBOr 
bciiKv  wlKwr  oiiUri  oxlrtinlclcs  |<iimi  liibi  llif  iniulrl<*  of 
vacti  ol-lp. 

Jrdiijwi  Ibr  view  ul  Itiu  laiyiix  n(t«i  llic  bfinc  h»f  ticcli 
litokcD  hikI  iIi«  c-ciitnl  pMrliixi  lUid  lliil  i<MHii>t;  Iiito  ih« 
m  vviilrictf  lnvi-  Im'ii  rminivd  ;  A  in  Ihc  fructiih.''!  i'*Ig»  <rt 
lli«  rr««T»viil  nr  tunc  IV  mail)  I  Up  in  Ihir  riglil  vtntriel*. 

I'ls  tlii-lj(iiio|iiii  u>4(><hernl1t>rTi>mi>val;  a  eorrMpiinili 
to  tbi>  piirtliin  liiiHeuivil  tiy  ilio  uiiiii-  li-iur  In  1 ;  r  I*  ihc 
|ttrt  wlilrli  iwtivi]  liili>  Uio  rlicht  tcnirlirlF.  I  Itiu  toirtlon 
wliii'h  rrHtPcl  111  ili^  l(>R  \-)<rtilr'1«.  aii'1  r  Iliv  (onhcr  uf  Ibc 
tuiK-  Uittl  ivni  lifdiluii  by  lliu  «pl|ik>IIU. 


FOREIGN    BODIES  IN  THB  LARYKX   AND  TnACHEA. 

Cases  are  rc>]X)rt4>d  hy  Hotdoi '  sod  CotiplantI  *  of  a  necrosed  iaferior 
turbitutcd  lx>ni'  in  one  <iii«i>,  ami  of  a  portion  of  the  baae  of  tlic  skull  in  the 
other,  becuminj;  <lt.-ta<:li4<l  ami  fulling  into  the  trachea. 

tin  one  inslUDw  the  wing  of  a  thyroiil*  Itecanic  dtta»-'ho<i  by  an  injury  to 
e  Ufvk,  iiml  t'litcrwl  tlie  Inii-'hca. 
Di-tiu'hi'il  bronchial  ginnds '  Iinve  uU'eratod  tlirou^h  into  the  trachea  or 
ODcfai,  and  a  necrosed  portion  of  the  sternuni*  [xmetnitcd  the  trncliea  in 
the  game  ninnDcr.     EdwnnU*  reports  the  rose  of  a  buy  in  whom  a  bron- 
chial glaml  liccoming  detoi^txxl  poiwcd  by  an  ulwratrd  oiiening  into  one  of 
tbo  broiiclii.     It  was  tlien  forewl  up  the  trachea  during  violent  vougfaing 
aod  liernmo  SmjiaitfKl  in  tlie  rlma  glottidi-s. 
H        Bruotrhiid  calfuli'  have  also  at-lcd  as  foreign  bodies. 
H       The  most  interesting  ca-ic  is,  perhaps,  the  one  reported  by  Riu^hlc,* 
Birbere  the  epiglottis  itK'lf  beouue  iiupacted  in  the  larynx. 

li 


PHYSICAL   CONDITIONS  ATTENDING  THE   LODGEMENT  OF 
POKBION    BODISS. 


I 


Tn  ord^T  t(i  ohnervr  intrlligrnily  the  eflertH  prncliim)  by  foreign  bodies 
in  the  air-pas^3ges,  it  ia  no)rc^9ary  to  nott'  otrlulu  cuiidilioiis  which  attend 
their  lodgi-mcnt.  Thew  luivc  referent  to  their  location  and  poeilion,  their 
fixation  or  mobility,  nud  the  phyaicnl  cliouges  to  which  tliey  are  subject 

1.  liOcalinn  and  Ponitian. — The  hjration  of  foreign  bodies  in  the  air- 
pafVsigTM  de)M-ndft  largely  u])on  their  Ktzc  and  tiliape,  Lat^  pieces  of  ali- 
rooitaiy  Mib^tanti^  (Fig.  3),  or  angular  bifdie^,  sueli  as  bucklns*  (Fig.  4) 
and  tooth-plat<*,  are  amially  arrested  in  the  laiynx  ;"*  »liarp  penetrating 
objects,  mieh  na  pins  and  needlw,  are  eomnionly  found  penetnitiiig  the  i-pi- 
glottrs,"  the  ar>'-cpiglottic  folds,  the  ventricukr  bands,  or  the  »npra-gloltic 
portion  of  the  larynx.  Flat  bodies,  such  os  coins  (Fig.  b\  buttons,  loincllffi 
of  bone  (Fig.  G),  and  similar  eiibetances,  are  usually  found  occupying  the 
ventricles  of  llw  larj-nt;"  althongh  if  large  and  angular  they  may  lie  verti- 
cally between  the  cords,  an  in  Figs.  8  and  9.  Small,  r»Mind,  and  heavy 
bodioB,  such  as  bullets,  almost  always  descend  into  the  trachea. 

In  some  in.4tances  foreigi\  bodies  may  lie  jiarlly  within  the  larynx  atKl 

1  Nowaric,  N«w  Jer«i-j,— n|y>rt«d  penonnlly  M  the  miter. 

■  Lancci,  LanHnn,  IHS4,  vul  i.  [>.  964. 

■  Ponlflt,  <^  clL,  vol.  ii.  p  30. 

*  Vwlclwr.  British  Mejival  Jiiurnul,  1890,  toI.  li.  p.  1179,— two  a»M  in  cbiUicn. 

*  Berorf.  Thetis  de  Corporibu*  Eittraneli.  1840. 

*  HMlieukChtruqeicftl  Tmnuction«,  Lnndon,  1861,  vol.  txivit.  p.  ISL, 
'  VircHnw-Hinch  Jahrlitlcher,  16*6  ;  Kricgcr,  op.  oIL 

■  Loa  clt. 

"  PiMnlx'rtAD,  I^lvc■^t,  L.io<l"n,  I8S4,  vol.  1.  p.  927. 

■*  Fnuikbauwr,  Ttnin  tncl  Ri-t-isur,  M>t  8,  1890. 

"  MaiK*!.  Anu^liN  Am  M»1«di^  dn  I'Ofi'illo,  dn  Lurvnx,  Pte.,  1881.  torn,  vii,  p.  84*. 

"  KruhkbtT, — Koiza,  Xjut  cum),— ArdvIm  dw  MnludieB  it  rOrttllc.  du  Larjtix, «!«., 
1680,  (om.  vl.  p.  S19 ;  MuckoazLe,— [nmcll*  or  boiiv  (Pig.  fl),^Ui*euM»  of  The  Thronl  nnd 
Vote,  »ol. ».  p-  417  ;  !««■»,— dim*  —Archival  of  Luryngolngy,  IBBS,  vol.  ir.  p.  KM  (Fig.  6J, 


fi08 


roHKioN  uooisi  nr 


Fjo-ft. 


rivn  or  Iwne  tii4c«it  *enl 
tM3  In  Ui«  tarriis  (l*-  vr.  Buck 
mU). 


[Kirt]/  whlioul.  Lt-tn^rtH '  n'[><>ita  an  interesting  case  of  Uiiii  kiDd  (Fig.  7), 
in  vvliicli  a  bra.^  watch-ring  wtu,  for  iu»r  yeans,  so  eniU-JiUal  us  to  lie 
astride  tlir  urytt-noK-pJ glottic-  fulil  sihI  ventricular  band. 

Sub&taiKi's  may  oociipy  both  the  larynx  ami  the  upper  portion  of  tbf 
truiJiiiL,'  ofi  in  tl>e  case  uC  live  lirih  Had  of  UwUi- 
]>lat(«,  which  in  niuny  inntamics  Imve  beconr 
loilgfU  in  the  Biih-gluttio  purtitm  uf  the  lan-nx. 
Siii»ll  IxKlira  locatnd  Jirre  arc  ii»iialiy  llmee  wliidi 
liavf  be<-n  t-uughwl  up  fi-uiu  the  tnu-hia. 

TIk  positions  of  foreign  boUicb  are  \'arii.iii& 
l^mg  iKxlifS  luually  lie  vertically  aud  jJoralH  in 
the  long  diameter  uf  tlie  larynx,  altJtuugb  m  suise 
iDdtancea  they  lodge  croeswiac.  Scbroocter'and 
Bluuc  *  report  caws  where  long  sleJidcr  bones  frere 
found  lying  across  the  )arynx,  in  one  cm*  witii 
one  end  in  each  ventricle,  in  llie  uthcr  caae  with  one  end  in  «ach  p}'rifonD 
sinud, 

2.  Fixciion  or  Mohiiily. — Foreign  bodies  in  the  larynx  or  traeboa  hut 
1)C  fiscd  or  movable.  In  the  larynx  they  moftt  often  bf^^vtue  fixnl  in  dw 
vcntriclea;  but  if  shBrj)  and  ponetniting  they  may  beaimc'  ini[iaetn)  at  nnv 
point  In  the  tnu^ita  they  iieiinlly  bL>eume  fixed  in  (lie  lower  purtwii, 
vthvrc  they  may  obrtruct  Iwth  hronohi.*  Small  ItodieB  often  deiwad  into  the 
bronchi, — usimlly  the  right  one,  notwith^iamling  that  ttua  right  hrDnchosis 
ttinmn  off  at  u  gn-utcr  uiigtt.'  ttmn  thv  left,  into  which  it  wunld  be  8Up- 
pO!4ed  n  toreign  Ixxly  woiihl  tlien'lont  1k^  more  likely  tu  fait  (Fig.  10).  Ttit* 
is  due  Ui  the  fiu^t  tliut  tlie  bronchial  septum  is  on  the  left  of  the  niBltaa 
line,  aa  first  jwinttnl  out  by  GiMKlall/  of  Dublin  (Fig.  H).  In  twenty 
cases  of  foreign  bodicB  iu  the  hrnnchiul  tubes  mentiuoed  by  Gnwa,  not  in 
one  iostaiic'c  ditl  it  odciipy  the  left  bronchus.  In  nincty-fuur  cases  wl- 
lected  by  the  writer  it  wti«  foiiiid  fifly-eigtit  times  in  the  right  branrbue 
and  thirty-six  tiine»!  in  the  \vi\.  Poulet'  bdievcs  tliat  in  many  iustaucnt 
tim  in  due  to  Lhi>  fum-tional  in[<(|uallty  of  the  lungw  :  the  right  lung  liavii^ 
one  more  lolio  than  tlie  left,  the  current  of  air  is  Btrouger,  and  tJie  mlctuue 
U  consequently  drawn  into  that  l)ronrlni!t. 

I  Mnlicxl  RfoiH,  Now  York,  18T4,  vol.  \x.  p.  Mt. 

>  Okutier,  op.  cit. ;  Bullock,  HL-dk*1  OnMtln,  t.nndoD,  1886,  roL  xviii.  p.  9^1 ;  C^ 
vh^B,  01ini>cii,  Dukiiraici,  1891,  No.  14;  TDirnuilionalei  Oenlnlbl&ll,  1B»2-S,  Bd.  It.  U. 
Ill;  Pirrriti,  Fdulot,  up.  (.-it.,  vuL  H.  p.  S'i;  :iemun  and  Plioqiu,  Juumal  de  StMeeiaeH 
de  Cbirur^it?  I>ntt>qui-*,  F^ibruHrv,  1891- 

*  Monnturlinfl  filr  Ohrniticilkuiiilo,  Bd.  x.  No.  1. 
*Thfirop«utit|U<.>  ContCTnp->niinc,  Puria,  1885,  t.  v.  p.  SSI. 

*  Do  U  Count, — Iwun, — Journal  of  the  Amr-rirai)  Ucdical  ABVtciation,  1867,  toI  li.^ 
800 :  Quut,  M«dica1  PncUUun»  and  Nen«,  1891,  N.  ».,  ml.  xi.  p.  S67,~ptece  of  grMlt; 
not  *xtriicl«<d ;  deKth. 

■SVikn,  TrmliK  on  ibo  DUooac*  of  the  Chcct,  FhiUdrdphiA,  1844,  p.  289j  OiM^ 
Foreign  Budiw  in  ibe  Alr-Pusiago*,  p.  46. 
'  Op.  cil.,  vol-  ii.  p.  a?. 
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In  rt^ard  to  luobilily,  it  may  Ix.*  siiil  tlmt  forrign  bodini  change  their 
poeitioB  in  the  tnu-hea  more  often  than  in  llie  larynx.  In  tlio  lathT  their 
poution  is  cliaogftl  only  hy  a  forcible  respirator)'  act  or  by  ulceration, 
when  they  are  naiially  expelled.     In  die  tradicu.  they  may  be  movable  for 


no.  10. 


P(o.  II. 


BmJ  In  Ihe  righL  bronclu* 


Bbmkbul  BcnvN  (GroM).>-Ttkcbc«  and  trvnchUI  <ut>«« 
laid  upen  In  front :  I,  inchco ;  :,  rlgthl  bmiiclilil  liibn;  S,  t«ft 
tiKitichli]  nibe:  4.  hMnchUL  wptuin.  MmeirtiAl  tnasiilDtil  to 
Mniliirli  moN  cooBpicuotu, 


a  considerable  tim«,  and  play  up  And  dovt-n  with  each  respiration.  This  is 
particularly  the  case  with  round,  smooth  bodies  which  arc  too  large  to 
become  Imparted  in  a  bronchus,  as  illustrated  in  a  case  reported  by  Thomp- 
son/ where  a  pea  woe)  movtiblc  in  the  trachea  of  a  boy,  and  in  a  case  re- 
ported by  GIsBgow/  where  a  toy  balloon  moved  up  and  donn  in  the  trachea 
with  each  rt^pinition. 

Tiic  relative  danger  to  lift  of  fixed  or  of  movable  bodies  depends  upon 
their  eize,  shape,  and  toratiun.  There  m  much  le^  danj^fr  attcndin);  tlie 
change  of  pruiition  of  small  or  long  slender  IxxlieR  than  of  flat  or  angular 
oni?*!,  which  by  u  rliange  of  jmsition  may  bee(»ne  im]>aclod  crosswise,  caus- 
ing iniitant  sufiboition,* 

Smooth,  luuud  liudies,  when  movuMe,  are  attended  ^vith  the  (^n^test 
immediate  danger  to  life.  AVhen  in  the  lari'nx  they  are  <jnlte  liable  to 
change  their  [Mwition  and  so  lit  into  the  ehinlc  of  tlie  glottiH  as  tx*  olwtnict* 
or  cause  »|kasm  of  the  larynx 'and  instant  suffocation.    Wlien  in  the  trnehea 

■  Britiib  Medical  Joumnt.  1^83,  vol.  ti.  p.  Il&O.  *  Op.  cit. 

»  Fmnkluuwr,  Uedieal  Tlni.i  nml  Ki.'^Uler,  ISM,  viii.  xi.  y.  422.— tofilh-{i)flte  in 
lArynx  Ihrwi  doyt;  i!i<^  rcry  sudrfctily  Tmni  chun^-^  in  fK*itum  "f  pI«U. 

'  Levdni.—ettnii-  ill  lurjnt  iinr  yi-nr,— Irl'TTiHtifmiiU-e  Cunlnilbiull,  1889-00,  fi.  41t, 
*  Uiwa,  Ii)(i(igui«l  UtuerUHlim,  GreifuwulJ,  1H01. 
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thoy  may  Iw  thrown  up  into  tbo  laryux  and  cause  sufTotatiun,  or  beo<:»we 
impai^ted  iu  a  brouehus.'     The  sudden  diftngi*  of  pusilioo  of  a  foreign  t>^tA"j 
from  one  bnniHiiLH  t«  tlie  utJier  iiiav  i'a.uae  inAi&nt  suffixtiEioii.*     tirun^^    »• 
portH  the  am!  uf  a  child  three  years  old  in  whuse  leA  bronchus  a  pro        «raa 
lodged  for  four  wp^ks,  causing  hti[utt3!ation  of  tlitf  left  lung.    Iiutaut  Bi.^«ffw- 
vatiini  rraiihcd  from  a  changL'  of  its  |^)u6itiou  and  ini|uu.-tion  Id  the  r  ^^ghl 
broDetiiis. 

a.  Phyjiicdt  CJitiiiff&i. — itineral  subglnne**  usually  become  more  or         lest 
oorrorlfd,  atvitrdiug  to  the  natim?  of  thi-  metal.     Sf^ls,  pfsn,  Imiuik,  gr=^Bijn.'< 
of  corn,  rork»,*  and  driwl  Rub»tain.vs,  aurU  as  drifd  apple,  undergo  cLac    age* 
by  the  al>»ur(il!(jii  of  moisture,  and  swell   sonirtlnieii  to  doiil>!e  their  for  -auiiT 
size.     All  siilKata.ncestf'iid  to  l}«njnie «iuit«l  witii  iiispi»iiat«l  iiiueitaor  lym   yh,' 
ID  the  eSort  of  nature  to  render  tlicm  innocuous  and  Iwnlitate  their  rs^-jeiI-     I 
»ion.     Ot'ouiionallv  the  rontiiis  in  of  ii  nilnin-uus  lUiturv.     Bnmcholttlu^s  of 
the  siw  of  u  nutmeg'  have  liit-u  tlmi*  furmwl. 

Seeds  of  various  kinds  sometimes  fjprmlnstp'  in  the  air-pa.srtagrs,  mud 
in  Some  caii-H  they  cnimble  into  fnigm(--nU'uml  ai-e  expelled  spontaueot^-slv. 

The  disintegration  and  expulsion  of  foreign  Ixwlies  are,  however,  of  -mtax 
uwiirn-ntx*.  Evi-n  when  tlii«  occnirn,  ho  much  diMdute  it)  often  uxcttcc^l  ** 
to  result  in  the  dcatli  of  the  patieut.*  Gross '"  says,  "  We  might  as  -^w»" 
wait  for  the  sofWning  and  diKintegnition  of  the  liock  of  Gibraltar  by      ^ 


*  De  la  Cuunt, — two  owes,— «[>.  ott. 

*  Mnc'key,— plnm-«tnnp, — Britith  Mi-diol  Journal,  1889,  vol.  L  p.  ftST. 
»  Lftaa!t,  London,  1889,  vol.  U.  p.  V22i. 

*  It  11  all ui  ore,  up.  ell, 

*  S«n<'rt,  M6iniiin<ii  de  VAnid^mio  Royila  ds  Chimigio,  FHiii,  1768,  L  iv.  p.  GS1 — -^ 

*  Bullock,  Mcnlicttl  Gaxetle,  Iwuduu,  1B86,  vol.  xviil  p.  96t ;  ■■  Ephcmofidu"  ^  "^ 
Naiunl  Curl'Ocitlca,"  GniM,  op.  ell  ,  p.  40. 

'  JI'An-y,  Vi-l[*!uii'it  UpumlU-u  Surgury,  voL  liU  p.  K7  (Atn(<rican  mlition) ;  L-  ^  * 
Count,— beun, — i-p,  ciL,  p.  870;  J.  M.  Wanen.  B«fc)n  Mislicnl  anil  Sur^icttl  Joo^^*""' 
1848,  veil,  xixiii.  p,  891  ;  DavidK'ti, — com, — WraWra  L»neei,  M«j,  IMS.  alio  Ainer^"^^^*' 
Journal  of  till-'  MitliPAl  ftoiencc*,  N,  S.,  vol.  xvi.  p.  2Ba  |  tthockelfotd, — c»ni, — Gro**-  — •"P' 
cit.,  |i.  39  ;  DiipuvL^n.^boon,— LcQi'ii*  Oralcs,  t,  iij.  p.  GfiO,  Paris,  ISM;  Lebouit,  *^ 
chivni  (ti'Tnimlet  ilis  M MiH-Inu,  4Aiiir  ■('■rip,  t.  xtiv,  vol.  ii,  p.  4;   Dcihrnit,  ilild. 

*  Bonuliii,  Motii'iin*  (le  lAfad^mie  Hojrale  do  Chirurgie,  1788,  U  iv.  p.  BS7;  *^ 

ohlvn  Gjarinik^  Jo  M^i.-cino,  Ume  tii..  t.  vtV  p.  809. 1640;  Maxvr«ll.— «oru,— QruM '"^ 

cit.,p.42:  Nuwman, — ounft-ction, — (iliiufcow  Mi^kal  Journal,  1891,  vul.  zivi.  p.  s— -^'"' 
Slieppanl,  BubUiu  KliHuiI  and  Suri;i<:al  J'lurnul,  vuL.  sssiii.  p.  9&. 

*  Elilridge,  Tmnnartivni  of  the  Kliude  l«lfinri  Mwlioal  Society,  rmrtdencft.  IMO,  ™; 
i.  p.  82;  Daonmn,  Clinic,  Citifinnnti,  1874,  vol.  vi.  p,  «;  Bmiuwi*,  Bulletin  A*  la  Sum  '^T^ 
A nnb<> milling,  lorn.  v.  p.  68;  Andriiwen,  Wcfhenaehfili  Kir  die  flfaainmU)  Htalku     .^W** 

j  No.  48,  1887  J  Ltw-nri-,  Memnirt*  tif  rAciuliiiiiio  Kuj'aki  ili-  Cbinirgic),  Paris,  1T74,  uii»^^^'|\,' 

I  p.  6!i4 ;   Liiu>»,  Sufunil  Mf^muir  on  Bf'nfliwtoniy,  H^UMiirw  de  l'A<wUnii«  RiiyaJc  J*  * 

nirgii!,  ?nri",  1708,  i.-m,  iv.  p.  &42  ;  SulCon,  CUnliu»'«  Sunrery,  by  South,  vol.  III.  p  —        '    ' 
I  P«llutan,  Clinii)u«  Chimrgk-iilit,  vil.  i.  p.  2,  1810;    MoGauKlw^v,  Grmit,  op.  nt,  p  ^  ' 

I  Aborwmbiv,  Dt,  CniKie,  Enlinbuiuh  Mt.'dical  and  8tiii-icHl  Juumal,  1634.  vul.  alii,  p^  I^    ^^ 

I  Chuasman,  New  York  rn»t-Oraduiile.  188*.  vol.  iv,  p.  227 ;  OU,  R#vu«  MMk^lc  d^E=3» 

Suisse  Riimandc,  No.  11,  p.  70B ;  Straiaer,  Journal  MMicale  SuUse,  1862,  p.  ST7. 
'  "Op.  cil.,  p.  41, 
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wafen  of  the  Aliantir  ami  Uaiiterranonn,  m  for  the  softening  and  die- 
iDl4^nitioit  of  a  p«.-rtiimmun-6ton(>  and  a  piece  of  grietle  by  the  beat  aiMl 
tnoiiitun!  of  Uie  air-piUHiges." 

BYMPTOMS. 

The  symptxima  that  ultcnd  tlu:  iulrudiictiuo  of  fon-igu  bodira  into  the 
8ir-pasaag«6  Duty  be  divided  iato:  (1)  tlioae  tliat  take  place  imDiediatvl^'  at 
tliv  timo  of  tilt:  uu;idriit ;  utid  (2)  tluxw  tliat  urittc  HubMci]ii<'ntlv  as  the 
result  of  the  sojourn  of  the  torejgn  btnly. 

1.  ImuicdUUe  Stfmplomt, — The  inirucdiatc  symptonu  are  ufiually  violeut, 
owing  to  tlie  extreme  sensitiveness  of  the  fautvs  aud  lan'ux  ;  but  iu  voaea 
of  diniioitibed  sensibility  tjroni  dtfiea,eie,  aud  during  eleep  or  from  alooholk 
or  non-otic  intoxication,  tbcy  may  be  nUnoBt  or  quite  absent,'  ood  the  prcs- 
cnc«  of  the  foreign  body  may  be  ouuiifeeted  only  by  the  irritation  and 
infl:immation  of  the  parts'  or  by  its  iotcrfercDcc  with  respiration^  in  ood- 
Bet|uoQce  of  a  clian}*i>  of  position. 

The  atttivc  »yrn|rtoni8  atlt-nding  the  lodgement  of  s  foreign  body  in  the 
larj'iuc  are  puiii,  inLT!tisant  tipaAmodic  cougli,  hoanwatss,  and  aphonia,  or 
uhstnii^on  to  ivspiratioii  t'liyni  laryngeal  ii|mHin.  OtU'u  the  patient,  during; 
the  KutTocation  which  Rttcnd.4  tlie  M>rioun  olistriictiun  of  the  finssug(!H,  be- 
(.-umcti  f^xritt^  and  alarmed  and  makes  fraotiu  ellurts  to  obtain  lur.*  If 
the  obt«tniction  rontinuo^  the  patient,  livid  from  IimJc  of  air,  Ix-cotncs  in- 
eensihlc,*  an*!  if  relief  is  not  obtained  dt^atb'  Hpeedily  ensueR.  In  some 
iutiunctti  a  ooiijjh  of  a  oroiipy'  iiaturf  or  one  resembling  whooping-eough' 
ha»  hcva  tlie  only  mani testation  of  the  presence  of  a  foreign  body  in  the 
larynx. 

Mtieh  grcnter  irritation  in  proilticod  l>y  Khar]),  angular  bodies  than  by 
round  or  smooth  t>u(«.  The  active  sym])toma  produced  by  the  latter  are 
due  either  to  meehani™]  obstniction  or  to  8])nsra  of  tlie  larynx  excited  by 
the  foreign  ItoAy.  During  the  violence  of  tlie  eymptoms  empliysenia *  of 
the  neek  and  upper  portion  of  the  eliest  may  take  place  from  laceration 
ur  nipture  oftJie  trachea  or  some  portion  of  tlie  air-pasimgeii  by  tlie  foreign 


>  Kohlcr.  Bert'm&r  Klinuche  WocheDJchrilt,  Mo.  44,  I8S9;  Christina,  L'UnioD  UMi* 
I,  July  G,  1885. 

*I>niiaher, — brooch ,—L»ncet,  Lonilun,  IftSl,  t<>1.  ii.  p.  618)  Kochi  AodbIw  d<a  Mala- 
'  diM  do  l'0»ill«,  dii  Laiyni,  utc.,  188&,  tom.  il.  p.  340. 

*Onln, — pM,— LftDWt,  Lgndon,  IBSJI,  toI.  ii.  p.  1224. 

*  Thn  mcMt  grmphic  doriiplioQ  ot  the  tyropWDU  allcnding  this  kccidont  tt,  pcrbipt, 
giren  hy  Grou,  uj).  dt.,  p.  71. 

^OrooiD.— ItKBd, — Liuicet,  London,  1S80,  rol.  ii.  p.  hIG. 
■•Tyi«ir,  New  Tork  Mi-dicat  Itocotd.  1891.  v«I.  nxii.  p.  709. 
1  Pick,— lwf-«hapcd  C&Nrin^  in  IcA  vontricU,  — Lam-nt,  Londnn,  1880,  vol.  i.  p.  SIS. 
* Gn»D,— orafig«-«eod  In  tncbvn, — liitrmutiorul  Jounia]  oT  Sar^HTy,  1660,  V(f1.  iv. 
162. 

*  Putt,  L'VnKKi  KMicslc  et  Sdentifiiiuo  du  I7i>rd-Eft,  1889,  Ko.  £ ;  Kricgcr,  Inaug, 
[DiMcrt.,  Berlin,  1884. 
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body  or  by  the  violent  uxpiratory  elTurts  durltijr  coughing.'  In  some  cua 
JacerstioD  nmy  take  |)Ifloc  on  the  estnu-tion  of  tJie  i'urpjpn  IkmIv.* 

Poiiit4Hl  fureif^  b(idi(«  may  pi>o<->trato  important  blood-veasek,  ausUij 
horuorrhftgc.  AVittc' rnports  a  ra-a-  where  a  dnrt,  inhnW  with  itu  point 
iipwaril,  vias  drivcu  by  coughiug  thruugh  the  thymid  cartiliig«  aud  wuuuiRl 
tlie  carotid  artery,  coiuing  desth. 

2.  Suiuitfjuent  ^'ipnjAoinx, —  If  tlit'  imtit-'Dt  survivw  llicoocidiml,  tbeartm 
gymptMiDB  subside  in  a  shtirt  time,  and  mnn?  or  \vtt»  tolerann-  of  the  ftircipi 
body  is  Usually  aliitwn  until  i uf lamiuatory  syrajitouM  supervt-ne.  Tbi*  u 
panicularly  the  ease  when  the  foreign  body  is  lodgpd  crosswise  in  tli*  vm- 
triclen  of  tile  larj'nx  *  or  i*  a  smixitli  body  iu  the  tradifs. 

The  se«indary  symptoms  of  a  retained  foreign  Ixjdy  in  the  lanr*iu  tat 
mrtre  or  Icsh  coiigirKtion  and  n^tlcmn '  and  continued  huiirHCitHtut  or  aphonii.* 
Aphonia  nuiv,  however,  be  prescut  whoD  the  foreign  liody  is  lodged  in  ttil 
trachra/ 

Alternating  atlacUs  of  siitfoi-nlion'  are  sj-mptomatic  of  s  movable 
fon'ign  body  in  tiie  trachffi.  These  atlarks  may  Ik!  due  to  siio^m  of  tije 
lar^'RX  from  the  imjuctifiu  uf  a  lureiga  body  ajj^inst  the  gloltt^  or  fnvn 
the  temporary  obstruction  of  a  bronchns;  whereas  oontiiiuous  dvapma 
may  be  due  to  aa  iinp«u-'t«Hi  furi^ign  body  in  either  the  tnu^hoi  ur  a  bnindiis. 
Fetor'  of  the  breath,  from  decomposition,  and  purulent  exjiecturation,  an 
often  present  in  cuscit  of  fon-ign  bitdieK  im{ifurLrd  in  the  traeh(Ti  or  bronclil 
When  a  bronchus  is  obstructed,  cmphysciua '"  of  the  lung  often  results  from 
inability  to  ex|iel  tlie  njnfined  air,  or  in  cotisequence  of  violent  cot^hii^,  or 
from  lavemtiou  of  some  portion  uf  llic  alr-passagcs  by  tlie  foretgn  budv. 


i 


'  Leffurtfl,— portion  of  jet  cor-rinp  in  tnicbcj). — New  York  Mcdicol  Becord,  IBUt,  tA 
zxil.  p.  tm-.  McLean,  ibid.,  lBa4,  vol.  xx.t1.  p.  282. 

•  Wclr,  op.  cit.,  p.  I  . 
■  Art-liiv  fur  Kliriiicbe  Chlrunrl«,  1677,  R.  18S. 

•  Ivp*,— IrtmelU  <if  bini.-,— AivhiiTM  of  I^ryn^olofcr,  18M,  toI.  it.  p.  206;  Or*ui. 
B4)11«Uin»d>ilk  Mulntlic  •it'll'  Urccchio,  1884,  No,  4,  Sin.  p.  SOS. 

'  IJwilin.— <Ires*-ho«k, — Luncet,  L"iiiion,  IB7I.  irwl.ii.  |).4S8;  Alibe.  Sew  York  Moli- 
ofll  Jtiumal,  isao,  vol.  li.  p.  243 ;  ll^^xlgkins'in,— piegc  of  oam-oob,— Lan<-<H,  Ix'ttJia,  I88i, 
v->l,  ii.  }>.  1&&:  ZivDiBMrn,  Cyclopieilin,  rol.  rii.  pb  SOI  ;  A.  II,  Sniitb,  Ncv  Yurk  McdinI 
Jininmi,  lfi79|  vol.  xxit.  p.  44. 

•  Thompson.— pockk-hurr, — Journnl  of  th«  Atiieri''en  Hvdlc«l  A»ociiition,  18SS.  vol 
U.  p.  i82  i  Sanderson  and  Hulki*,— ainpcnc*. — Mcdico-Ohimrpcal  Trin'w-tioiM,  LomUid, 
1803,  vol.  liii.  p.  202;  French ,—l)one,— A whivw  of  lATjttg<t}ogy,  1881,  vol.  iL  p  W; 
Runjnm,— pii-o*  of  glnss, — Ni-w  York  McdicKl  Itword,  IMl,  <roI.  XXllx.  p.  4Tft. 

'  BoclmKrl  1,-1  limp lla  uf  bun?,— AniinU  uf  Anatomy  imd  SurK*nr,  IR81.  vol.  m.  |l  T3. 

■Orson, — omnpv.iepd,— InMrnntitinal  Joitrnal  of  Sunterr,  1891.  vol.  iv.  p.  141; 
Clark .-~lH;nD, — tiiuulHti.il  convuUicns, — Gliupiw  Mt-diwl  Joumvt,  18M.  toI.  xt.i.  p  401; 
also,  Medical  and  Surgical  Reporwr,  188B,  vol.  li  p.  88. 

•  Elliott,— pen nut-«h«ll  in  right  brtmehiu, — Borton  Mi^dica)  and  Bai^icml  Joum^, 
1689,  vo).  CXI.  p.  «&7. 

"Fate, — pebble  in  Inwlimi,— I/Uni'in  MAiiic«l?  Pt  Bcl«Dtllh)ue  dit  Noi^Bcl,  tSB*, 
torn.  >ii.  p.  101 1  Krie^ger,  liuiuKural  DiMi-rtntion,  Berlin,  ISM;  LcKuni,  UteoilW  da 
I'Acml^mie  Riiyiik-  du  Cbinirgi<^,  Paris,  I7T4,  U  v.  p.  84U. 
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In  eome  cases  a  localized  tiiberrtilo»i» '  may  orciir.  PiilnioTianr  hmiorrliage 
may  lie  the  evideiiue  of  a  lurrigu  itulMUtnw  iu  a  bruiu'huit  i^iiicii  bsH  ]>er- 
lui{«  fnterMl  witlu>ut  ihe  |iatiem*»  knowlnlge,  exciting  all  tlie  sriuptoius 
»r  phtliisis.  A  nute  is  rL'[K>ruxl  Ly  Buswurtli '  in  which  tlie  henjoirliHgc^  had 
been  of  rre(^iicnt  occurreace  for  alioiit  a  year ;  thl-s  immediately  gubnded 
after  the  KjKtntJiUMHut  t-xjHiUiun  of  a  (alcnruuus  substancv. 
I  Sooner  or  later  there  is  usually  more  or  less  iittl»niiiiatonF-  ilisturbouce,' 
with  sym|it»m»  of  ulvtcun!  bnint-liial  and  jmlmotmrv  diwiisi',  widi  as  bron- 
chilJa,*  {laeiimuDia/  pleurisy,'  phthisis,'  pulmonary  abscens,*  and  gangrene' 
Th<se  Bymptonin  fretpir-ntly  suluude  on  the  extrartion  or  expnhuon  of  llie 
fuTvi^n  body,  alUiuii|;li  at  times  they  terminate  in  dt-ath  even  after  this  has 
taken  plan*-  Of  twenty- nine  castas  ivillcttMl  by  Griisft'"  which  were  fatal 
without  <iperati«Q,  eiKht  died  after  a  period  varj-iiig  from  three  days  to  four 
rears  after  the  cxpiiUiun  of  the  fonnpi  body. 

C'tt««  are  rvpurted  of  peritardial,  mediastinal,"  and  hepatic  alwmsics;" 
tlie  latter  residtin^  fmm  tlie  extension  of  tlie  inflammation  from  the  cavity 
of  the  ehcKt  tlimugh  the  diapliragm  to  the  liver. 

The  liability  of  heart-elot  t*>  rcault  ftx>m  obstrueled  respiration  has 
been  pointed  out  by  Ingals.'^  Disturbantv  of  the  cireulatiun  by  a  foreign 
body  has  catieed  epilcpey  and  cerebral  symptoms.'^ 

I'  Fitu.— pi«(w  oT  nut  ID  trtu^hca,— Brittili  Medioftl  Journal,  1S84,  vol.  li.  jl  1103. 
>  Di^niM  of  the  N'MC  iiifl  Tl)n>iit.  1S02.  i»].  ii,  p.  701, 
■  ChMcmsn,— nnit   In   brTchus  ono  year. — How  Vork  Prcl-GnduaW,  Altfll,  ISM; 
"WricxUnh,— Imui  in  bronchus,— F»ler  Ued.-Chlr.  Prtfsn,  Biid«pe>t,  1IM)8,  Bd.  xxt*. 
e.22^. 
I  W*hartoii,  M^csl  News,  1889,  vdl.  lir.  p.  4M;  »  lurgo  linwi  >bnwl-ptn  caiu«d,  in 
^oae«M«,  lATgc  flbrinoua  p««iidf>-Membrmni» ;  Do  la  Count,— Ut^k.—Juunint  nf  the  Amcri- 
«an  SIcdIal  Aatoclatlon,  186T,  toI  Ix.  p.  849;    K<«rnbech,— U-dp  In  tnicliea  threo>«n; 
putrid  bnmfrhiti', — Virrh'iw-KJrBi^h  Jnhrlifichi^r,  1RT4. 

*  KriCKer,  IrtftUf-urtk)  Di«»«nAti<>n,    Berlin,  I8S4,  S.  Ti  Pe  An|,-4lU,  Gl'  IncunlMll, 

II  e  15  Ottabn),  1891;  Elliott,  op.  dt.i  De  U  CpudI, — lispvnny  nail  in  tncbea,— op. 
eit. 
■  VolUnd.  Vlrt-lioW'Htffch  JalirbOdier.  ISTS,  Bd.  ii.  S.  H4. 
'  Epl«ir.  N#w  Yiifk  MMiml  K«jnrd,  1991,  toI.  xxxix.  p.  ""iS;  K<  «bler,  Berliner 
Klinfache  Woch«i«!lirift,  No.  41,  1889;  Ldbotde,  Gtiselte  MMioiK  1869,  p.  705;  Pou- 
Ict,  op.  ciL,  pi.  62;  Jean,  Bulletin  dn  la  Soc^tni  Anatuinii|ue.  ISiS,  p.  807 ;  De  la  Cuunl, 
op.  dL 

*  Bnii:*,— puff-dart,— LHnc«t,L(>Dd»D,  1888,  vol.1,  p.  818;  SaniJer", — a  patient  couched 
for  A««-  niiniiti^,  dh  Byn>ptom»  for  a  year,  whMi  diirlnc:  a  tuddrn  niiM-t  of  rulTocalion  n  pit 
WM  «pcllLi)  with  a  largi'  amount  of  piu;  death  three  dmyt  lat«r,— Archlv  tHr  Klinftcho 
Mrdwin.  1874.  Bd.  xvl. 

^■^  *  Fogj;.— pnin»-»toni',— BfKf  m  Modical  and  Siirgii-al  Jnnrnal.  1852,  vol.  ilvi.  p.  5f1l ; 
VXuru.— meheotomylulw,— H»lH">-CliirurE:iail  TrMwactwos,  1877,  voL  Ix.  p.  BO,  Sd 
aer. ;  BroiUMiia,  Dullelin  iv  la  SociAl^  Anatomlqiie,  torn.  t.  p.  B8. 

••  Op.  dt.,  pp.  49,  I7fl. 

"  LADcet,  London.  ]9i9,  vol  II.  p.  460^ 

"  Maro'it  (>iitlin<«  of  Pntholiigr,  London,  18SR.  p  606.  . 

»  Ind^'pcndent  Pmrtilloner,  1882,  val.  iii.  p.  864, 

*<  tiaiidcre,— graln-btad  Itilialed  Into  Uacbea, — Artliiv  flir  EllniMhe  Mcdicin,  1675, 

zvli. 
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ITager'  mporb*  a  cast  io  which  death  was  oiuscd  by  a  [K^wisti-ot  irri* 
ilon  v(  the  vsngus  from  a  Hsli-bone  embecklul  in  the  epiglottis. 

DIAGNOSIS. 

1.  Hietorg  of  Ihe  Gmt. — The  hi»lory  of  the  accident  and  the  chanirtCT 
of  the  objentivo  KyrnptuiQS  arc  of  groat  im|K)rtance  in  indicating  the  natim 
of  the  foreign  body.  Sometimes  no  tlefinite  history  can  be  oUtaiiKd ;  s 
child  playing  with  some  article  or  suhstanct-  niuy  ewallo\r  It  uoooaaciDualy, 
or  may  iuttpire  it  during  a  sudden  fright,  giving  ri»e  only  to  symptOBtt  ^ 
cri>u|>.' 

In  adults  a  foreign^  body  may  be  inspired  dnring  an  epileptic  adsaie' 
or  at  the  moment  of  receiving  a  blow  or  injurj-,*  in  which  ciisc  the  rceuh- 
ing  dyspQcca  may  be  attributed  to  the  effects  of  the  uttjick  or  accideot  or  to 
foul  play." 

A  foreign  l»dy  mny  drop  into  the  Iar\'nx  during  sleep*  or  duiiof 
temporary  uncongeiousm'Sg,  when  no  hifttory  of  (he  accident  cm  be 
obtained. 

In  other fasps  the  liiryiix  may  lie  eo  eompli'tely  htoeked  and  death  beio 
instant«ne(iii8  that  it  niny  Ix*  aitribnted  tn  diwiwe  of  tlie  Iwurl,  to  apo[tlesT, 
or  to  epilepsvj  and  the  real  eauae  remain  unauspeetcd. 

2.  Physkfil  Emvnnnfum. — Tlieprinnpnl  methtidK  of  obtaining  a  koovl* 
edge  of  the  cunilittun  of  the  patient  tiiri.>iigh  pliysical  vxaminattOD  are 
simple  im«|)ectiou,  laryngoscopic*  r-xnminatiou,  exploration  with  the  fia^r. 
and  HiiRPiiltiition. 

(d)  By  simple  inspeetlun.  By  plncnng  the  patient  in  a  strung  light  aad 
firmly  de[)n'«slng  the  tongiie,  foreign  bodies  ociciipying  the  upiH>r  pan*  of 
tlio  larynx  oc  lying  )iartly  in  the  larynx  and  partly  lu  the  pharynx  c»d 
frwjne-ntly  Iw  seen.     When  thiji  failn,  other  methods  should  be  resorted  ta. 

(6)  By  larj-ngosiwpie  examination.  In  e\vry  ea*  in  which  a  foni^ 
body  is  siisperted  to  Ix?  in  the  larjTix,  a  laryngosropie'  exannnation  ^ooU 
be  made ;  and  in  Hi>mc  instances  itit  uite  luw  revealed  ttie  lodgement  of  nidi 
bodies  when  their  presence  had  not  been  siispectetL' 

t  8«hinidt'«  Jnlirljiicljo^T,  B<1.  ziv. 

*  Hurrit.iti,  Canudlnn  Practitioner,  Toronlo,  ISM,  rol.  Ix.  p-  fid ;  D»naber,  D|k  dM 
Iiabb&,Coiigri*  Kmn^b  de  Chiruriclo,  Man,  1888:  Aniudoi  dci  Ua]»di«ailc  rOmlk.At 
Litr^'nit,  ct«-i  1830,  t.  xv    p.  25, — m<'lnl  *Ur  in  liinfiii. 

*  Da  OrwUi,— pit-ce  of  ii|ip1s,— Bixioii  Miii'ml  ivnd  Surxicnl  irAumal,  18S6,  T«t.  exit, 
p.  028  ;  Del H«iauve,— plow  of  bowl  of  pipe,— P'uili?!,  iip.  cit.,  vul    it.  ]»,  17. 

*  Ar>n»cbn,  op.  dt. 

^  firownoll, — txuin  in  tnichni,— Or«t"n  H«diui1  and  Sur^nl  Journal,  IH8,  t«L 
xxxviii.  p.  333,  v\\m\  liy  Gpw,  f.p.  cnt,  p.  48. 

•STunaim,— falsi!  ttoih.— UyKirti,  M«r»,  1884,  p-  172;  al»o  InUrnniinnalai  Ocilnl- 
blatt  fur  LRTjriigologie,  ISSi-KS,  p.  8tl2;  UajoF, — Looth-plata, — Anibiiaf  of  I^iysgoldp, 
1882,  vol.  tii.  p.  «S0. 

<  British  M«di(.-n1  Joumnl.  1874,  vol.  i.  p.  419. 

"  Uortol, — icwiih-plikle  with  ihrpp  t«<>th  in  the  larynx  tbrH  inonthi,^.oBly 
■uapcctvdi  remuval  willi  run-vpai  Vin:bow>JIincb  Jabrbucbor,  18tf7. 
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^B       During  the  period  of  spasm  and  irritation,  however,  cxamiiiation  is 

^^Very  difficult,  tming  to  tlic  unmanagtuhlc  condition  of  thir  |«tJeiit.     la 

^^children  it  is  well-nipjli  iiuiBJssiMe.     Cw-ainc  and  cbluruforni  ore,  liowt^Tr, 

of  gn-at  n^aiidautt'  in  (fintn)lliiig  tW  K]iu.sin.     Sclimettw'  is  of  the  opinion 

tliat  larvnguecupic  examination  ia  pueeible  in  ever>'  caflc  where  aloohite 

»tmn^ii lation  is  not  imnmx'nt.     In  twrnty  «i«f»  rcportifl  by  him  be  sno 

CL-cditl  iu  cxery  iustanw  iu  iiiuking;  a  tboroiigli  laiyuj^u-tt-oiHC  examination. 

■        Foreign  bodies  in  the  trai-hca  can  frequently  be  seen  with  the  laryngo* 

Brf)pc.*    Id  the  tasc  alrLud}-  referred  to  by  Major^  be  ilirtim-tly  saw  tlie  to<ith- 

^  plate  at  the  bifurcation;   and  In  the  oii^e  of  a  Ptinrb  and  Judy  whi^v* 

Btbat  bad  iK'en  inhaled,  the  writer  bad  no  ditlieidty  in  seeing  the  foreign 

body  situated  in  the  lower  part  of  the  trachea.     There  have  been  tt^ported 

many  other  cumss  in  which  a  foreign  body  in  the  trachea  has  been  disoov- 

ered  with  the  laryngoecope. 

(c)  By  exploration  with  the  finger.  Foreign  bo<liefl  in  the  larynx  can 
'  Bomctlmi's  be  detected  with  the  6nger  when  a  Iarvngosa>pie  examination  ia 
impossible,*  or  where  they  ai-e  so  embedded  that  they  cannot  be  seen." 
^m  {<!)  By  auscultation.  It  is  otlon  difficult  to  discover  the  location  of 
foreign  bodies  when  in  the  tracbiu  or  bronchi,  although  they  mn  usuiilly 
be  detected  by  auscultation.  A  wbietliug  s^mnd  ^  may  be  hi^ard  in  case  of 
^Vwhistles,  or  if  movable  in  the  bronrhi  their  situation  is  oflcn  indicated  hy 
the  "flapping  oi'ise,""  or  ZwHnger's  "chattering  bruit,"'*  which  is  fre- 
quently heard.  At  times  the  oscillation  of  a  foreign  l)ody  up  and  down 
tlie  trachea  durinj;  each  respiration  can  \m  felt  by  ittdf^mtion,'"  as  was  drat 
obeer\*ed  by  Allan  Bums."'  The  patient  himself  is  aomotimcs  conscioilB  of 
the  cwillation  when  it  cannot  be  jvereeived  by  the  surgeon.'" 

When  tlic  foreign  body  is  fixed  in  the  trachea,  diminisliod  respiration  ia 
unifi>rra  throughont  the  chest ;  wliertfls  if  it  is  bKated  in  one  of  the  broneJii 
tbc  diminution  is  manifext  only  over  the  region  of  the  hing  supplied  by  it 


F'  MMUtttechrift  fat  OhrenVilkund*.  187fl.  Bd.  x.,  Ko.  7,  p.  106. 
«  Koch,  Ann«l«  d"  M«1ndi*«  de  I  (M-ilte,  ia  Lmryox,  etc.  IBM,  toL  xI.  p.  208; 
»nux.  La  Setnatnn  HMIcale,  27  Mu,  IHUI. 
»P»rkiT,— Miftty-pia  ia  Urrnie  of  »ri  infuBt,— Npw  York  M«!ip»I   Recort,  1882, 

vol.  sill.  p.  214. 

•Kocli,— pin    embt^.l«i  in   l«ft  crioo-arrUmoiil    b-iJy,— Annalw  do*   Ualndlct  de 

rOnilk,  du  Lar>-ni,etc„  198S,  U'ln.  il.  p.  3W. 
^^        '  Bryant.  BriH»h  Modical  JininiBl,  1691,  «ol.  1.  p-  IMS  :  nlw  nuthor'n  cmc,  mpra. 
^m         '  Mn»oa,  .V<.-d''Cii]  iikI  Surgii^al  Ri^port^r.  PhiltukliiliiH,  ISTS,  vol.  txxr.  p.  &tlii. 
^V        •  Pi'ulM.  op  Ht..  p.  b:i. 

Haiwliml  Aiciety  of  Chri.tianiii,  StflemWr  12.    iaf«;    Ekel,— fruiUstone,— Pwtftr  Medl. 

^EelDlu'h-Chirurgi-Hio  Pieue.  Bndnp«iil,    Nr>  SO,  1890. 

^r       ■■  SurgiwI  Anatomy  nftho  llfMid  and  Xeck,  183^.  p.  IIS;  nUu  Rutl'i  Uagnsmv,  vol. 

^^Xi.  p.  M8. 

■>  B^nilir,— prane.«tnn(>,— Bntifih  M»i)cal  .loumal.  1F>92,  vol  1.  p.  I86S ;    Wilioa,— 
ltIliMl«|— Olugow  Mcdieul  Juurnal,  1892,  vol    xvxviii.  p.  2k 
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Wlipu  tilt  foreign  body  is  locaUtl  in  tlw;  left  primary  broucbua,  tbere  isolv 
Btruciion  tAi  iv»iiiratioii  tlin>ii)^h  tlii'  I'utin-  left  lun^ ;  but  wlirn  it  i»  laoon) 
in  the  riglit  brvucliu^,  tl>«  diminiilion  lu  respiration  xa  ufltmlk  toaniieMnl 
only  ovLT  till-  lower  \<j\x,  fur  thu  reason  that  tbe  sub«taoce  is  dmmA  oftci 
ludgr<l  Mow  tbc  first  divisioo  of  tlie  rigbt  broocbiw.' 

Movable  TurciKn  biKlies  iu  the  brooelii  arc-  miiiiifc«t  upon  aoacultsti^ 
by  tbe  change  in  tbc  area  of  diniiniHbMl  rmpiratiim. 

3.  Di^eroilint  Diafjno»i». — The  dvitimfea  <««6«1  by  tbe  im)Kictiua  of  a 
foreign  body  iu  tlic  larynx  or  trwfai'«  sliouUl  l>e  difterentiatod  from  d«l 
caiided  by  the  itreacrx-'U  uf  utio  in  the  pharynx  or  weophaf^ue,  by  exploratiM 
of  the  latter  oiTjana  ;  the  sudden  iin^jHwioiL-aitw  from  the  complete  oth- 
stnielion  uf  tbe  mr-potMa^>»,  fntiii  thitl  of  apoplexy  or  epile|Mv  ;  the  aptk- 
modt«  dmrocter  of  tbc  eongli  often  present  when  a  foreifrn  iMxIy  is  lotlgtil 
in  the  hirynx,  fnun  timt  of  wlioopinjf-euiijih  ;'  iliu  slridtiluiis  brenthinz. 
from  tbiil  of  eronp  ;'  the  lieetic  symptoms  often  miwed  by  a  foreign  bixir 
in  the  larynx  or  lun^;,  from  those  of  |>lithisift ;  tlie  feior  of  tho  breath  wok- 
times  piv4L>iit  when  a  fi^rcign  IkmIv  '\»  lodged  In  the  tmchen  or  broncht, 
from  that  of  fetid  bmiK-Kitis ;  *  and  the  increased  fffort  m  respiration  due 
(o  a  fuivigu  body  in  the  air-paesages,  from  tbe  increased  /rct/ueney  is 
duiea.<te. 

PROGNOSIS. 

Tbc  aceidcnt  of  a  fiirei^i  Ixxly  licooniinfi^  lod^  in  the  >1r  [HiiMmi  ill 
alwnyg  of  a  sorion^i  nature.  Either  denth  take:*  plniv  nt  onoc  fton  EOSih 
oatioQ,"  or  tieriuiia  iiiHunimntory  di&tiirbaiu'oa  may  arise  tlial  may  lead  tu  a 
fa  till  rr>9iilt. 

By  a  oomiMirative  study  of  the  resiiItB  obtained  h^*  different  methods  "f 
dealing  n-ith  foreign  l)odie»  in  the  air-[<iuisngi?8  wc  have  to  determiae  tb« 
dt^nv  of  Buee*sfl  of  diflm-nt  mcthiKls  of  tivatmout. 

In  nn  ennlyniK  of  m>vpn  hundred  and  sixt)'-two  casPB  of  fnmgn  hodiii 
in  tlie  air-jniMKifim,  eolliiioil  by  tlic  writer,  in  tlirce  Imndml  anil  twetxT  tlif 
siil)Htnneo  was  hH«tod  in  the  lar)'nx,  and  in  four  hniHlred  ami  fiftv  in  the 
traiJu!!i. 

Of  the  three  hnndi'ed  and  twelve  ctt««8  in  which  tbe  foreign  bodv  m* 
Icxated  in  the  lan'nx  it  wan  removed  by  an  iueiititin  through  the  neck  in 
one  hnndi'ed  and  twenty-four  cases  :  of  these,  twenty-flvv  \ty  larvngnbKBT, 
all  reeovi-ries ;  eighty-(me  by  tracheotomy,  with  Hixty-five  reraveri«;  Ho 
hy  larj-]igo-traeli«itoray,  six  by  tbymtomy.  and  one  by  exti^mal  incssioo 
die  nature  of  winch  M'as  not  specified,  all  recoveries;  one  by  phaiyn* 

'  C(>lii'n,  Ailihiint't  Intern ntinniil  EncyclopMlia  of  Surgoiy,  vol.  w.  f,  071. 

■  Qn>en,  Ice.  cil. 

■  UwrMhor,  l'>c.  cit.  *  Sllintt,  Inc.  crk 

*  Heiiuer.  Corra-iKMidunK-BUu  fiir  SchwclJtrf  AtrxU,  BmpI,  IHV2,  Bd.  xsiLp.411,— 
lumbricoi'd' ;  Blum,— laoth>pl»t«,—N«w  York  Mcdimi  Jourrikl,  188i,  tpL  xtU.  |k.  U7| 
Ouat,  Amoriran  PrartiUoncrund  Vfv*.  LnuUvillo,  ISRI,  N.S..  rol.  xL  p.  S67.  Sh^s^ 
oui  exunplM  nt  ihl«  ft^iident  ore  rvporied  la  loedlral  llientm«. 
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fi^ototny,  in  which  the  pationt  tlicd.  In  tht^  other  ime  htindrct)  and  oighly- 
eigfat  oases  no  operation  M*as  attt'nii>twl  in  thirty  oni',  nail  only  thrreot'tbeB 
patients  re(x>vere<l ;  in  forty  th*-  foptign  IkmIv  was  expelled  .spontaneously, 
with  thirty-eight  rtwuvM-its ;  in  one  hiiudrcO  and  uiie  it  ^-us  removed  by 
f(>rr(>pe<  tliniiigh  the  moutli,  all  PE>eoverit«.    Of  Uie  other  sixteen  («««,  thrc< 

I  were  remuved  by  iovvrsiuii  of  tho  patient,  two  by  the  use  of  hooks,  two 
by  the  fingers,  six  by  emesis,  the  other  throe  by  the  use  of  the  snare, 
sponge  probong,  and  tur|H.>nt!ue,  respectively,  all  reeoverifs,  TliU3  we  have 
of  die  three  hundred  iind  twelve  easw  two  hun<li\'d  nn<l  sixty-fivo  reoov- 
trivn  (84.9  per  cent,)  and  forty-Beven  deallia 
Of  the  funr  hundred  and  fifty  eases  in  which  the  flji-cign  body  was 
loflgvd  in  the  traeliea,  it  wa*  removed  by  luuiaiuti  thnmgh  the  neek  in  two 
hundred  and  thirty-nine,  with  two  hundred  and  one  recovenos.  Of  these, 
ft  two  hundred  and  twenty-two  were  by  tracheotomy,  nine  by  Iiiryngo  tracha* 
otomy,  eight  of  which  were  recoveries,  seven  by  laryngotrmiy,  and  oue  by 
thvn»t<>niv,  all  recoverieM,  Of  the  reniainiii"  two  liundnil  and  eleven  rases, 
in  fifty-eight  no  operation  was  |)erformeil,  and  tliere  were  but  two  reoov- 
erie*;  in  one  hundred  and  tweuty-four  the  fitrelgn  liotly  was  exiiellecl  8|)on< 

•  taneously,  with  one  liundred  and  twelve  recoveries ;  in  fourteen  removaU 
by  foroepA,  nine  by  invention,  two  \]y  eiacsta,  one  by  the  use  of  iodine,  one 
by  a  blow  ou  iJic  back,  all  were  recoveries.  In  two  cases  oil  was  used,  one 
patient  recovering.  Thus,  of  four  InindnHl  ami  fifty  cnses  of  foreign  liodies 
in  the  trachea  there  were  three  huiidn-d  aud  forty-tlirtt  nxtiverieu  (77  per 
cent.)  and  one  hundred  nnd  seven  deaths. 

■  It  is  to  he  obser\-cd  tlmt  of  the  seven  IiundnHl  and  sixty-two  cases  of 
fitreign  Ixwlies  h>dged  in  the  air-pass^es  there  were  tliree  bnudred  and 
sixty-three  in  wliich  tliey  were  removed  by  an  iuci»ion  through  tlie  neck, 
with  tlirrp  hundred  and  eight  reeoverles  (84.8  per  cent.)  and  fifty-five 
lU-aths;  while  of  the  three  hnndnil  and  ninety-nine  in  whieb  broneh<itoniy 
^■was  not  rraorti-d  to,  there  were  three  hundred  recoveries  (7fi.2  per  cent.) 
and  ninety-nine  deaths.     Thratc^  KtatiKticv  are  quite  in  harmony  with  those 

I  of  Durham  oikI  Gross.  Durham '  rejiorts  seven  hundred  and  six  ea^cs 
of  foreign  ix)di€s  in  the  air-possageB.  Of  four  hundred  and  thirty-five  on 
which  <iperationa  were  performed,  there  were  three  hundred  and  twenty- 
eight  ntoverica  (76.4  (ler  ocnt.).  Of  tlie  two  hundred  and  seventy-one 
laises  in  which  no  opemtion  was  performed,  one  hundred  nnd  fifty-six  re- 
f>ealted  in  recovery  (67.6  per  cent,). 

Gnwe*  reports  one  hundred  and  eighty-thi-ee  enses.     In  ninety-eight 

tho  air-p«saiMtc8  were  o}»ened,  with  eighty-three  roeoveries  (84.7  per 

*nt.)  and  fifteen  deaths.     In  eighty-five  eai*M  in  whieh  no  oporntion  was 

>rfonncd,  there  were  fifty-ulx  recoveries  (65.9  per  cent.)  and  twenty-nine 

Icatha. 


1  Helmw't  Sy«tem  or  Surgery,  vol,  i.  p.  709. 

*  Fbraign  Bodict  in  ilie  Alr-PaMagtB,  p.  408  at  «f. 
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Woirt  reports  one  thotisiiml  (^.-wh,  n>)lec((<<l  mainly  fnwn  private  noureoL 
Of  these  three  hundred  and  thirtVH'iglit  were  o)H>rate<l  uii,  with  tvir>  huiw 
drcd  and  forty-five  recoveries  (72.5  per  oenL)  and  Qim-ly-lhiVi>  deaUia.  Id 
five  hundred  uivl  iiiucty-niue  cast«  no  o]>ornt'on  \\»s  |M>rlurmril,  with  ftxir 
hundred  and  sixty  rccuv«ries  (76.8  per  cent.)  uiid  onu  huudnxl  and  thirty* 
Dine  deaths. 

Combining  the  Matistirs  of  Durham,  Onisft,  Weist,'  and  tlw  writer,  wi' 
have  two  thnutiuiid  six  hundred  and  Afly-one  cases,  in  twelve  huodml 
and  thirtv-fuur  uf  which  tlicre  v.vje  o|x>nttioiiH,  with  nine  hundred  ukI 
sixty-four  recoveries  (78  per  cent.).  In  fmirteen  hiindrt-d  and  8e\'«Dtem 
cases  no  operatiuni;  were  {wrformed,  with  tea  hundred  and  thirty-five  re> 
covcrif**  (73  per  ecni.). 

It  will  be  seen  timtall  thestatistirs  except  Weinc's  support  the  consensus 
of  opinion  of  i*urpe<mK,  that  mi  forviffu  Ixxly  -sliuuld  be  allowed  to  tvniain 
for  any  leugth  of  time  in  the  air-passages  without  the  operaliou  of  l>n.>D- 
chotomy;  Imt  this  should  t>e  done  iu  urgcut  vases  only,  whtm  all  otbtT 
means  of  extpactioii  have  failed. 

Statistics,  however,  are  misleading  if  wc  do  not  take  into  ornuideratiDO 
the  various  <«Hdltioiis  offbctiag  tlietn.  Thus,  Weist's  statistics  an  foundod 
almosC  entirely  on  cases  reiwrted  to  him  privatt-Iy,  which  the  pfaynictuH 
evidently  did  uot  consider  of  suffieieut  importiinoe  to  rejiort  in  nwiiod 
literature,  and,  moreover,  tlie  foreign  bodies  in  more  than  one-hftlf  of  tl» 
CBseit  were  seeds  of  various  kiniLi,  sudi  an  grains  of  com,  watenneloo-srals, 
bcana,  and  gruliii^  of  eoETee,  substances  that  ordinarily  do  the  Xvnst  harm  in 
tlie  air-|)n.«»igi^  and  arc  tlie  mast  likely  to  \k:  ex{H'lled  spontaneously.  In 
the  statistics  of  death  without  opemtion,  it  should  also  be  rciuemlK-ml  tint 
in  many  caeca  death  oociirred  l»eforc  any  o|»eration  could  be  {lerfonned,  tad 
therefore  could  not  be  attribute*!  to  delay. 

The  operation  is  so  ooniparativety  free  from  danger  that  Wctat  b  luH 
jtu<t(R<.xl  in  tlie  o(inclii»i<)n  tliat  "  when  tlic  tmchtn  or  bronchus  contains  & 
foreign  body  the  jtatieut  will  be  more  likely  to  recover  if  trusted  to  tlic 
diaucv  of  Hpontancous  expul«iou  than  lie  will  be  if  subjected  to  operstioa."* 

The  necessity  of  external  incision  cannot,  we  thiuh,  be  better  illustrated 
than  by  the  fact  that  of  eighty  cases  of  tniclicotomy  rciKirtcd  by  Bourdillat  * 
ID  twenty-eight  the  for<;igQ  IxKly  was  ex|>elled  sptintaneomly.  Durham* 
reports  niocty-one  cases  iu  ^vhicb  tlie  fbr«gn  body  was  expelled  after  open- 
ing tiic  trachea :  m  t»ixty-two  of  these  expulsion  took  place  through  tfas 
tracheal  opening,  and  in  tliirty-nine  it  was  immediate,  showing  that  the 
foreign  body  wu  movable  in  the  trachea  and  could  not  pass  the  glottis. 

The  frequenw  with  which  death  result*?  as  a  remote  effect  of  a  for«){« 
Ixidy  lodged  in  the  air-passages,  even  tliough  the  substance  may  have  bceo 

*  TntiuActloiu  of  Iho  Amorloan  Surgiol  Ajwciaiion,  1B61-88,  vol.  i.  p.  117. 

•  Ibid.,  *ot.  i.  p.  124. 

■  (htz^tW  MMicnlti  <!«  Paris,  IMS,  lom.  xxiii.  p.  ISl 
'  Holme*'*  Sj-DtMn  uf  Surgery,  vt'l.  i.  p.  7H- 
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H  expelled  or  removed,  lias  bwn  poinhxl  out  in  cltiiC'iiSKnig  llio  remote  svmp- 

■  Uinut.     Tn  mniiy  iiiKtanccs,  however,  the  foreign  bodv  niny  be  rvtaiiiod  for 

a  cuii!(l«Ii'rui>K-  [)erit«l  williout  dolrlnirnt  to  tlio  )Ktltotit  unil  flimllv  expelltKl 

tither  tiirough  the  opening  hy  which  it  entered  or  by  some  artificial  passage. 


I 
I 


SPONTANEOUS  EXPULSION  ANO  MIGRATION. 

A  foreign  body  in  usimlly  ex|>ellol  tlin.)ii|;li  the  o[H.'nittg  by  M-liich  it 
caters.  lu  unc  hundnil  und  (iixt>'-tbrct'  caKcit  in  whic-li  H)>ontaneou8  expul- 
sion took  plaix  it  was  through  tlie  mouth  in  all  but  tlim'.  In.Ktances  in 
wliich  a  Ibmgn  tiiib.staiK'V  h»»  entered  ihniiigh  one  cliannel  and  been  ex- 
pelled tfaivugh  another  a(ivT  Winjc  iTlainwl  for  a  time  an;  nt-onlwl.  Hiero 
Stocasficl'  reports  an  interesting  cwse  in  which  the  \)a\mv  obturator  of  a  gun 
penetrated  a  man's  larynx  niid  was  iuinKtlintely  i-xjk'II«1  hy  roughing. 
Fouvel*  reports  a  cane  in  which  a  bullet  ludgtsl  in  the  b-snce  of  the  fuce  woa 
expeUed  spoatuneuusly  from  the  left,  pyritwrn  sinus  ten  years  aUcrwards. 

In  many  instances  foreign  bodies  in  the  larynx  have  jwncti-at^.-d  the  tis- 
sues of  the  mvk  and  been  cxtraftc<i  extoiunlty,'  and  subelanccs  Uke  heads 
of  grain  have  onteatl  through  the  larynx  and  tnu'hea  and  been  expelled 
thrciugb  an  oljsrrw  in  the  ehwt-wall.'  In  1812  Dosgrang:(W*  puhlighed 
sixteefi  eaaea  in  which  tliiH  wan  ^np[wi^l  to  have  taken  plooe.  Bonrdillnl'* 
found  in  one  hnndiv<d  and  gixly-fiuven  ea^-A  geveo  inslnnLVS  in  which  this 
OCeum?*!.  Opitz'  n'|iorts  thirteen  eaaes  of  gniin-hrnds  inhnhxl  irio  the 
trachea  ;  of  lliv«',  four  were  oxiwllwl  M|ioiitauoou8ly  tluimjrh  the  nmutli,  and 
nine  tiirough  thoranie  a)>wes.s<«.  H6vin*  and  Poiilet,'  however,  seem  to 
believe  tlint  all  the  heodti  of  grain  and  Kiniikr  siiliHtJiuceii  whii;}i  have  been 
n.>porled  as  jiatwing  through  tlio  thoraeie  wall  came  from  the  i]L>sophagua^ 
and  tluit  there  are  no  evldemiw  that  they  iiinie  t'nmi  the  air-pu.<tt<nges. 

Oroas,  on  the  tonlrary,  bIiows  conclusively  that  siieh  bodies  do  some- 
tbnrs  migrate  from  the  nir-passages,  and  citif*  nvelve  e-a-sei*  reported  by 
Stenoki  "  and  oim*  by  Avery  "  in  which  acute  syinptoius  due  to  (he  preBciice 
of  foreign  bodies  in  the  bronchi  were  ninniilfit(xl. 

In  a  ca.se  iV|M»rted  hy  Marrow  "  a  piece  v>i'  hay  waa  Inhalttl.  Forty-two 
weeks  allerwards  it  was  cx]K;llcd  through  an  abscots  between  tlie  tenth  and 
twelfth  rilM. 

>  AniMin  dm  Maladiei  i]»  l'0m1l«,  du  I^nrynx,  ntc.,  Ifl8«,  I.  xiv.  p.  283. 
'  ftMtj»  MoasiKllo (111  LftTynfColoftic,  vtc,  1881,  loin.  11.  p  390. 

'  C«oRi«*, — p[n, — Medical  Bod  Kurgknl  Itcportcr,  IMiilndi^lpliia.  18M,  vol.  1.  p.  &(ii  i 
^burton,— pin  pttnrlnitHl  iho  thymiil  curtilH^, — Arc-liivtB  cif  PtdidUlca,  1864,  vuL  I.  p.  G8. 

*  Bonol,  Med.  Si>])t  I  III)  iii,,  ribtl  by  PuuM,  vul.  ii.  p  [A. 

*  JuuiimI  O^n^ml  du  Mi-dncino,  torn,  xIit.  p.  130. 
■  0|i.  ciL,  p.  ISA.  <  SchmldCi  Jftlirbacber,  1608. 

*  Hrimairw  do  I'AcwtSmift  Roy»lc  de  Chimrgie,  Puri*,  1748,  tom.  j. 

*  Piiulol,  np.  cit,  vol.  ii.  p.  M. 
>*0«Mt(«  )l«dloa1edflParii,  Juillet,  1837;  BritUh  nnd  Foreign  HedJcal  B«view,  voL 

Ii.  p.  361. 

■*  OruM  on  Poteixn  Bodies  in  llie  Air*Pau>]iw,  p.  &7. 
**  Lancet,  London,  Dvcoinbdr,  1863,  vol.  ii.  p.  S4B. 
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Ca/mt  an-  rp|M»rtr«I  in  which  objocrts  have  witcrwl  through  tlic  rhpst-walls 
and  been  cx|x-IIt.-<l  tliitiugh  the  bronchi,'  and  also  where  they  faavv  t-nlmtt 
the  chev-t  tlimugh  an  opening,  a»  a  gunithot  wound,  ami  b<?eQ  rxpHlet) 
through  another  [la-itsigt;  made  bv  the  fun^gn  body  itself,* 

Titr  h-ngth  of  time  fuifign  iMHlint  nuty  1h>  tolerated  before  spODtaneoBS 
cxpiUaioi)  takes  ploue  is  cxcwdiu^ly  variable.  Of  Durhatu'a  vou  bundnd 
and  tweoty-four  casas,  five  were  exiwlled  in  twcntv-limr  hours,  deven  in 
from  cQc  lo  eight  days,  sixtceu  in  from  eight  to  thirty  days,  sixty-fwur  iu 
from  thirty  days  to  a  year,  and  twenty-eight  ia  fr«m  ooe  year  to  seventeoi 
years. 

In  many  instances  fordgo  bodice  have  hoen  tolerated  fur  quite  a  long 
titno  without  prodilciog  serious  disturbance  to  ihe  patient,  as  illustrated  by 
the  following  cases :  a  stone '  and  a  sufely-piu  •  oai-h  rcuiai m J  iu  the  larviu 
of  a  child  one  voir,  a  lx)np  *  in  the  larj-nx  of  a  c-hild  fourteen  mootlis,* 
brass  ring^  in  tlif  larynx  of  a  cliild  Umr  years,  a  trunk-nuil  ^  in  the  tracjm 
of  a  rhild  tliree  ycniv,  a  leud-poocil "  in  the  bronchnit  of  a  ehild  six  yous, 
a  barleyouru*  in  the  broiichu!!  of  a  pirl  seven  ymrn,  a  beechmuHt  "*  lu  lb* 
trachea  of  a  girl  nine  and  a  half  ypara,  the  moinh-piets'"  of  n  eignr-hi4der 
in  the  truehiia  of  a  man  eleven  and  a  half  years,  a  pin '^  tn  the  laiyax 
thirty-eight  years,  and  a  piece  of  bone''  in  the  bronchi  for  sixty  years. 

TREATMENT. 

The  treatmtnt  of  foreiurn  bodies  in  the  air-paseagee  may  be  coosKknd 
with  rett^rcocc  to :  ( 1 1  e.\pu]sioa  tbruugh  the  natural  paaa^ea ;  (2)  cxtrai-tioii 
through  the  natural  passages;  {^)  extraction  or  expulsion  throagb  artitimi 
channels. 

1.  ErptU^-on  through  (he  Xaturttl  PasMgfv. — Few  accidents  rcqoire 
such  prompt  action  on  the  jiurt  of  the  suT);oon  as  the  ludgement  of  foi^ijni 
bo<l!r«  in  the  air-[ift88age?.  When  siitfoeation  i«  not  imminent,  the  gravi^ 
of  the  sitiution  uan  ho  determined  only  ul^r  the  acute  manileetatioiLi,  u 
choking,  sim^m,  etc.,  have  subsided.  No  special  tr<«tment  or  in^stniiDfatit 
man i|i Illation  is  required  for  tiie  n>moval  of  fluid   foreign  bodiee.    The 


'  LouU'i  Meoinm  un  Bruncbi-tniiy,  Muuioirat  do  I'Acad^niic  Rojiik  de  ClunilBii. 
1768,  torn.  It.  p.  &-iS. 

'  IMJ.,  p.  629  ;  CiniM,  up.  cit.,  p.  5R. 

'  Lfyden,  L«  Semalno  MMicnlc,  April,  18W1. 

*  Dankl*  Texiu  MmIIcaI  Jnumal,  1890,  vuL  iv.  ix  111 

*  Dftili^y,  Oiu»ba  Clinici,  Aiiril,  Htm. 

■  LolTorl*,  Kuw  YotIc  Medical  Roourd,  IBT4,  vol.  U.  p.  811. 

*  GniM,  tip.  eil  .p.  IGft. 

•Orldtey,  AmeriiaiTi  Medical  Recorder,  to!.  »tli.  p.  178. 
'Krirgcr,  InuuK.  DIs<iGrt.,  Juno,  IBM;  Uufvlaud.'*  Journal,  1B8I. 
••  OiiMS,  t>p.  cit ,  p.  172. 
"  Krii-gor,  op.  cit. 

"  lUritnol,  M.-dicnI  Now*,  rhilndelptim,  IMl.  T<»1.  kii(.  p.  U'l. 

■*  Uanlelt,  lieofi  New  York  JoumnI  af  Mcdidse  and  the  CuUaienI  Sdoes,  «aL  <rt. 
p.  S3,  eitwt  by  (Jrow,  op.  *-it-,  p.  172. 
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hpRd  shoiiUI  be  plarrtt  in  a  pendent  poeitiun  and  artifieiat  rogpirutlon  in- 
dui«(]  iinlil  tliev  are  exjielltHl  and  normal  respiration  n>pstal>lisli«l.  Id 
cases  demanding  it,  resort  may  lie  liad  to  Felt's'  metiiud  of  fon'ul  urtjficial 
respiration  witli  ii  Ik'IIowm,  tlie  nozzle  being  inseftn)  in  the  trartiea. 

Steniutntori«t,' emetics,  and  tiokling  the  thr<>»t  witli  a  fiaithcr  t>*  pni- 
Tokerougliiog  Itavc  been  employed  from  tlie  earliest  times,  espeoially  by 
the  laity,  for  the  expulsion  of  solid  foreign  Ijodiea  from  the  oir-jmssa^-M. 

Stemtitatorics  are  sometimes  of  sprvirp,  Pellit  *  cnn^sed  in  this  manner 
Uie  cxpiilsitiu  of  a  tooth  which  had  been  lodged  iu  the  right  bruuchua  fur 
eight  months. 

tVmgbinfj  is  almost  always  induced  by  the  tinvijia  body  it»'lf,  and  its 
artiRdal  prmlnctiun  mixl  rarrly  be  ivsortcd  to  by  the  surgeon.  Kiuettca 
arc  not  only  of  doubtful  benefit,  but  are  often  p«wtirtvfly  injurious,  owing 
to  tlie  wimprtwiion  of  the  larynx  during  the  act  of  vomiting,  which  may 

^Ibrcc  the  foreign  body  more  deeply  into  Lhc  ti^uva. 

B  Treatment  by  inversion  aided  by  p^pcuasion  and  succussion  as  a  method 
of  expulsion  was  first  snectssfiilly  employed  for  the  rerao\Til  of  a  coin  from 
the  ti-achea  in  17C8,  and  reported  to  the  KovbI  irietorlcid  Sx-iety  by  Sir 
Christopher  Wren.*  This  method  was  not  brfiught  prominently  into  notice 
until  3843,  when  Sir  Benjamin  Brodie*  reported  the  celcbmted  case  of 
Brunei.    Cases  have  sini-e  lx*n  reported  by  Lenoir,"  Duncan,*  KcsJJyes," 

•Hanford,*  Kichanl  Jelk-y,'^  Kricgcr,"  and  Arnold." 
This  method  w  nvitilablc  only  in  casce  of  coins,  ballets,  and  such 
■wdgbty  suhstaMct-s  a-4  m-oiiUI  be  actc*I  upon  by  the  force  of  gravity.  Of 
the  seven  hundi-ed  and  sixty-two  eases  collected  by  the  writer,  the  foreign 
boHy  waa  expelled  in  this  manner  from  the  larynx  in  three  cnsea  only,  and 
from  the  trachea  in  nine  eaiiL« ;  six  were  eoine,  two  were  bulletu,  und  in  the 
four  remaining  efl«*  the  foreign  bcKlies  were  a  thimble,  a  brass  stnjile,  a 
piece  of  lend,  nn<i  a  at<>ni>.  In  no  instance  have  uusueeeesful  attemptB** 
proved  fatal,  for  any  distressing  symptoms  are  at  once  relieved,  as  in  Bru- 
ners  cose,  by  tlie  envtion  of  thi^  pwsoo. 

I  quite  agr*e  with  Cohen  '*  that  tlie  danger  of  iin|inctIon  at  tlie  ehink 

■  BuRuli  M«di(!a1  Knd  Surgilcnl  Journal,  1887-68,  vol.  xxvii.  p.  146. 

■  II>igni<l'>rri  aud  Knidlinut^  Ixiuic'n  SoMind  Memoir  on  Bfoncholom}-,  MetiMMKS  da 
I'AoidAmle  Itnvalo  dr  Chinirieie.  1768.  toi».  Iv-  p-  &23. 

■  L'Uniiin  U£dica1o.  Miir»  IS.  1886. 

•  Birdi,  BUtury  of  thr  Royal  S<icietj,  vol.  ill.  p.  SSI. 
»  TrBiwiirtion»  (if  llic  I^inijiin  Hedico-Chirurgit^l  Society,  lol,  nvi.  p.  2M- 

•  .[oumftl  de  MutL'siirni',  IMS,  lam.  iii.  p.  55. 
1  J.  H.  NorHi,  Kdinliun:!),  WH-Vi,  v«l.  ii.  p.  220;  kUd  Uuuxi,  LonduD,  IU&. 

•  piiiili't,  «p.  ciL,  p.  78, 

•  n<ilm<»'«  PrinoipW  of  Surgory,  vol.  U.  p.  M3, 
■•  LflDfrl,  Ijondi'D,  1862,  *u].  i.  p.  406. 
■t  Innuttural  Hnprtation,  Jiinn,  ISM. 
"  AauftU  <-f  AnnUim;  *n<l  Sui^rv,  18&6,  vol.  ri.  p.  816^ 
u  (if"", — itv^ii  casrii^op.  cit .  p.  205. 
>*  Ailiburat't  Int«n>uti<jiiitl  Kucj-dnpaiUia  of  Surgurj,  roL  v,  p.  fi73. 
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of  the  gluttiu  in  iovt'rsiim  is  greatly  exaggeratttl  by  nearly  all  writprs 
tho  subject-    M'ttiss '  goes  m  fiir  as  to  my  tlmt  in  uu  cuw>  should  the  attea 
at  expulsion  by  mvetsion  be  rvsortcd  to  without  pppviou»ly  porfomiiK:»g 
tracheotomy. 

Tlw-  bt«t  meatjs  of  pmetisiog  iuverelon,  jjarticularly  tn  adulu,  U  t.\je 
one  iug<>nioualy  ileviswl  by  I'miley,'  of  Swnnsiai,  and  (U'.siTil)«l  by  liina  xm 
follitwji:  "  A  Btrtmg  lieiit-h  having  b«_>n  fixwl  with  the  k^  of  uuc  cud  (*ia  i 
couch  and  the  other  on  the  Hoor,  tlie  patient  waj*  made  to  sit  on  the  opj>er 
jmrt  of  it,  with  hiji  knti-s  flexed  over  ibt  tad.  He  wus  then  dimcteti  to 
lie  back  upon  llie  iiidlnwl  plane  thus  ibrmed,  and,  having  done  so,  instantly 
raised  himself  up  with  tlie  Mix()enee  in  his  muuth.  The  supine  p<witic»n 
probably  favoi-ed  the  exit  of  the  coin,  and  the  readiness  with  whit-h  by  l-»ia 
own  effort — the  kn«s  acting  a-s  a  fulerujn — he  guinwl  the  upright  [»ositi«:>«, 
would  have  saved  bim  from  the  danger  of  spasm  in  tlie  event  of  itd  rk4->Ti- 
expulsion." 

During  inversiou  the  patient  should  inspire  deeply,  and,  as  Dr.  Johnao^* 
Buggeafs,  avoid  s]ic»kin^,  which  brings  the  vo<aU  coitlfl  («^cthc'T  and  j>»"*- 
veuta  exit  oi"  the  foreign  Ixxly.  The  expulsion  is  also  facilitated  by  si-««- 
cuBsiur,  or  a  forcible  slap  or  blow  on  the  chest  over  the  i»iut  at  wlii»=:li 
the  fwreiga  body  is  believed  to  be  lodged,  during  the  time  the  body  ■* 
nupendcd. 

Laryngeal  sposra  is  best  relieved  by  chloroform.'  In  some  coses  coco-*  *^ 
may  be  of  advantage^  or  the  temporary  iatroductioo  of  aa  O'Dwycr'a  t»»  ^ 
may  be  advisable,  as  in  the  following  case:' 

A  ehild  tliree  years  old  with  a  pieoc  of  nut-shell  in  the  larynx  -w;^** 
intubatud  to  TL-lieve  sutrocation.  The  shell  became  lod^jed  in  tlie  tube  tM.^^ 
was  withdrawn  with  it. 

lu  some  instances  tlie  employment  of  chemieal  agents  to  cause  the  <1  •**  _ 
intogmtLon  of  the  foreign  body  has  had  some  apparent  succesB,  The  lary**  ■ 
gea]  HjKistu  lausinl  by  a  Iwan  in  the  larynx  was  hold  in  c<(.)mplele  alipyiuie*^  "i 
one  case  by  the  owasiunal  swallowing  of  olive  oil,  and  the  bean  was  fia^«J  '■  _ 
disintegnitiHl  and  exjHilJe<l  ;*  a  tish-vertebra  In  the  tniehen  van  in  anoC  1**  ^ 
case  loosened  and  exijciled  by  the  inhalation  of  the  vapor  of  iodi  «:»■*■ 
Leecrhes  in  the  larynx  have  Ijeen  killed  by  swallowing  turpentine,*  and  ^^ 
the  direct  application  of  chloride  of  sodiimi.* 

2.  Eriraction  Oiro\tgh  the  Natural  Pwwngeit. — Extraction  tlirough 
natural  passages  should,  if  possible,  be  [)erfurmi<d  with  the  guidani.'«  of 

'  U|..  iMt. 

■  Briltth  UMliea)  JmirnAl,  18TA,  vol.  ii.  p.  7SI. 

*  LuiJCL't.  l^niloti,  1AT8,  vol,  li.  p.  330. 

*  CltRord  AllbuU.  Brlti^ti  Medlcnl  Journal,  Mxicb  27.  187S. 

*  Keltner,  N««r  York  UeJianl  ReooiO,  1889,  x<,\.  iixri.  p.  811. 

*  Ln^'en,  Ptrulct,  op.  tit,,  p.  72, 

T  Dn_v,  Loudon  Medicnl  Oosi'lte,  vnl.  ii.  p.  ?66,  citod  by  QroM,  op>.  dU,  p.  IM. 
•SmiiliUfliow,  Vniob,  No.  45,  iaS4. 

*  Kartcniki  and  Winicraiu,  Pngur  Alcdiclalacbe  Wucbeiuctirift,  1&90,  No.  39. 
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brvngoal  mirror.     Gibb,'  in  18G4,  was  the  first  to  detwl  aiid  remove  a 
foreign   body— a  pin — from  the  larynx  by  its  aid,  and   since  tliat  time 


Fio.  IZ 


B.tlEMAHN  »CI), 


Oww'i  fercvpa- 

there  have  been  many  examples  of  large  and  unusual  substances  removed 
iu  this  mautK-r.' 

In  some  iiiatiincee,  when  the  employment  of  the  laryngeal  mirror  is 
JmpractiuublL*,  Iht-  finger  may  bt*  used  lur  the  jmqKPSc  of  cxtmetion'  or  for 

Fio.  18. 


UAckiiUiic'i  ftORulnr  lontjm. 

the  gaidanc«  of  instraments,*  as  where  Krishaher'  removed  a  metal  tag 


■  LnncH,  Lr'nJon,  ISM,  vol.  ii.  p,  Wt. 

*  Briddon,— iDininturo  velocip'jdis— New  York  Medical  Juunial,  1890,  tuI.  U.  p.  S43  ; 
JcMftph  A.  Whili',  Richnnind,— oiH-'n  iafi'Ly.|>in,— reiw>rted  pnreminllj'  k>  Ihe  wrilur;  Oorwl, 
— «t  of  Brtifldul  tw-lh,— Stlii»idl'»  jBhrbucbor,  1868,  t.  cxxxvlli.  p.  282  [  Whlitkr,— 
•thtDDid  bono,— LKRcit,  Iicmd'XTi,  IXTS.  v»t.  It.  |>.  778;  Ranauni,— largo  triangular  plocQ 
tf  glu*,_N«w  York  Uedlral  ReonnI,  1891,  v»I.  xxxit.  p.  478. 

■Solb  Cvbm.  Fhikdilphin  Uvdical  Nvwi,  189^,  vut.  xlvii.  p.  077;  Crawley,  ibid  , 
1869,  vol.  >Iix.  !>.  OST. 

*  Johntoii,  LmuM,  London,  IB78,  vol.  ii.  p.  COI ;  Sttbadowildt,  IX^uUcbc  ModiiH- 
obclie  WocbonHbrift,  1884,  S.  778. 

*  Adiw1«  da  Sfilodiea  de  rOrellle,  dii  Laryns,  •Ic,  1878,  torn,  it.  p.  T8. 
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fnim  th(?  laryox  of  a  girl  nine  years  old,  nn<l  Major'  a  piece  of  nut-«Ii(^^l 
from  the  larynx  of  a  diild  eleven  months  old. 

In  using  llie  fingvr  for  the  extrat-tiun  of  foreign  bodit*  from  the  lan-r»  x 
the  surgeon  shouUl  exercise  due  care  not  to  foree  the  foreign  Ixxly  dov  »3* 


Fio.  U. 


Uackonda'e  tuba  forcepi. 


rwnrd.     It  is  »il visible  to  place  the  patient'^  head  in  a  |>endent  position,     "** 
prevent  the  Buhstanoe  from  being  drawn  into  the  traehen. 
The  elioioe  of  instnimmts  is  determined  by  the  location  of  the  fore-ifS" 
body.     When  a  round  or  a  flat  ^iilmtance  ia  in  the  pyriform  sinuA,  of"    * 
nharp  bixly  pionts^  or  jH'iietrates  the  epiglottJn,  llie  ary-epiglottir  fbhU^     '^^^ 
tiie  ventricular  bands,  Cuseo's  lever-bladed  force])s  (Fig.  1 2)  or  Maekeuci  *^  * 
angular  furcepH  (Fig.  13)  arc  most  8cr\'iocublc.     Mackenzic'i)  tube  foro^'^E^ 
(Fifi.  14)  are  especially  servicealjle  when  a  lateral  urasp  is  ueceasary,  p 
ticuUirly  if  the  foreign  body  h  a  coin  occupying  the  pyriform  sinue,  as  ill«J 
tratcd  in  Gmzzi'a'  interesting  ease  {Figs.  15  and  16),  in  which  he  remov'* 
a  two-centesimi  piece  with  a  pair  of  similar  foreepe. 


Fill.  15. 


FiO.  16. 


A.  ogtn  la  the  lurjuBwil  loulrJcU  (Om«l). 


Tho  Mine  oolB  In  U>o  gnwp  c1  Om  InMnuneiil 
(Qnuii]. 


Hooks'  are  frequently  employed  to  loosen  and  dislodge  foreign  Ixxlii 
iraiMietpd  in  the  larynx  when  they  arc  too  firmly  embedded  to  be  removi 
with  foreeps. 

A  foreign  body  lying  above  the  vocail  cords  should,  as  a  rule,  be 

I  Cftnndinn  MmUcuI  and  Sun;<ciil  Juurnni,  UontrMi,  1886-87,  vol.  It.  p.  607. 

*  Bolkititiij  di^llc  MHlnttic  dell'  Ort-crliio,  rtc.,  ltW4,  No.  4. 

*  Stu^kcnKJE?.  UittMMii  nf  tha  Thnmc  iinil  N(«o,  vol.  i.  p.  418;  Scbadewaldt, 
Mpdicinischo  Wi>ch&nH]j rLI\,  I8b4,  Nu.  48,  8.  770. 
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tractcd  through  the.  rmttiral  powagfrs ;  but  whon  Iving  iHelow  the  vocal  coitU 
this  is  onlinarily  not  advlBable,  pailicularK  if  the  fumgii  body  is  n>iigh 
and  angukir  ami  liable  <m  c-xtniction  tn  luccruti;  the  Iar)'nx  sufficiently  to 
cause  pernianeiit  imimirment  of  the  voice.  In  some  cases  the  removal  of 
foreign  bodies  from  the  laryox  can  be  safely  aeeomplished  unly  afler  the 
iuflammatiou  iiotl  swi-lling  have  been  reduced  by  apprupriBtc  treatineiit, 
as  io  the  interesting  case  reported  by  Whistler^  in  which  a  large,  anp;u!ar, 
flat  lx>nc  MIU5  emho*l(Icd  bt-tweeu  the  vocal  cords  (Fig.  17).  In  a  ciise  by 
Freneh,  rt^porlwl  by  K'jekwell/  the  bone  was  ey  <'utight  under  the  cricoid 
cmrtilagc  that  it  could  be  removed  only  by  tracheotomy. 


Fio.  17. 


Fio.  Ift. 


I 


u  Tuc  LiKYNx  (Wliliiilvri.— a,  vOkc  "t     A  oucUe-buiT  lu  tba  l^Tjax  (Thuroer). 

tbc  vocal  vordt ;  b,  piece  ft  bong  atttT 


Imx^  bodies  should,  if  possible,  be  crushed  before  extraction,  as  has 
been  done  in  a  nnmU'r  of  iastanees.' 

Foreign  bodies  in  the  trachea  have  in  many  instanees  l)een  delected  by 
the  aid  of  the  larj-nposoope  and  safely  extracted  through  the  larj-nx. 
MoritJ!  Schmidt*  diw^tivensl  and  removed  fmrn  the  ti'achi-a  a  Imno,  and  De 
la  Sola*  ft  leoeh,  iu  this  manner.  Voltolini *  discovered  a  threadetl  needle 
lying  jnst  above  the  bifunation.  He  wnzed  the  tbrwid  lliat  was  hanging 
oat  of  the  lfln,'nr  and  drew  the  needle  upward,  when  it  was  coughed  out. 
Hinrichii'  in  a  Knnilar  c».>(c  iisctl  a  ]>nil>e  to  liberate  a  ntwdle  attached  tu  a 
icsther,  aiul  cxti'acted  it  from  the  lower  part  of  the  trnehen. 

Various  ingenious  devices  have  been  n-ftortcd  tn,  a*  In  (he  case  whore 
Brandeis' removed  a  thread  from  the  larynx  by  meana  of  a  brush  dipped 
in  mucilage,  and  Crawley"  a  cockle-bun  Iodge<l  in  the  larynx  by  en- 
lBnjil!n|£  it8  prleklea  iu  cotton  wound  about  his  index  finger.  Max 
Thomer'"  removrd  a  cocUlc-hnrr  (Kig.  18)  from  the  larynx  of  a  b«y  (after 

1  LBni.-«rt,  London,  I8*ti,  vol.  il.  p.  Tit. 

■  Annala  of  Analmny  an  J  Hurgery,  1R81,  viil.  lii.  p.  71. 

■  Treiuactiuiu  of  tliu  Putliulu^iuil  Sucii'ty,  Loudun,  rol.  irUL  p.  ST;  8cbmidl-Lao- 
|»b«ck-i  Arc-biT.  1876. 

*  Aivhi*  Atr  Kllnltche  Chlrurglo,  1876. 
'  Arcblvfa  of  LAryae:<.>l4^]r,  18S8,  rol.  Iv.  p.  17. 

*  Uonmtuv^hrlfl  filr  Uliivnlii<i1kuniK%  Jiihn^ng  xit.,  No.  12. 
^  Dl-uUcIiv  H«]lrini'<'bu  Wiv.-lwn*thril\,  IBTO,  No.  87. 

*  American  Pniclilioncr,  I6T3,  p.  31".  •  Medkal  Nevf»,  PhilidBlpble,  lot  clt. 
w  CiBcinuti  LuKel  Clinic,  1886,  N.  S.,  vol.  svH.  p.  eS. 
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uusiiH-cssfiil  uttom|)ts  witli  various  feir(»[«)  hy  Voltnlini's  sponge  method; 
aod  Voltoliiii'  sdngesta  the  iiae  of  a  powerful  ma-jntt  externally,  or  mag- 
iietic*  |>rnl>eK,  to  dislodge  netKlIui^  tac'kiij  flDtl  the  like^  and  facilitate  tlieir 
expulsion  or  extraetion. 

In  n<lult.s  gi'tit-nd  jinH?>i(lw*ia  is  unncwssarj-  for  thr  extinction  of  a 
foreign  body  from  the  larynx.  A  iVw  uhilfs  of  cldoroform  will  ordinarily 
be  nil  that  is  required  to  (juict  the  local  irritatiun.  In  casts*,  howerer,  to 
winch  tiio  foreign  body  is  causing  much  pain,  cocaine' amestbtsia  should 
be  resortcil  to. 

In  children  general  anesthesia  ts  frequently  required  to  control  titcm 
and  to  ((iiirt  the  lowl  distiirlianw;.  Tlic  ditfiniltiefi  of  laryngoscopy,  how- 
ever, during  auwathi-sia,  imrticiilarly  in  children,  are  well  illustrated  by  a 
case  reported  by  Jiirasz.*  In  the  ea«'  of  a  cliiltl  twenty-two  montlis  old  he 
waji  unable  to  obtain  a  view  of  the  larynx  until  the  child  was  coming  out 
of  the  anseatheaia  and  began  to  cry,  when  he  extracted  the  foreign  body. 

3.  Kxtradion  ur  Kcpulvion  through  Artificivd  CfianncU. — VV'hca  expul- 
sion or  extraction  of  a  foreign  body  through  the  natural  passages  has  failed, 
iU  removal  should  be  attempted  through  an  externa]  incision.  Tbtd  is 
often  required  \v'heu  proper  iniijtruments  are  not  at  Imad  to  remove  it 
through  the  mouth.* 

Bponehotfiray,  ««  Galen  inforros  us,  vraa  first  perfi)rraed  by  Asclepindos, 
100  B.C.,  and  it  was  first  done  fur  the  removal  of  a  foreign  body  from  the 
larynx  hy  FabriciuB  ab  Ai^uaptadente.* 

The  indications  for  tlie  different  operations,  as  tliyrotomy,  erioo-thrroiJ 
laryngobomy,  laryngo-traeheotomy,  tracheotomy,  lateral  and  sub-hyuidean 
pharyngotomy,  are  determined  by  tlie  nature  and  location  of  ihe  (breign 
body. 

(a)  Thynitomy,  or  thyroidotomy  (division  of  the  thyroid  rartilage),  is 
indicated  when  large,  angidar  bodies  are  so  embedded  in  the  Iar\*nx  dtat 
they  cannot  be  moved  upward  or  downward  without  lacerating  the  tissues, 
direct  access  to  and  liberation  of  the  foi-eign  body  being  necessary.*  This 
should,  however,  be  done  only  in  imp(;rativ(;  ca.'ws,  owing  to  the  danger  of 
causing  permanent  impairment  of  the  voice. 

(A)  Crico-thyroid  Ian.-ngot(iniy  (incision  through  the  crlco-thyrotd  meju- 
biTUie)  ia  indicated  in  casca  of  small  ur  smooth  bodies  inii«ict«l  in  the 
larynx   almve  the  vocal  cords,  which  can  readily  be  extracted  tliroa^ 

'  TmiiBctloni  of  [bo  Seventh  Inicnrntiiinnl  Mixlicftl  Cfingrcu,  London,  1381,  vol.  ill. 
p.  331. 

■  Blanc,  Tkirapeutique  ContcmporaiiiQ,  No.  S6,  PuU,  August  28,  1685;  kUo  lawf 
otilt'intil'Cii  CcntmlWiiU,  188fi-8.,  p.  19. 

*  MonBtuchnn  fUr  Olirenbcilkande,  Berlin,  18B8,  vol.  xx.  p.  8ft9. 
"  D'Urta,  Oiornalc  Intcrnftxii>nnlo  ddle  Sclcnzc  Mrdilcfae,  1667. 

*  0[wra  Chirurgica,  PnntMifUrti,  1020;  Mackenxfe,  UiaeHtd  or  Uio  Throat  and  N<wa, 
Tfl.  S.  p.  Hi. 

*  Bliindnn,  Amerlcnn  Journnl  of  (he  Af  i^licnl  Sdcnco,  1803,  vol  Iv.  p.  i43 ;  Butlio,— 
drew-hook, — Lunuoi,  LoitdoD,  1871,  vu).  11.  p.  iSB. 
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tbe  openiof; '  or  puslicd  upward  by  a  fiouud  oiid  extracted  tliroiigh  the 
mouth.' 

■        (c)  Laniij»(i-tracheotomf  (inciflion  through  the  erico-thyroid  membraDe, 
t\»  cricoid  cartilage,  and  the  first  one  or  two  rinjjs  of  tlie  trachea)  is  sonuv 
tim(«  DO«»'a!air\'  in  t-ast'S  of  lar^  boilk-s  iinjmctol  in  the  lower  ]iart  «f  the 
—^  Iar\'iix  and  tlie  upper  end  of  the  tnii-h^a.*     TIiik  o|M'nilioii  alsm  i^honld  be 
H  avoidi-d  a»  far  as  possible,  owing  to  tbe  ftorious  effects  Bometiiiu's  re^ultinji; 
from  llio  ini-ision  of  the  cricoid  cartilage. 

(<i)  Traclieotomy  (superior,  when  the  ineiglon  in  the  irai'Iiea  is  above, 
and  inierior,  wheo  it  in  below  the  isihrniis  of  the  thyroid  gliincl)  U  indinitc<t 
in  adults  wlieu  the  foreign  body  Is  iu  tlie  trachea  or  a  bruuehun,  and  in 
diihiren  when  it  is  in  any  |»rtion  of  the  air-pasMtges.  The  inferior  incision 
is  gentfrally  prefvrnd,  t«pecially  in  childryn. 
■  («)  I'haryngotomy  (lateral  and  »ub-hyoiclean)  is  indimtetl  when  the  foreign 
body  is  8o  ini|mL't«l  in  the  upitt-r  part  of  the  Inryns  that  dlrw-t  ucivslS  to  it 
is  re<|uire<l ;  as  in  tbe  case  in  which  the  lateral  incision  was  performed  by 
Wheeler*  fur  tlie  rt'mu%*n!  of  q  needle  tmiisfixiug  the  urj-ti-iioid,  and  tiie 
sub-hyoidenn  operation  hy  Irfflerts'  for  the  removal  of  a  brawa  watch-ring 
embedded  in  the  left  aiy-cpiglottic  fold.  TIiih  was  the  {irat  lime  Uiat  this 
operation  was  performed  for  the  extraction  of  a  foreign  body. 

ILaryngotomy  is  frccjiicntly  pn?frruble  to  truc'bii'<)tomy  in  udult%,  jxir- 
ttcularly  in  caaes  of  aiulden  suHueatiuu,  on  account  of  the  readiness  with 
^hlch  the  crico-thyroid  membrane  can  be  penetrated.  Vor  tin's  purpose 
Mackenxic's  *  pocket  canula  containing  a  concealed  scalpel  la  cfl|KfiftIly 
aerviwable,  also  Holden's'  ingeniously  devised  instrument  which  be  has 
<l<5*iguaiid  "a  posfeible  substitute  fur  tracheotomy  or  intubation."  In  ex- 
treme cases  lan,ngotomy  may  be  ]>erfonned  with  a  penkniJe,"  or  a  pair  of 
•harp-pointed  scissors  may  l>c  pliingtd  through  the  erieo-thyroid  niero- 
licBoe  and  the  bla<ie9  opentd.  In  ebildren  tracheotomy  is  far  preferable,' 
as  it  nfTords  greater  freedom  for  the  manipulation  of  instruments.  AVhen 
]ar)*n)^tra(.-heoii>my  or  thyrot«my  is  necessary  the  tracheal  incision  w 
^«xtended  upward.'" 
H        If  dvfipntea  is  instantly  relieved  by  tlie  o{)eratian,  tlie  presumption  10 

t  Sir  CharlM  Bell,  liMtitiitM  of  Surgery.  London.  ISSB,  vol,  11.  p.  2Wt. 
'  Piiwvlt, — picen  of  mcnl  iinii  bono,— New  York  Mt'ilicitl  J(mrnnl.  1889,  vol,  I.  p  684. 
'SvaniDD,— Iwo  Talvc  tC'Hh,— Hysicii,  MitTch,  1684,  p.  ITS;  Gougb«gaD,—4cig'>  tooth, 
DnbliD  MmUoiI  PrcM,  Junniiry  3-1,  1810. 

*  DuliUn  JuumnI  of  Mrdleiil  Scicnra,  1881,  p.  385. 
»  N*w  York  M«ikitl  Bwoid.  1874.  *"l.  Ix.  p.  B-*I, 

*  DiheiiJirt  of  the  Throat  and  Son;  L-indon,  1880,  vol.  I.  p.  fiU.     llluiiraled. 
<  New  York  M«>diMl  J'lurnal,  1888,  vul.  xlvlli-  p.  ti45.     Illiinlratfd. 
*tl«tli,— Riaii,— Lnncct.  Li-ndiin.  in^S.  vul.  )].  ]>.  313. 

*  Uopton,  Aiiiericnn  Juiirniil  uf  iho  Mvtlkul  SciiMiCM,  PblludelphJn,  1929.  vol  \v.  p. 

••  0  H.  R.  IToHcn.—dnwk-Iioolc,— British  MeJIcnl  Joun>&1, 18fl2,  vol.  I.  p.  662;  Ber- 
''*'y.— onin,— Brlciib  Medical  Jnumnl,  ]S8fl,  vol.  ii.  p.  14;  Diiclin, — dtvu-hwtk  caught  In 
>«  vuc*l  oordi,— LttBcvt,  Lond<?n,  197^  (Ainvricnti  Rpriiit),  p.  99. 
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that  the  lijifign  body  is  in  the  Inrytix  ;  if  tbc  dyapuoea  is  uot  relieved,  it  m 
probable  tlint  tlic  furvi^u  body  ti  ia  tbc  traclica,  ui  tltv  Lirouclii,  or  in  tbc 
<e9ifpha^us,  compn.«diD^  tli«  Icaelu'n. 

Wlicn  tlic  foreign  Uxiy  iti  lwl»\v  the  i>p<!ning,  It  froqucntly  huppcne  Ui&t 
it  is  cx|)o]l«d  througb  it  diiriug  the  n>«piraton'  t^pusm  which  occurs  the 
instant  thf  opening  is  matW,'  Ofteu  it  id  i>x[>ellM]  thmugh  the  nitfilh 
itnmediatftly  >  or  siilx-tequciitly,*  or  eoughud  up  tu  tlie  opening,  fw  tliat  it  nav 
be  seized  ami  extracted.' 

In  the  ninety-one  casra  collected  bj'  I>uriiam*  in  whioh  spootsaws 
expiiInioa  tiwk  plaee  sLfter  trai-hwilooiy  had  been  pcrfbnn«l,  it  was  imims 
diate  in  sixty-two,  while  in  twenty-nine  it  was  fixid,  but  aft^-nTards  betuw 
luoHened  by  niittiral  pnMVfiiea  In  foiu-teun  v&txs  luiiueuiag  t^>ok  place  in 
twcnly-four  tiours,  the  length  of  time  in  whit-li  thp  lorgvet  number  at 
exiiellcd  ntler  oporalion.  Oftfti,  however,  tlie  ex|nilsiun  is  delayed  for  ■ 
lou^-r  pertud  uf  cimv,*a!;  ta  Bnineri*'  case,  in  which  the  Italf-^uveRigB 
wns  exjielleil  Neventi'cn  days  aller  truclieotomy.  In  some  in^toncos  the 
foreijfu  body  ba*;  bitu  expL'llwl  atler  elosure  of  the  tracheal  iueision,  the 
surgeiin  either  hnving  fiiikil  to  deteet'a  foreign  body  or  having  been  imablr 
lo  reniDVL"  it.' 

After  tlie  tmehea  i»  opcnw!  forpign  bodies  are  frequently  expelled 
through  the  larynx,  and  luuch  more  rvadily  than  before  the  opcnrtiiiiL 
This  may  l>e  due  to  the  relaxation  nf  the  larvngefil  maselfts,  the  stimuUttog 
in(luem<e  of  the  innpirt^d  air  l*e!ng  alMeut,  or,  an  Sendler  explains,  tbetir 
can  readily  emtt-r  withont  carrying  the  foreign  body  iut"  tlie  bnindiL" 
After  trairhe(jt«>iny  for  a  fi>reign  ImkIv  in  the  lar^^x  the  patieut  is  able  to 
fill  hi«i  lungs  freely,  and,  by  closing  the  trnebeal  opening,  to  acqaiiv  iiii^ 
ficient  expiratory  forxv  to  dialtxlge  the  substance." 

'  Well*,— -pic«e  of  mdon,— American  Jnum*l  of  th«  MrdinJ  Stfi«nL-M,  1932,  vw).  & 
p.  2fti  CmwtII.— «hiiwl-pm, — Biinf>ci  Mrdicnl  und  Surgical  Journal,  19TV,  vut  d.  p.!?; 
Benttif,— ))mi>e-&t'>iiE»,— Briclth  Mcdit^l  Journal,  18M,  voL  I.  p.  ISSO;  FnaUr, — ploB- 
ctouo, — Laaccl,  London  (Anicrican  reprinl),  1BS5,  *ol.  ii  p.  491;  M«?yer,  Kiiin  tt 
com, — Jauniiil  of  Iht-  AtniTioin  Mc^liciil  Auut'ialtun,  ISfiS,  vol.  i  p.  432. 

'Orviom, — brciid-crambi, — Lano't,  Ix>nd')Ti,  1880,  vol.  U,  p.  676. 

■■\Vyctli.— pufT-dftrt,— Now  York  Medical  Itteoid.  1884,  roL  xl.  p.  487;  OowMt,— 
pii IF-ditrC,— A tiK.'1'biin  Jiiuniut  uf  the  Midii-ul  St-inniTia,  iUlT,  rtA.  Ixiiv.  p.  6SH. 

*  Ward, — puinut  in  trwlioii, — New  Yurk  H«divit1  Kt^wrd,  168S,  voL  xxU.  p.  10: 
^'burton,— pnriii III  or  gnitn!-*crd, — Archlrn  of  rcdiatrio,  1884,  toI.  L  p.  61. 

*  llolmcj's  KysWtii  v(  Surgery,  vol.  ii.  p.  ■177. 

*  Addi-iiWfuk,  L«tK.-i-t.  LuDdiin.  188f.  vol.  il.  p.  i9t— bend,  (vur  ilaj>;  BoiIm,  Vn 
TiTk  M('dioi>-Chiriirgi''iLl  nulWtIn,  18S2.  vol,  ii.  p^St, — pieon of  cot-omm,  nx  d«y»;  J«Mp. 
X^nci:!,  lA>R>l'>n  (Aintrricnn  reprint),  ISRO,  p.  31^. 

'  Tiaiisuction.*  of  tin-  MnlincCbimrirical  Society,  1844,  Yol.  xxrl.  p.  388. 

■Onus,  ap.  dt.,  p.  371,— wiilomiKlnn-iu.-cdii,  furly-avran  dftji;  JoblMuB,  taiMt 
Londiin.  18SI,  vc-1.  it.  p  000, — haxctnut-etidl,  twvnt}r-«i|;^t  ilnjv. 

*Jcwo((,  Rixlon  Mimical  ftiid  Surgi«U  Joumxl,  1837,  vol.  zvi.  pL  88, — aai],  lluAjr* 
lhr*e  days  in  the  tmihiwi. 

'•  Poulct.  Fon-ien  Bodit*  In  Surgery,  vol.  il.  p.  85. 

»  Cuiwoll,— ttutwl.jiiu,— Qostou  Medical  uid  Sar^icml  Jmint&l,  18TB,  ToL  el.  p.  IT. 
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Trm«MU'«  [rach»l  dllahrr. 


If  Dot  thtifi  nTOovwl,  it  mny  Im.'  oxtmtUd  by  manipiilfltitin  lliruugh  the 
mouth,  or  Uy  inrfntniciits  inw*^^!  ttirouph  th^'  f)ppning  (or  tlic  purjxtse  of 
pushing  iIr'  fon>ijfn  IkhJv  iipwanl,  wIictp  it  may  be  cxtracU-J  liy  forucpa, 
or  Uy  tlip  nkl  of  the  finger  in  the  month,  ns  rccommcndcii  by  ADiianiklc' 
Tliih  Hicthixi  wan  enipluy*-*!  in  the-  i-asi-  of  lUn  infant  with  the  fgg-eiht;ll  id 
iu  Inrjnx.'  The  l>uJy  may  alwi  \w  [malml  through  the  larynx  wiili  the 
fiugf-raod  pxtrat-trd  through  the  tmeht-ul  npii ing.' 

AnolhtT  iiifthud  hi  U>  attucli  a  pict""?  of  sponj.'e  to  a  thniul  of  wlk  and 
draw  it  throagh  the  larynx  from  Mow.  Mr.  Thonww  Siaitii '  removed  a 
sca-tan^ffc  U-ut  from  the  larynx  in  tliis  iiinuut^r. 

If  tJip  foreign  body  i«  in  tJi«  tnirhpa  or  bronchi,  sutwoBeive  turning 
iK>m  tlu'  prom-  to  the  .<«»• 
pine  po8itiun,  or  invor»ion 
and  HnniiMiion,  are  iwnie* 
limes  UM-ful  aids  in  cxpt-l- 
ling  it.  Th«^  excitation  of 
paroxysms  <if  oougliing  by 
lidiling  the  trarhm  with  u 
—feutJier  is  uocaaiunaltv  of 
Pbrvice* 

Blowing  strongly    into 
the   trachea   may  assist  in 

cx|ielling  UiP  IhmIv, — tlie  comprwwion  nf  the  air  inrrcasing  the  expulsive 
force  of  tlic  cough  thereby  excited.  If  ttieee  measures  fail  to  dblodge  the 
body,  itsbould  be  carefully  sought  for  with  the  finger  or  slender  pmUs  or 
bookA. 
P  To  fiicilitate  the  nm  of  inHtmments,  tlie  traebeu  should  be  held  open  by 
TCtnctont  in  tlie  hamU  of  an  it'wistant,  <>r  l>y  Troufweiurs  tvro-bladed 
tracheal  dilator  (Kig.  19),  or  I^hirtleV  ihrw-bladwl  dilutor  (Fig.  20),  or 
"by  hooks  providcil  with  elnws,  insertwl  in  thp  edges  of  tlie  opening  and 
lie»l  witli  tape  or  ela>^tie  luintk  around  the  nwk.'  Or  the  odgis  of  the 
Irnehca  juid  llie  integuments  miiy  l>e  stitehal  together,  making  a  ]M-rn)nnput 
vprning/  An  automatie  retnu-tor  may  Iw  ubhiI,  tluit  of  (Jtjlding-IJinl' 
^Fig.  21)  beiog  tlic  brat  one  devised  for  this  purpose. 

■  KxplonUion  of  th(>  tniehea  \»  niottt  ccmvenitintly  niiule  with  the  finger, 
pirith  which  the  bifurcntion  enn  usually  be  reaelRid.  A  long  silver  probe 
lent  to  a  right  angle  may  alw)  bt*  u.<ied,  and  by  1>ending  the  end  up  into  a 

>  Medivsl  TIraM  uid  Ott£L>lti?.  I'V'hninry  27,  187S. 

*  Authur'i  MM',  anU,  p.  W-);    Ik-rgmunn,  St,    Petcwburgjcr  UcdiciiLiKha  Wwhcii- 
lirift.  No.  I.  1680;  liiluniiiU.mnle'  C<Tiir«lblatl.  ia88-S9.  p.  M6. 

■  BMrtnn,— flMi  e}">  "(  ilnll,— AuitralM'inn    Modiml  OaRnttn,  1885-88,  vol.  v.  p.  S79. 

*  Tmntactiom  of  tlw  H«(lic(>-C't9ir(in:1«»l  Socitt>-,  Xiondoii,  1606,  toL  slvili.  p.  207. 

*  Scbinfdl'i  JalirbUdier.  1870.  M  cUi.  ».  2T1. 
■Colllfir,--pnt^Mi»n-np, — L«B'-«i.  Lnndun,  1H8B,  vol.  I.  p.  119. 
1  W7«h,  M«Iim1  RMr.id,  New  Ycrk.  tSU,  v»l.  xzvl.  p.  662. 

*  I  KiKol,  l»ndon,  ISSl,  vol.  i.  p.  4tj7. 
V»u  II— M 
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book  ttic  suliatanoc  can  oftcQ  be  extra«k^l ;  or  t(  may  be  so  djal()il^:»d  u 
be  exi)elled  by  cotighing.  A  stvmt,  umooUi  copper  wire  or  loop  of  sill 
win: '  may  be-  made  to  aurve  the  same  purpose. 

Tracheoeoopic  examination  is  often  of  een'icc  io  detecting  a  foreigB 


Fio.  20. 


FlO.  31. 


Ltborde'a  ililttor. 


Goldtnc-lUitf^  danblc  i 


bo«ly.  This  is  iloiie  by  inserting  a  smoll  mirror  in  Uie  wound  and  reflcrt- 
iug  a  strung  liglit  down  llie  tnu'lita.  The  sun's  rays  are  tiir  prt'ltTublp  to 
artificial  light. 

QnmnV  txaeheal  forceps  {Fig.  22)  are  considered  the  best  for  extractioo; 


Pro.  22. 


Qkm'*  itmUmI  RmeptL 


Uiei,'  are  about  nine  inches  in  length,  miide  of  n>lid  silver,  flexible  and  i^nitr 
elcnflfr,  bo  as  not  to  interfere  with  the  paesn^^  of  air. 

Mackenzie's  tub<>  foru^ps  (si>e  Fig.  14)  anil  Cohen's  shaulUered  fora?[« 
(Fig.  23)  arc  also  exeellent  injittruments  for  certain  cngea. 


Fio.  SS. 


nohcn'i  shnuldcrct  uncllon  forccpt. 

I'ig.  24  represents  a  pair  of  foroeps  devised  by  tlie  writer  for  cxtnirtinit 
subsUuicxa  frnm  the  trarheii  or  bronchi.  This  ini^rument  ooiisi»te  of  a 
slender  S]>iral  »tcm  nine  inehctf  long,  thniug'h  whidi  paasee  a  oopper  wire 
that  oontnils  the  blades.     It  is  so  constructed  that  the  bladee  do  not  tlrav 
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bacic  on  htang  dosed.  ItK  lulviuitaji^ttt  He  in  lie  nXinvifTuetm  rii<1  in  tlte  plia- 
bility of  the!  oopppr  wire,  wlipreby  the  instrnmi^nt,  rclaiuing  its  iwsitiun  as 
luijusu-d,  can  hv  aJaptuI  to  tlie  i-xtnu'tion  nf  a  fomirn  liotly  fixim  either 
bronrlitut;  n,  A,  aiid  c  imiirate  bladog  of  difTereiit  sizos  and  slia^x-^. 

Foiwpa  us«i  fi>r  extraction  may  at  tlie  «arae  time  serve  m  exploratory 


Fio.  24. 


&o«*>  U«ob««l  fbrcwp*. 

BouQds ;  and  wlicu  th«  foreigo  body  is  detected  it  can  be  seized  and  cx- 
trac-ted. 

Chloroform,  nooording  tu  tho  rule  Inid  down  hy  Amnswohn,'  should  not 
*»«  adminifllered  duriog  tlie  ojnTntion  of  tn«.-)i«it^jmy  irsiiirwation  is  immj- 
oent,  or,  iw  oliwrved  liy  Gant,*  if  tlip  tbreinn  body  is  niovahlf;  in  Uic  tpach« 
oi"  brtinchi.  .\ftrr  Dpi'ratiun  a  snuiH  nmoiint  of  ehlorufbrra  will  (j^rcntly 
™'i]italfi  the  cniployjiicDt  of  instruments  in  tlie  lnu?liea,  by  quieting  reflex 
*rTttation. 

Id  uu  iiifitaiK-v  should  atlempts  at  cxtmction  of  a  f<>rt-i)rn  IhhIv  from 
"X?  tnu'hca  or  bntm-hi  Iw  mi  pnilonm-'d  a^  tu  tax  tlii'  eiidcinint.'C'  uf  the 
PAt^icwt  ur  U\  excite  a  local  iuHammiilioR.  For  obvimiB  reUM>jit),  a  ranula 
^boulil  not  be  introcbuinl,  althuugh  hi  a  nniuber  of  inHlan(x<8  this  bo8  been 
doners 

Kopetgu  btxiies  have  been  removed  fmni  the  lower  end  of  tlie  Irachwi 
*•**!  from  the  bmnclii  I»y  it  grntt  many  diiTwvrit  dL'vict«.  Xearly  all  traclie- 
'*'*>iny  caiiulaa  tbnt  have  lalK'ii  into  the  trach<5i  were  reniovt-d  by  hmiks,* 
**owg,*  however,  reniovwl  a  eaniiU  fnmi  a  bnnitliiis  with  mrvcxl  foreepti 
*'Wr  failure  with  hook*.  The  most  unique  plan  was  tlie  one  adopted  by 
"^^vy,"  He  threaded  one  end  of  a  silver  pntiK',  btiit  tht--  (jtlicr  end  up  into 
*  *>ook.  dropi)«l  it  into  the  tratrhfa,  and  rctwvercd  tlie  Itist  eaniila. 

Wei r^  removed  a  tooth  from  tlie  left  bnindiiis  with  u  Imp  of  Bilver 
^'''e  which  WA*  tifihtrned  annind  the  tmith  with  a  pair  of  fopce))8. 

Hy  B  very  ingenious  plan  a  pen-rase  waft  removed  from  the  left  bnmehus 


'  Thi»odoStr»»1>ourK.  "p  cU. 

'  SdtBce  Kod  Pnwliw'  t.r  Sunrf^ry.  2d  «i.,  vol.  il.  p  8M, 

*  Cmik,  C}Im«ow  Minimi  Juumul,  N'oTnnibir,  XKHi;  &endl»r,  loc  dt,  p.  60;  B«gi- 
QMBuUn^li  0>))ilali,  Miluno,  If^fifi,,  \i.\.  ix.  p.  SAB. 

*  ^WiMctloni  uf  the  Mi>di('o.Chtrur^K'Hl  3i.cioty,  Lond-jit,  1677,  p.  8S. 

*  IhM..  p.  9S. 

*  Britltb  Mcdlcftl  JuurnsI,  Jul^  ft,  1870. 

*  L«c.  dL 
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l>v  Liiidlcr.'  He  dropptfl  a  ttntall  -silver  plummet  by  the  stdc  of  tli«  fora^ 
buciy.  and  by  mm-iBg  it  up  uuU  duwn  worked  tbe  body  up  to  tlte  oriGot^ 
aod  liimlly  extratttti  it  with  fwrwjw. 

A  novel  tiiougb  unsucoc&iful  plan  woa  adopted  by  Rtutuaore  *  for  dtt 
n:iuu\'ul  vf  a  cork  that  had  bct'n  inhaled  intu  the  left  bronchus.  After 
haviu;;  failed  will)  tunx-p^,  he  iiUroihu'cd  n  long  double  tiibc,  tliat  be  had  hid 
c«)iccially  oonstrtx-ted,  tliruii^^li  tltf  truL-hcal  iQpi«ion  duu'o  to  the  cork.  Thv 
inner  tube  had  two  Dhorp  pron<^  for  transUxing  nnd  Iwddiiig  the  fiKfisD 
bodv,  nnd  then  with  a  Si^n'.w  inmle  tu  fit  this  tube  lio  alteiiiptcd  to  engagt 
the  ivrk  after  the>  ninniier  of  withdrawing  one  from  a  liottle;  the  pmo;^ 
however,  failod  tt>  hold  it  firmly  enough  to  acuompliiUi  tb«  objet-t.  Tin- 
piitieot  died  of  (.>xhauutioii. 

Broiii-hotoniy  through  the  chest- wnll  hns  bwn  niggestod  by  Qu6nu*aDd 
Figuetra*  fur  the  reiuuvul  of  bodies  su  fiiiuly  irupar!tc>d  in  a  bmiH^usorsD 
de^'ply  lodged  in  the  luDg-t:s:giie  ns  to  render  extraelion  or  si>ODtaiiooii> 
expulsion  iRi])(>s.-iil)Ie.  It  iH  anatomically  iin{M)t<Ki)ilL>  In  nsi-h  the  prinarr 
bronchi  from  the  front  of  the  eliest,  but  it  is  quite  possible  posteriorly.  IW 
thniwinj^  thtp  K'ft  arm  forwanl  there  i«  suffipicnt  sjiaoe  lietwt-en  the  Innbr 
of  tlio  senpnla  niid  the  spinal  column  to  eut  do%ru  upon  and  rei^M-t  the  rih^ 
and  ihim  to  reach  the  bruuchi  after  th^  plan  |)mpiKed  by  NaselofP/  of  8l 
Peterebur^,  fiir  reaching  foreign  bodies  im|>3cled  in  tlit  lowir  |>oniaa  nf 
the  CEMt(iplia;^u>f.  The  practicability  uf  the  opi^ration,  hnwever,  I'ciusins  1» 
be  dciiioiistrattd. 

De  Korest  Wilhird*  has  shown,  by  a  number  of  experinient*  nn  dogs, 
that  the  openitlon  of  rmehing  tlie  bronchi  through  the  rhest-wnllfi,  tUthtt 
anteriorly  or  postenorly,  is  a  very  (bn{j;eii:>u8  proctxhire,  sin«ie  it  tnmn 
greater  risk  thmi  the  prcscmx-  of  tlie  foreign  IkkIv  itwlf.  This  view  is  toh 
currod  in  by  Marsh  and  Diirliam/  of  Lrnidou, 

In  caa-s  where  the  foreign  ixxiy  is  itnpiw-ted  in  tlie  anterior  or  hrtwil 
portion  of  the  chest  and  not  too  lar  fmni  the  surface,  the  writer  wouU 
giiggret  the  plun  of  exciting  an  artificiiil  pleuritic  over  the  liMstioo  of  tba 
fon-lKn  Ijody  by  the  injeettou  of  irritating  siilwliinww,  tn> as  to eam^i-  sii[lvi<flt 
udbceinn  of  the  pleura  1o  pn-vcnt  millapfie  of  the  lung  on  opening  the  dieri. 
The  lung  coukl  then  be  iiinscd  and  the  foreign  liody  fstmrted. 


*  Brili»b  Mi'dk-Hl  Joumnl,  187T,  vo\.  ii.  p.  600. 

*Sr.w  York  Mi<dirAl  Joum&l,  1891,  vol,  Uv.  p.  85;    intinunnDU  ElltmraCad;  tnlM- 
tatiag  nn  BC(s>unt  of  tht^ir  novAlty. 

*  Bullrtini  at.  M^iuuirea  (1«  In  Sori^tv  de  Chinirf^in  An  ?iuij,  1881,  K.  S.,  L  xrU  p.  Ifl- 

*  New  York  Mix1ir:il  Jotirnxl,  1801,  vjI.  liij.  p.  687. 

*  Vmch,  No,  25,  1888;  Ar.n»U  of  Sui^ty,  1888,  vol.  ?iU.  p.  106. 

*  hoaUin  Mcdicul  axtd  Sui;gicBl  Journal,  1891,  vol.  czxt,  pu  <18. 
Ubid.,  p.  411*. 
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PART     II. 

FOREIGN  BODIES  IN  THE  PHARYNX  AND 

OirfOPIIAaUS. 

The  numbor  and  variety  of  forcigii  bodies  -n-hich  become  lodged  in  the 
ph«rj*nx  and  cnti >])lia)jrutt  urp  quite  a»  great  as  of  th(«c  found  in  the  air-pas- 
8»4^-«;  they  are  also  ijuife  similar  in  character  to  those  pievIoiiBly  descnbt-d. 
^  mong  them  may  lx>  mentioiiwl  lewOics,  Itvinj^  Hsh,  galiimandcrs,  worms, 
Be?ai.t-worni8,  tape-worms,  pound- wo rma,  mioe,  wis,  insects,  and  frogs  ;  bow*, 
«l«-tau'tif<l  nwrriftcd  Imjiips,  (i»h-boni«,  lish-s<«lofi,  meat,  luod,  teathers,  liearta 
of*  fowls,  hydatid  cj-hIw,  (lynt^'rH,  t(i<ith-bni»hes,  biittoiiB,  hair,  and  cnitikgc; 
l<*c»  th-plates  with  fftlse  teeth,  jxJate  obtnratups,  nuts,  iH>rtions  of  apples 
ari<.l  pairs,  hends  of  grain  and  gras*,  toothpicks,  dominoes,  vinlin-pegs,  fniit- 
st«»iiei,  mitsJiruuiufi,  siMinj^iif,  f«!ding-lnjttlt?  uip[)]es,  bladeu  of  p(iiTk('t-kuiv<>ii, 
fi»*lk-hook8,  spoons,  forks,  mcat-sUewers,  [ten^,  pios,  needtm,  tneks,  nails, 
«»i  rw,  Ijeudtt,  buekUs,  Kt<*l  roUpm,  liran»-buckIi>K,  pijitvU>wls,  met:U  jihitt«, 
*»x>n  staples,  sti3nt?s,  briek,  pottery,  whistles,  gln^,  eye-gIusM«,  keys  nnj 
■st-y-nngs,  ]>rul»ingK,  tliermonielerH,  brotK-hffi,  inin  jackM,  iron  lilcsi,  thimbleK, 
|,|*acllocks,  barbtcl  wire,  metnl  tooth-jihtles,  sticks  of  nitrate  of  silver,  pieces 
**f  slate,  pipe-stems,  knives,  sounds,  and  cesoplmptal  tulM-s. 

The  onlimiry  awiiue  of  eulniiictf  of  foreij^ii  1hx:IIl-h  mU*  the  pharj-nx 
i*^nt]  tc8oplui)i^s  is  through  the  mouth ;  althotigh  sometimes  fbreigo  gul>* 
*tjiooeg  have  enieped  tliK  pharynx  thmiigh  the  ntvk,  as  en  the  niit-  n-jMirted 
'*y  vJardin  Muiray,'  who  removwl  a  neetile  from  the  pharynx  oi"  a  wooiau 
^*hi(^  had  been  thnist  through  her  neck  about  half  an  hour  pn.-vtoiiitIy, 
'-•rniri-hi-nds' whifJi  have  been  nspimted  into  the  tnu-hea,  and  substances 
"^»nj  the  |>osterior  nai-es,  are  Kiid  to  havi?  found  their  way  into  Ujc  as*oph- 
**K'i8^  rjongi-nlfcek'  re|nirti*  a  ease  of  a  aetrrosed  turbinated  bone  that 
'**^"nme  detaeiie*!  and  lodge*!  in  the  rpfinphimus.  Undi^-ssti-d  KiiliiKtuneeff  are 
'****Ot;ttmi-»  vomited  up  fiiim  the  st*>macli  and  im]Mieted  in  the  o>aopbagua.* 

KriOLOOY. 

1.   Anftlomtrnf  OimfUtinn*  fntf^riny  Ikf  lAtt^ymxtid  of  Fiyrettyu  Borlie*  fn 

'*■    J^harynz  and  (Kgapfta</iui. — The  natural  irregularities  of  tlie  pharynx 

to  the  anwt  of  ilifTerent  siihstaiit-es  there,  and  tlieir  jiartieulur  loeatiim 

determined  by  the  auatoniical  structiire  of  the  jHirls,  aiid  the  siie,  shape, 

llulkal  Tlniu  and  tiiiactie,  ItlGil,  p.  468 :  M>v«ral  cuM  similar  to  th!i  m  hen  ro- 


nCriot  Mimof-et  io  I'Acndintic  Boyule  dr  Cli1nin;iV|  1701,  vol,  1.  p.  445. 
ll«taonbi1lpn.  JHlirerong  ili .  Bd.  ixH.,  Hot  I,  1B77 ;  New  York  Hcdlcnt  Joiimd, 
»*).  «x»i.  p.  07. 

Ilf-vin,  i>p,  ciL,  p.  4KG;  ItMiInn].  ArcliSvi^  tl^n^mlM,  t<'n),  xsili.  p.  i'iS;  MtKkcaat, 
.  uf  tlw  Tbn«t  KDd  Now,  London,  1884,  tl.|.  ii.  p.  18ft. 
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and  consirttonry  of  tlip  fijreig'fi  bwlics  themselves.  Large  bodice  art  mo 
likely  to  bo  arivst*^^!  just  above  tiit'  ttico-arytt-'tioid  pruminetu'e,  or  betn'M 
the  bnse  of  tlif  bingtie  ami  tlie  epiglottis.*  Ttiin,  pointed  hutlies  are  mo-^3t 
apt  tu  atiek  into  or  become  lud^-d  betweeu  tiie  pillars  of  tlie  fauot^s  atitl  t^Ke 
tonsils,*  or  in  the  glosao-epi glottic  op  ary-epiglottie  Iblils,  although  boili(«  ti  3f 
thU  kind  uiav  bt?  arfeut^^d  ut  auy  portion  of  the  pharynx.  LoO};,  thin  IkkIb.  -^t 
may  beeooie  lodged  in  the  pharynx,  lying  horizontally  just  above  the  laryifc-  3. 
Ijarge  round  and  angular  budit'S,  like  toutli-pluti^ei,  that  liecome  iiDjuctid  5ii 
the  pharynx,  generally  lie  across  the  lower  jKirtloo  at  the  emrane*?  of  iKnc 
cexopha^iitt.'  Coins,  pins,  anil  tuiuilar  8ul»tjtnet«  are  UMiallr  enibeddnl  Jo 
the  folda  of  the  mucous  membnme  or  in  the  pyriform  anns.'  Ijc*ehcs  im^  re 
ofVtn  ftiund  in  thf  pharynx  attnt-lu-d  ti)  the  ptwlt^rior  or  lateral  wails.' 

Id  tlie  ceaophagtu)  there  are  nurmalty  three  constricted  portions:'  t'Kif 
first  at  the  lower  end  of  tlic  pharynx,  or  eiitiiuitx-  l«  the  owophagus,  mw  m'~i 
by  ttie  prominence  of  the  cricoid  cartilage;  tlie  second  at  the  middle  tlii^^xl 
of  die  ccsophaguH,  upjMJsite  the  firnt  rib,  where  it  is  ctommxI  by  tlic  1l^^ 
broncliiia ;  ^  the  tLird  at  its  lower  portion,  where  it  paaacs  tJirongh  i^B* 
dfaphnigin. 

'riie  cricoid  prominence  gives  tlie  entrance  of  the  ccsophagu^  uii  ellipti(=^^ 
sluipe,  permitting  the  entrance  of  long,  flattened  subijtaDoee  inuch  mo  ~  i^ 
readily  tlian  of  rounded  om*.  Accordingly,  a  large,  round  substance  wht^  "^ 
diamettr  ii;  greater  than  the  sntero-po»t«rior  diameter  of  the  w&tjphaj;^^"^ 
opposite  the  cricoid  bcxly,  if  hard  and  unyielding,  would  nocrasirily  ^^■* 
arrested  in  the  pharyax;  whereas  if  e-jft  and  pliable  it  niiplit  bo  moulde^^ 
to  the  entrauoo  of  the  cesophagus  and  readily  pose  into  it  Flat  or  slend^-  -^ 
eubtitances  would  also  more  readily  pastt  this  orifice  than  round  ones  c 
the  same  volume. 

Bodies  which  paw  into  the  ocaophagu9  may  be  arrested  in  tlw  mtdd' 
third  where  it  is  cnwswl  by  the  left  bronchus,  or  may  ileseend  to  become  iiu 
pBcted  at  the  cardiar  extremity,  which  is  the  narrowest  portion  of  the  tu 

In  iiiaiiy  innlauw-s  the  size  of  foreign  subb-tumvtt  liafi  excc(>ded  th 
normal  (liiiieni^ions  of  the  (psiiphagtis,  which  iieoestiarily  became  gniitl 
distended  iherobv.' 


I 


,f 


otU^A 


■  Jabnw>fi,  Lunceti  Loodon,  1878,  vol.  ii.  p.  600,  caw  teftorled  by  Pftgot, 
HQCjrag,  Ottscta  Lekareka,  Warszawa,  3890,  »er.  li,,  vol.  x.  p.  S49. 

■Oeoryu  W'liita,  Ni-w  York  MirdirMl  lU-c»n],  1«H8,  vul.  itxiU.  p.  887. 

*  ("ftrlyle,  Laii>.-ct,  Li.iiJim,  IBKO,  vol    i,  ji,  tm4,— Wutli-jilMle. 

*  Rulilmtii",  AllKmnciiiB  Wiiner  MwJieinischp  Ztiititng,  ISSB.  rnl,  ixx\.  Pl  112. 
•Trolfird,  Lniiot-t,   London,  1871,  |i.  280  (AtiioHcaii  rcprliil):    Duval.  Journal  Gtai- 

ral  do  Mudt-ciiio,  dc  CbimtKio  el  dc  Pliarinacb,  Putt,  1800,  t»I.  xivi,  p.  247 ;  tJkcjr.  laa- 
cot,  Loiidun,  1881,  vol.  ii.  p.  S26 

*  .Mouton,  Du  Calibn  di>  l'(E»ophiLge,  Purio,  1874,  p.  IT ;    aim  wpcrlm^nta  mad*  \j 
Hftch<>[ixle,  DUeiLBcs  of  th«  Nom  and  Thraat,  London,  18B4,  p.  S. 

*  IlHrriflon  Alien  hm  empbiisized  ttini  tbu  turv^  at  Ibli  point  la  th«  frMjuiini  ouim «tf, 
Bimt  of  r»rciign  l)odi<w,  I'hiliidelphia  Uedlpnl  Timw,  1877-78,  ».>1.  viii.  p.  2. 

*  lAU^rua, —piece  of  grutln, — JuunukI  of  Urn  Ameriuui  Uvdlool  AMucialJoii,  1S8S,  fi 
I  p.  fl21. 
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2,  PaOnilijgicai  Comiiitons  famr'tntf  the  IjoJyemmt  of  Forai/n  Bodtea  in 
the  Phar^RX  ami  itj<oph(ifj)i.». — Tlie  mo.tt  fmjiipnl  ol'  lliwie  is  ttie  absence 
of  tet'lii,'  whrob  i)i-vvouts  tlit  j)ru|>tr  maiUcatioii  of  food.  luilumniatory 
■  affection:!  and  diN»uie(l  ntndituin.1  of  the  tongue,  Innnils,  piiannx,  epiglottis, 
Inn'nx,  and  a-8<>|ll)n^lI3,  tiiteritTin^  witli  degliititiou  mid  iiidiic-tng  tlir  Muddini 
butting  of  i'wid  ill  large  cjuautitics,  jirrdis^joae  tu  tlic  lodgement  of*  foreign 
bodies. 

Grovrtlis  and  glandular  swHlings*  niay,  l»y  presj^ing  up«n  the  pharj^nit 
and  tesopliagiiB,  cauaL-  nurruwiog  of  the  tijl»c  utiil  thv.  ItHlgcriiPnt  of  ali- 
mt!nturv  buIi«1iiiiit«  at  that  jwint.  This  is  fret|iieiitk  the  ca8e  in  goitre, 
wlwre  Oie  (TsupliajTits  'a  entirely  eiiein^ltd  l)j-  the  cnlai^ed  gland,  grratljr 
diioiniehing  its  calibre.  Several  cases  are  reportwl  eirailar  to  tlie  followiag 
which  rtcentlv  caiue  imdor  the  obsorvatinn  of  tiic  writer: 

A  woman  ajrcd  forty-five  had  suffered  from  an  increasing  cnlargcmeDt 
of  the  thjToid  jrland  for  wn  ycni-s,  which  finiUly  becmuo  &j  lurgt-  as  to  cauHe 
urgent  dyepno.'a  fi-om  pressure  on  (he  trachea,  and  i^rcat  diftieulty  in  swal- 
lowing solid  substances.  Severs!  times  pieecs  of  meat  hecumc  impacted  in 
tbe  (r*)pliairii-t  whirh  nvinirttl  inntritmental  extraction. 

Baliijew'  U'lievis  tlint  liyiH-itPophy  of  the  thyroid  (;;land  freqitt'Dtly 
piv<<fi  ri^>  to  the  im|HUti()n  of  ibrei^a  iKMlieti  in  the  upper  jtart  of  the  (vsnph- 
sgus.  He  reports  three  casos  of  this  kind,  in  two  of  which  the  forviga 
body  waff  a  bone  and  in  one  a  set  ol'  artific-ial  tivth,  ( Kj^ophagotomy  was 
pcrfurmed  on  all  of  these.  Tb«  first  two  ])aticnt)(  rceovtired,  the  third  died 
on  the  tenlh  day  aflerwanls, 

NeoplaKoiM  and  cicatricial '  cniilnictioiM  of  tlif  interior  of  the  tube  are 
fruqueut  eaiiK.*  of  the  ItKlgement  of  alimentary  siibstanpeti  in  the  u-sopbagug. 

Atlhiiiirst'  ri'port8  tlie  ok-w  of  a  child  ageil  four  and  a  half  yearn  in 

ifIk«c  cfsopbajiijs  a  piece  of  iiani  became  impacted.     On  the  seventh  day 

she  vonute<l  some  olfciisivc  gn'<'n  matter  ami  (elt  rclicvitl.      8!ie  cxitilinnetl 

to  »!nk,  and  died  nine  days  nflerwards.     Autopsy  revealed  a  strong  fibrous 

ire  jicar  the  lower  end  of  the  (psopliagiis. 

InKtruincnta  used  fur  iJic  trcaliuent  of  stricture  of  the  ocaopbaglis  oiuy 
idt'ntally  become  im[«ictc<l,  nxpiiring  extraction,  as  in  tlie  case  re|x»rted 
y  Weir.' 

^nsm  of  tlie  miiaclea  of  the  tongue,  pbaryax.  or  oesophagus  may  aotne- 


I 
I 

I 


I 


■  BUhop,  Botton  Mmlicoit  nncl  Sun[l<»l  Jtxarakl,  1887,  vol.  cxvt.  fi.  271. 

*  SkllAjMVtki,  Antiiial  of  4hi>  Univerul  H«dicikl  Scienwa,  IS89.  vol.  iv.  O  87;  8uU 
S^    I.Mtni,  OevitM  VLtAxca  Ju  Sl-viIIu,  Jftnimry  16,  ISHR 

*  lledluinikoe  Otx-zrvinlc,  Nd.  IS.  ttlbji  188S,  dii^  in  Intcm»tionnlf«  Cmtmlblatl, 
"»««.,  18«8-SB.  Bd.  T.  8.  &2)t,— ItLi^  gollre,  Umth-plate  lodged ;    Uritiih  Mvdical  Jounial. 

*  «»o.  vol- 1,  p.  ea 

*  Menul.  Aichir  fur  Knniwbe  Clitrunric,  Bd.  al!I.  S.  CTA ;  DobblU  Bnd  Bftltl«,  Jr., 
^7'orlh  C>h>l)na  M<^ioHl  .tottrnjtl,  Wilminjjton,  lR8i,  vol.  xi.  ji.  202;  Balob,  N«w  Tork 
B^Mllcal  Journal.  18Tr>,  vd    x\\.  p,  872. 

*  Ntw  Yori  M«lii-nl  J.nimnl,  Ifi.S,  yoI.  sii.  p.  272. 

*  Ntiw  Yorli  MmliuHl  K«oi>nl,  IKUI^  vol.  xixli.  ]>.  3H3,— •  Stmon'a  tuba. 


636 


roREIOX   DODIES  IN  TJIK    PHAUVNX  AXD  OSOPIIAaCS. 


times  miiflp  tin-  arrcM  of  vm*  tinmll  !iii)wtan»«.*  Kvcn  mt  small  an  ohjwl 
HH  H  |>i)l  luity  oxL'iU'  spnsin  of  tlio  «Q6i>|)liagit£  nud  bcouiut^-  iriijuicU-^l  lliervin. 
Ptonily&is  of  tlie  d^lutltor)-  muiwles  ami  (]i^{«ipration  of  the  wails  of  tin- 
ODsit|i)iii^iiH,  wliieli  dcomuL'  tbo  pnipi'lling  force  u(i'o»«ar^'  for  the  pniingf 
of  u  isuUlaa(!e  onwan]  into  tlie  stonuH^li,  arv  promitimit  |Jivilis[>osiug  vamm 
of  the  lu^^ement  of  fomgo  budies  io  tlie  pharymc  and  (OHOfihaguK. 
E«niiroI'  observes  tliat  jKinilyHis  »i'  tin?  (psoptiagiirt  is  (inc  of  the  frnjoent 
oaiiNnt  of  im|Kiction  tn  tli«  iuaaiie ;  luid  casi-it  of  panU^'tie  dyitpluigia  an 
rejjortwl  by  \Vils>)n.* 

3.  Perawutl  thntUHonH  /avornhU  to  Lodgement.  —  VuriouH  pprttaal 
babils  or  characteristk's  of  tlx^  patieuU  tbenisclvi':^  o^n  ocra^iun  the  lod^ts 
mtnit  uf  fdrefgn  boduit  in  tlie  phunnx  and  oiiopluiguit.  Out.-  of  tliv  toiitf 
fmjiiPDt  of  these  ie  Xhn  carulc^  habit  of  holding  siibetarK«i^  in  tbo  luunUi.* 
such  OB  pins,  mx-dlfs,  coitLs,  iichblcs,  etc,  vrhtcb  are  uceideatuUy  awiillowal 


Flo.  ^Ol 


(GuncDb»it»r). 

ad  hc?comp  lodged  in  sume  portion  «f  tin*  r'aniil  Im-Iow.    In  oci-  ii 
ibirgf  lialf-opeuvd  pwket-kuife'  »-as  swulloweil  during  violent 
(Fig.  26). 

Among  the  fishfrmfn  along  the  tMMwtof  poiithcm  France,  it  ism 
praetiw  to  gnutp  and  ciiish  tlie  fi»h  to  di-ath  with  tlitr  ttt-lb  wbilc  irbut 
tlio  hook.     In  Bcvrml  instancui  thc)^  have  alipiKxl  through  the  iMitb  and 
become  imparted  in  (Jie  ui^-|ul»^^c8,  pharynx,  or  (i«nplia}ru»>     Such  c«M 

'  Hny*.  P«l-Oindii«w.  Nl-w  Turk.  188T-S.  vnl.  ii.  p.  tt6a 

*  AnnalM  d'Hygidne  Pultlti|iio,  18:^9,  No.  1,  p.  HI. 
»  B«CT)Oil  Piriislique,  V.  v. ;  P<iuW,  »lil-  i-  p.  70. 

•  FrefllMid,— tilver'lnllftr,— MinJiml  Ttwnl,  Tfi'«f  York,  IMl,  vol.  xX.  p.  h\\. 
■  OuuciibuuiT,  DoutK'liu  Moiticiniiche  Wocbeiwi'lirift,  Bvriio,  1876,  Bd.  U  p.  SX 
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ire  roportwl  by  Milter,'  Paul,'  Stcwnrt,'  Whito,*  aiij  Aotlioiiiesi.*  Ac- 
mling  tu  Poiilpt,*  tliia  attutlcnt  is  most  likely  to  ixTur  with  tlmt  airious 
antnuil  tlic  Anabos  »ctiw!fiHi  of  tJic  Gart}^,  which,  owiug  U>  cc-rtaia  {>u»li- 
antke  of  its  6ns,  iwrncesve  tbc  faculty  of  JDrnping, 

Daotra'  rf]K>rls  a  ivmarkablv  laae  wlicrc  a  live  &ih  cutcfvd  tlic  oasuiih- 
agns  of  a  man  while  swiniminjr. 
B       S*ib«tnn«i*  may  bo  swnllowcd  by  accidcat,  as  in  the  citraordinnry  case 
of  a  blacksmith"  who  was  killed  while  forfiinp  a  bey,  a  red-bol  fragment 
of  whicti  ficw  into  hi*  tJirout  and  lud^^d  in  the  cesopliagus. 

H^^Hn'  cites  the  cose  of  a  singer  into  whose  widely-opened  mouth  a 
mt  was  thrown,  whidi 
in  the  fi««>]>hatiiia,  pro-  ***'  *" 

lucio;  serious  symptoms. 

Children,  who  Imv**  the 
habit  of  putting  HuliBtaiii.'i^ 
into  their  months,  are  very 
liable  to  thiB  mishap.  I  n 
oneii»tnneenc))ild  ntti'mpted 
to  Hwullow  tiix    ncHHllus  and 

Itlie  ncodle-raac.'* 
Hurried  eating,  partieu- 
Inrly  of  nifnt-soiip,  which  is 
i»  liable  to  contain  fragmpntM 
of  bonea"  (Fig.  26),  as  well 
an  the   swallowing  of    large 

^pieces  oi   unnifl«iieatf<i   lotxi    ua„(„„^,.  n.tun^,i^,j,n««iiiofVflWciirtk»ui\.uirt). 
which  may  also  contain  undt*- 

»tected  piecM  uf  lione,''  otten  lewis  to  this  accident. 
Kirhy  ^  reports  tlx;  cnsu  of  u  wuninii  brought  to  the  hiiApital  in  a  dying 

'  Tni^lnn  M«t!oal  OaKpllP.  Cnlciitla.  1870,  v.l.  ii,  p.  ti8. 
'  Mtiliml  TiiiM*  mild  CiiuwtLe,  Landnn.  H("4,  vol.  I,  p.  43G. 
'  Lanv^-t,  L<mJ<ni,  ISQCJ,  vul.  ii.  p.  124. 

*  New  York  Mi-diml  I'r.*.,  l*tiJO,  N.  8.,  ral.  iii.  p.  41. 

*  Lauoet,  Loniion,  I8&1,  vol.  11.  p.  410. 
*0p.  cit,  vol.  ).  f.  6Q 
I  Indltn  Hndical  Giu«ttn,  ChIcuIU,  1678,  vul.  x'm.  p.  245. 

*  Bi«rfivuiid,  M«dicini«.-he  Zoitiing  Ruislands,  4S,  1848,  dUd  \j  MMltcnxto,  «a1.  il- 
p.  187. 

I         •  U«Tin,  op-  cit 

f         <«  Ad»nu,  GHNvite  d»  n&pibKJs,  Ifi&T,  L  zxx.  |>.  8T«. 

"  Abtitlinfr.  Pr'vw'dini.f'  cf  th^  Rign  Ruoiu  Medical  Socletjr,  1689.  p.  61.  Thd 
dnngcnof  )iiiprcp<Tly-prcpan><l(>Md  woiv  firat  BinphulMd  Ity  EUgin,  wliociillad  tho  alten- 
tion  of  Um  ButliuriiiM  (■>  the  fret^urncjr  *>{  lIiib  ncc:idant  ftniiMis  aoldion,  occuiwiwd  'by 
CAlJDgtOupeiinLatiiirg  broken  piito*)  or  b<>n«. 

■■  BMa  oit«t  TiuDivKJUB  iii>Unc«4  of  tbis  kind,  Miiuoim  dc  rAcadimio  Itojrkle  4« 
^blnir^c,  1T48.  (otn.  \.  p.  44i;. 

»  Ihiblla  UotpiiHl  lU-]H)rt5,  1818,  vol  ii.  p.  2M. 
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condition.  She  liad  been  gpwdUy  eating  Uw  reftise  food  given  her  hj% 
servant,  when  a  piece  of  nu^t  containing  a  bone  stuck  in  her  tbruui,  lod 
she  died  before  anything  could  be  done  for  bcr  relict  The  bono  was  imr 
jinetnt  nbovi*  and  lieliitid  ttio  cnH)tiI  promincm^,  occluding  Ihc  larynx. 

Tlie  desire  for  amusemrtK  '  and  tlie  iierfbrmunce  of  ^wcJal  ftat^  aiv  aim 
frequent  cn«*es  of  thia  nw-itU'nt.  Jugglers  and  tlioae  who  utti>nipt  to  Imitslf 
tbom  in  their  dexterity  in  tlirowiug  eoins  nud  utber  siibetnucm  into  the  air 
ant)  mtchiiig  tliem  in  thuir  mmithH  frequently  find  tlirm  h>dged  in  tlw 
pKuryiix  and  u?H<)pli»gUF;.  Interesting  csM-s  are  rcpurted  tumilar  to  llu 
followhig  whieh  came  under  the  notice  of  the  writer  : 

A  young  imui  in  a  seuii-intoxiuated  cundttiun  wtm  miiusiug  himself  and 
his  conipaniuns  by  tossing  up  coins  and  catching  thcni  in  his  mouth.  Early 
tlie  foih>wiug  morning  he  became  painfully  uwarc  that  a  aubsiano-  ns 
lodged  in  his  gnllel.  It  was  ivinifvpd  and  fnanA  to  be  n  silver  dollar, 
which  had  hettiiuu  im|Kieled  at  tiw  middle  third  of  the  oesopliugns. 

Foreign  subelancea  w!iicb  are  swallowed  on  a  banter  or  for  purpoam  of 
compliment'  are  fivf^iwntly  InipaL-ttd  in  the  o-HophagUii. 

Thompson*  reports  the  case  of  a  man  who  atU'mpttd  to  swaUow  • 
<]uarter  of  a  pound  of  t)L-craU'uk,  whieh  iKt-ame.  imjiacted  in  the  aesoplugi% 
unnslng  instant  sutTocation. 

The  vagnricK  of  the  insant!  cannot  liettpr  l>e  illustrated  than  In*  ibe 
niimcroHs  cases  reported  in  literature  where  th^y  luive,  from  vanow 
motives,  swnllowcil  foreign  bodies  Illiistnitive  cases  are  related  br  Ba> 
raffio,*  Dove,*  Lwpcr.'  SlrtR-rn/  Bull,*  Stinwin  '  ami  others. 

During  sleep '"  foi-eign  substances,  sueh  as  tootli-plates,  ete.,  have  fiv- 
qucntly  become  iiu|)ucted  in  tlic  o-jMiphugus,  while  the  patients  aumetinia 
rcmainLfl  nmiware  of  tlieir  presence  on  waking." 

An  intcnwting  wise  is  reported  by  Ijangrnbeck'*  In  which  a  nenwed 
portion  of  the  nasal  bones  became  detacbi'd  and  fell  inlu  the  omnjhagut 
during  fh-cp. 

Siibslanues  are  eoiiietimes  mischievously  Introduced  into  the  moathflnr 
sleeping  |K-rat>ins,  as  in  the  ease  repui-ted  by  Leroy"  of  a  little  bo\'  mho, 


1  PuulftL,  (*p.  cit.,  rol.  i.  p.  m. 

*  IbiJ.,  p.  fli. 

*  Dublin  Jnumul  of  Mciliciil  Scimcc,  1888,  8d  net.,  voL  Ixxxv.  p.  2S9. 

*  LariL-Qtp  Lunil'>n  (Aniorimii  P.-print),  1673,  p.  116. 
t  Ibid  ,  vol.  ii-  p,  &'J0. 

*  Britiih  Mfdiciil  jKiiriid!,  1892,  »oI.  i.  pL  709. 

'  Journal  of  Liirvni{oV>(ty  und  Rhitiiiltigy,  198$,  voU  II.  p.  SOBL 

*  I.tinjidc  ft(raUi>wL'iI  aUiii«s  to  iuiirove  his  rwc*,  Naw  Yo?k  Mcdieal  JouruI,  ISM. 
▼ol.  xllii.  |i.  330. 

*  Hqw  York  MvitcH]  Journal.  Itm,  vol.  xlrii.  p.  719. 

<«  .UkcLraii,  New  XorW  Medical  Kecord.  \W4,  rol.  siri.  p.  281 ;  Alexandv,  Lanat, 
London.  1879,  vol.  I.  p.  155;  Tlicmpt.-.Q,  llrftUh  Modickl  JguniRl,  19K,  r<A.  i.  p>.  480l 
"  Carlyle,  I^Dcet,  Loudon,  1B80,  vol.  i.  p.  SQ-I. 

»  B«vuo  M^ico-Chinirgioak  da  Paris,  1817,  t  ii.  p.  llOi 


Pio.  27. 


TiK)lh'p1alcini|uinvi]  In  IIil-htiiiijI'i- 
tCiut  ilurliig  bn  opltvptlc  Khun  (Mae- 


finding  bis  mother  asleep  with  her  mL>iitii  open,  introduced  a  hook  attached 
to  a  line.  TIk:  mother  suddenly  awuking  invuliintarily  nwallowed  the 
hook,  which,  afler  )ius»in^  several  luulics  down,  pimetmtod  the  walU  uf  the 
guilot 

Dunnj;  the  ])ieriod  of  imoonscioai^DC^  of  epileptic  aciKurcd'  foreign 
bcMtu-s  are  frequently  impaclcd  in  tlic  jjharyux 
ami  ce6opba));u8,  as  in  the  case  reported  by 
Mm'Conimo»(Fig.  27). 

Baud  '  rplat«t  th«  ciiw  of  a  boatman's  chil- 
dren, aged  four  and  live  years  ri-aiieetively, 
wbu  ugreed  t<i  play  at  fislnng,  tlu!  i>ldrr  per^ 
snading  the  younger  to  tuke  the  juirt  uf  the 
ftsb.  Tile  hook  %vaii  iHiited  with  a  trmpting 
morsel,  and  the  younger  boy,  having  played 
doound  it  for  M>Tiie  tim(!  aftej*  the  nianiier  of 
fiBhcs,  feixAsi  it  witli  liis  luoulh  and  swal- 
lowed it.  Tile  youtliful  angler  at  once  Jerked  thi:  line  and  hooked  the 
*'  fell"  near  the  lower  end  of  llie  gullet. 

In  some  inslanrest  living  bodies,  sunh  as  niiop,  frogs,  adder*,  and  toIr, 
arc  said  to  have  erept  into  tlie  moullis  of  pcrsous  during  sleep  and  become 

Iituported  in  the  pharynx  and  oesophagus.* 
SYMPTOMS  AITENDINO  LODGEMENT. 
1.  ImmediiUe  Syjivptums. — The  inidiediate  sytuptorns  attending  the  lodge- 
ment of  a  foreign  giibstanre  in  the  pharynx  or  owopbiiguH  an>  uttiially  dys|>- 
»3vt!a  and  lar^'ngual  B|iaKm,  dysphagia  and  puiu,  and  ^paamodic  contraction 
«f  the  cmophaguB. 
When  the  immediate  ftympbinut  are  alariuing  tliey  are  cauaed  by  the 
lodgement  of  the  stibatanee  in  *ueh  a  manner  as  to  interfere  with  respira- 
^on.     Thus,  a  suh^itamf-  may  be  bidged  in  the  pharjnx  in  «Ui:h  u  manner 
*  «a  lo  olwtruet  the  larynx,  or  in  the  oaiopbagua  so  aa  to  compress  the  trachea," 


'  DnWTWTi ,— bxilh-pUti'. — Lnncet,  London,  1891,  vol  ii.  p,  U;  Goii^rnbcim,— ttiolh, 
-Annnlea  dtt  MaUdicn  do  I'Urvilk,  dii  Larynx,  bU.,  ]£U1,  torn.  xtII,  p.  4!t2;  Symjwon, 
Iritiih  Medical  Juunial,  188G,  vvt.  U.  p.  Ui;  Carljlu,  Lancet.  XAtndoD,  1880,  vol.  i.  p. 

»  LnttH,  LenJan,  1B88,  vol.  i.  p.  1010. 

■  Bcvue  MMico-Chirurgicele  do  Tarii.  1S47,  (.  i).  p.  110  ;  Mnckuneie,  UlfCBiw  of  th« 
iroftt  Bnd  Notr,  p.  187. 

•  Poulet  on  Poro'KTi  Bndica  In  Sorcwy,  toI.  I.  p.  87. 

•  KringCT.— «  mnii  (ufToraU-d  by»  bolinof  fisod,  oml  n  w«Tntin  liyn  piece  orpaneiknat 
^tbc  buo  of  the  tongue  ph-'uiii;;  Ibe  bpit^Mtii  duwiiwanl. — Ineuf^ufii)  DlaierUtlou,  June, 

S^M;  Qnek  aud  WalLhcr'it  Jourital  dn  Clitrur^ic,  vi'l.  ivi.;  If(«ili, — pi«c<i  of  mmt, — 
"X.an(vl,  Ifondan,  188)1,  vol.  ii.  p.  3i3;  Lmlinui. — lur/i!  (liiti.'e  or  in(»*.,^JounMl  of  the 
-^inMican  Uedloal  AnooUrion,  18S8,  vol.  i.  p.  &i\  ;  Pniilot.  op.  rit,  vol.  i.  p.  97 ;  Itoti«TU, 
V^r^ant'i  Manual  of  tho  Practice  of  Hurgnry,.  PhiladHphia,  lH82,p.461 ;  Doiuult,  (Euvne, 

am.  it  p.  261  i  UaUUuid,  N«w  Yurie  Mutliitil  Juunial,  1884,  vol.  zxxix.  [i.  22e,_nbro- 

■titage. 
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or  to  prodiioo  fro  mucti  imtntion  as  to  excite  epasm  of  tlie  glottis'  which 
may  S4mc-timc3  [>i-ove  tjatol.  Hoche*  relates  tfac case  ufmnnu  wUu  ■ttanplal 
to  gwuilow  a  |>tccc  of  meat  «o  lui)^  that  it  bccamu  impacted  ia  the  pharfnx 
sod  he  died  of  siitforutton  almo^  immediately.  Similnr  cams  of  saffuts- 
tioo  produced  by  impaction  in  thL>  phan-nx  arc  reported  by  Fermt'*  tai 
Wilkinaon.' 

In  two  cases  reported  by  (Jraefe  and  Woltiicr  siiflbeation  n>jmlted  from 
the  imjuicttxl  fjod  pres^ri)!^  the  epifjlottis  ddwnwnrd. 

It  i^  oft4!n  the  coA.-  vrlu'sv  then?  w  no  inintetliate  dai^^  of  ftuffbestioD 
tfast  the  irritatiuii  prodiiood  will  be  so  grcnt  as  In  nUrrn  thi'  [iati<mt.  In 
other  nmm  the  [uitient  imiy  )k>  lefs  sufneptlhle  to  irritntiao,  or  tlw  i^iiIkiiumv 
nuiy  be  non-irri luting  in  \li  cliancter,  and  be  lodged  iu  nuch  a  wny  t»to 
romnin  idnuist  uoDoUocd. 

TUompsoii'  reports  the  fnUowin^f  ease.  A  man,  aged  Ihtrty.fnur,  n 
at  four  A.M.  and  found  his  thrcnit  sore.  This  |xuw(n1  off,  ami  he  «lppt  af^n. 
On  riHii)^  and  loukiii^  for  h'n  tooth- plati.-,  he  could  tine  And  it.  His  fiuaily 
Gontiuuod  the  search  while  he  went  for  u  wa\k,  uod,  not  linding  it,  tlie  )>?□- 
tleniim  (H)nelud[>d  be  liud  ttwulloweil  iL  He  eoRsidted  a  physiciaD,  whu 
could  deteet  □otbtiig  abnorniai  !n  h'a  Uiiyiat  and  cBsoplmgits,  aud  ag  the 
patient  found,  two  weeks  aAerxt'aniN,  a  tttotli  in  ttic  yard  which  he  felt  mn 
b^^Ic^xi-d  to  \i\i  plate,  he  decided  that  It  bad  iiut  Wh  itwidtowed.  Nine- 
teen days  al^er  i)ie  at^'ideiit  a  pieoe  of  bone  stwek  in  his  thnjai,  and  oo 
bis  endeavoring  to  "  hawk"  it  up  the  tooth-platn  made  its  ajipearanec  also. 
This  was  followed  by  only  n  sllfrbt  soreiie«8  of  the  tbront. 

ISIoreorb^w  Irritation  ami  minordltntiirUinee  are  caused  bv  Rmall  iMNlifs, 
miuh  as  ptii8,  needles,  fi^li-txtues,  tacks,  and  the  like,  that  so  often  bi>ouaie 
lodged  in  the  region  of  tlie  epiplonis  and  lower  portion  of  the  ]>bamn. 
The  oeDsation  is  usually  of  a  ])rlekti4;,  tickling  rlianwter,  pr(idu«:ing  eougli, 
gag};ing,  and  euiL.stnnt  efforts  at  d isloilirenient. 

Not  infnijuenlly  a  jxitieiit  will  insint  that  a  foreign  body  is  still  in  thf 
throat  oven  uAer  it  liit^  been  expeelorat«d  nr  Rwallowed.*  This  amntiiin 
is  raii«xl  by  the  irritation  which  eontinues  for  a  time  after  \]w  sabetaaoe  ii 
dislodged. 

Dysphagia  is  asiially  proportionalo  to  the  ami>uirt  of  pitn  omnsionn] 
by  the  oL't  of  deglutition  when  the  foreign  Ixnly  is  !n  tlie  pharyax,  tlioufcli 
at  times  pain  may  be  nbaent,     Iu  other  aises  dygplia^ia  is  dne  entirely  to 

'  BrvunLV  Uanunl  for  tlio  Practice  of  .Sun;ci7.  Ptiiliu]L-lpbia,  1882,  p.  461,— pint*  nt 
]iuddLng  im|i«i>liHt  in  ihn  iM»pliii(;iu»rn(-liU(!  ivnyntmoM  ;  IXt  M<*«,  JMirnal  Jm  Scicnon 
UMicalea  ia  Louvain,  1880,  t<ini.  v.  (i.  (it'i,—efn:w ;  Krii-ev't  iDKUgunil  I)iM«nai)on,  Jntt', 
ISM :  llMth.  LHiicvt,  Iiondon.  1880,  vol.  11.  p.  848,— piece  of  meat:  Horjcui.  ibUL,  ISKL 
vol.  ii.  p.  but,. 

*  Itulktin  lie  la  S<H:if'C^  MMIc^tvk  df  I'Yonnv,  AumrrG,  IfiTS,  lom.  xi   p.  SB. 

*  tiWMMtfl  (l.«  HApitMOi,  Patw,  IIBO-81.  tuin.  iv.  p.  120. 

*  Dublin  Mnlicwl  Pn=M,  1869 ;  nUo  PouUt,  op.  cfL,  torn.  ii.  p.  81. 

*  Britlftb  Mcdlcul  Jnumnl.  l8Sii.  vol.  i.  p.  4»0. 
'  8m  "  [(tiu^iiiury  Syiniiloiiin,"  p.  6il2. 


FOREIGN  BODIES   P?  THE  PnABVXX    AKD  <ESOPnAOC8. 


Ml 


oliAtniction  of  t)ie  ccsophagus.  Sharp,  ai^ilar  bodivit  may  cnuHe  acute 
{Klin,  wliich  is  iorrea^  by  the  movemonte  uf  tJie  body  and  wpmalty  whco 
the  hcjwi  i.t  tlirown  Ixickwurd.' 

Lar^  (tiuuoth  l)udies  produce  dull  (luin  Uy  rvasoti  of  the  prrasure  and 
dufhiitiun  of  tlu>  tithp.  Snintl  smooth  IxkIu's  iiKiisdly  jirodiiwooly  &  VAgira 
aoiuu.'  of  diiksuiufurt  ur  mtiH*.-  obtilructiou  of  tlie  (eevplutgUH  by  exoiting 
p|»smodi<;  contrartion  *  which  may  Ix?  devoid  of  [uiin. 

2.  Jtfmote  S7/mpioraa. — ()d  tW  rt'tuuval  of  th«  ftimgn  liody  tin?  primary 
symptom:)  iisiiaUy  sulfide.  It  is  olY^eii  ihc  (.-ase,  tiowover,  that  suflicit^it 
lautu'atiuu  hew  taken  plutt-  to  prodwv  iufluinniation  and  snriiius  stniondary 
dJ!«turbanop.  It  far  moiv  frequently  oeL'urs,  however,  ttint  secondary  syui]»- 
totns  are  due  to  tlie  pn>»K'nci-  of  a  foreign  l)ody  whinb  remains  undetected 
a&BT  the  primary  syinptoius  have  subsided. 

Those  wcoiidary  tn'mptoms  are  lUitmlly  eoii)>li  and  expectoration,  with 
alteration  of  tlie  voic^e,^  lieinoirlia^','  uiid  eiaplivm^tiia." 

Thi!  aiugh  may  lie  of  a  violent  or  simsinwlic  ehnraetcr,  and  the  oxpco- 
torations  tinged,  witl)  lilood,  if  there  hm  Iwen  lawnitioa  of  tlui  tiasiiea,  or 
if  uleeration  of  the  »iii\  parts  has  taken  place. 

Bloody  expeetcirattoa,  unil  even  liatmoptyeiH,'  may  appear  as  a  drmptom 
accompiinying  the  lodgemeut  of  a  ibreigu  body  in  the  cesopliogiis,  produc-ed 
by  ulceration  extending  through  the  walU  of  the  trachea.  Inte-rmlttent 
hsemoplysia  ia  indimtive  of  the  lodgement  of  a  leecb  iu  the  pharynx  or 
oesophagus.^  Professor  Stromeyer*  reports  the  c-ase  of  n  needle  that  had 
b«en  swallowed,  wblcli  pienx-d  the  traclua  and  produevd  bloody  i'X]KX'tora- 
tiou. 

The  voice  may  l>e  hoane  or  of  a  mc^talllc  ctianwiter  if  sufficient  direct 
or  reflected  distiirbuna:  liaa  been  excited  in  the  larynx. 

Vomiting  of  pus  is  ladicative  of  the  rupture  of  an  aljscTJB  thai  may 
Imve  resulted  from  (he  pn-st^uce  uf  a  foreign  body  in  the  tesopliuguH. 
Snddeii  oppression  of  the  chest,  great  febrile  disturljanoe,  syncope,  or  col- 
lapse may  Ik  indirative  of  an  tsKophagud  alntveas  opening  into  tlie  eavity 
of  tbe  chest. 

Sometimra  profuse  liemori'hage  in  a  aymptnin  of  laixralion  of  the  d(f]x;r 

I  Fww,  Anasls  of  Suigcty,  Sl  LouU,  1H88.  vnl.  viL  p.  187. 
■  Uajw,  Port-Gnduaio.  New  York,  IB8T~8d,  rol.  ii.  p.  358. 

*  HacLaui,— lfltah.[>1nti',— Npw  Yorlt  MoUitnl  Kucunl,  IBM,  vul.  xxvl.  p.  SSI- 

*  IvAnotr,— bfa-icnv,— I*rx-'.~(i)iai{B  vl*  Koatroniu  Mi-dical  S«wi«ly,  Se})t«oab«r  29, 1688; 
I  Jouratl  of  LuTngolo^y  tatA  Itttinology,  1889,  v<0  iii.  p.  430. 

*  Meyer,  Amorii^n  Joumwl  »r  Ibr  MinlirMil  H«inni<(«,  1877,  vol.  Iixiii.  p.  20 ;  M«);gaa, 
— pitco  vT  nic&l, — LaniL't.  LdiiiIuii,  18ft2.  vol.'  i.  p.  505;  thtlw,— Iwoe, — Mciitnwl  Gc&vnil 
UiMpiul  Keportu,  1860,  vol.  i.  p.  300;  Mi^or, — meat,— If  on  tr^,  Cftnadm,  repurteil  ]xt> 
SMtally  tn  th?  writer. 

*  Routh,  Lcindiin  Journal  of  Medidne,  18C0,  Tol.  ii.  p.  682;  Frew,  op.  dC 

I  MmmI,  Arclitvii  ItaliHni  <li  Larin^loj^ft,  Napoli,  1889,  vol.  si.  p.  160;  NnOc 
FMha, — imf)nnill*fit  hncnuplviila  from  n  leech  Mgod  in  tb»  phgtriiix  for  aix  cn'mUu, — 
ReT(t«  HM.-rhn.nn,,  OoniUiiUuM|i1e.  1890,  torn.  iii.  p.  69.  • 

*  Ct)h*n,  DbeaKi  of  Uw  Throat  aod  Mow,  p.  819. 
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atriiPtun>a  b_v  a  sharp  body.'  Such  wises  are  rL-jmrted  by  Little,'  Fix-i^*'— *^i 
and  liaxy*  In  a  ea*c  rcporbxl  by  Riviiii^lon  •  it  small  tisti-boiK-  pcuMrat".-  -  "^i 
the  latcntl  wall  iif  the  pliarytix  of  a  eliiUl  h^mI  uitie  years.  On  the  niutfe^  »i 
day  hemorrlingv  tjcnirrod  wlilch  required  the  ligation  of  tlte  comiooB 
cnmtid  arterj'.  tremorrhajie  i«,  liowrever,  usually  a  seeondnn-  ftymptom 
oceun'ing  alVr  uleeration  has  tnK'ned  sume  im^iortflut  bIuod-veaM»l/ 
may  be  the  fiwt  nvidpiiee  nf  the  pnwnoe  of  a  foreign  body. 

Kniphygftiia  *  of  tlii^  iiLvk  and  itpjier  |»arl  of  the  eliL«t  is  Bumetimes  tiK 
iinini!diate  ef!'ei!t''  of  the  lat^eratioii  of  the  tissm^  or  the  nunote  cflect  of 
ulceration. 

In  some  cases  the  train  of  nymptomn  attending  the  lodgement  of 
foreign  body  in  the  pharynx  or  tesophaviis  may  be  such  as  to  ititiiiiluU 
phthi»iH.     Usually,  however,  tlM-sc  rapidly  Kutiside  on  the  removal  of  the 
foreign  body,  as  iu  the  following  case  reported  by  Gauthier  de  Claubrv-." 
A  girl  got  a  piece  of  Iwinr  in  her  thrnat  while  eating  ««ip,     She  becat 
aphonic,  feverish,  lost  fliali,  and  hud  a  iruufalesome  euugh,  witli  thick,  blood- 
stained expect*) ration.    This  continued  for  fourteen  years,  when  she 
tJiought  to  b(!  in  the  la-*t  stages  of  phthisis.     Her  neck  was  tender  to  th* 
touch,  so  that  manipulation  <«uped  her  to  vomit,  which  expelled  Uie  bone.  — •^— j 
Her  hcaltli  na«  soon  after  cumpletcly  restored. 

Similar  cases,  in  which  all  the  symptoms  of  phthieis  attende<I  the  reten- 
tion of  foreign  bodica,  are  reported  by  Courtenny,"  Abbe,"*  and  otlioi'S. 

3.  Imaginari/  Stfmptojne. — It  is  not  an  infrequent  oocurrcuec  f<jr  |)ciisoiia 
to  present  themselves  fov  the  extraction  of  imaginary  foreign  bodies."  The 
sensation  of  an  imaginary  foreign  substance  in  the  tluxMit  i«,  ho^vcvcr,  nsd. 
It  may  be  cansetl  by  the  irritation  following  the  swallowing  of  some  sub- 
8t>Doc  which  ha»  abnidt^  or  irrilate<l  the  throat ;  but  in  nearly  all  casei 
it  is  due  to  a  diseased  condition,  which  should  not  be  overlooked.  Patients 
(tiBuaUy  nervous  women)  will  apply  for  the  extraction  of  haira,  threads, 
pieces  «f  oorn  or  peanut-shellB,  and  the  like,  when  none  are  present,  and 
the  supposed  location  of  the  object  will,  apparently,  change  from  day  to 

•  New  York  Medical  Journal,  18BS,  vol.  zxxvll.  p.  407. 
'  Annals  of  Siiraery,  loc.  cit. 
■  U  Fr&nee  MMkale.  Son.  37,  43,  kn<l  44,  1»68. 

•  Lancet,  London,  ISRfi,  v.il.  ii,  p.  805. 
'  Wutts,  Ainty  KleJLcul  Dftpnilmcnt  ttcporta  for  1882,  vol.  itiv.  p.  SIS,  Londun,  188L 

(For  olher  inleredin^  caiei  of  this  kind.  »«h>  ••  DiimMi]  Condltiuiu,"  mjra.) 

•  Rie,  BuUetin  et  M6m<nrv»  d«  la  Suci  Jt6  do  Chimrgi*  de  Piixi*,  187&,  V.  8.,  tom.  i.  p. 
ill. 

^  MoTgHii,  LnnMl,  London,  1882,  vol.  II.  p.  666. 

•  Joarniil  in  la  Society  du  UMucinu  do  PurU,  t.  xsW.  p.  18,  cited  by  Mackcaxie,  ml. 
it.  p.  ISO. 

•  JoiiriLa]  ftf  M«nUl  Sci*n«,  London,  1RB6-86,  toI.  xixIt.  p.  689. 
"Tomth-plale  tn  <eiopbajj;ua  one  ye*?,— Now  York  Medical  Jnumiit,  1886,  vol  iliit. 

p.  MS. 

"Vido"F6ncii.'d  BudiM."C"litn.  D1i*mm  of  the  Throat  and  NkmI  Pm*i*s«,  p.  CSO) 
Tboraer,  New  Ygrk  Mcdicnl  Juuranl,  1890,  vol.  It.  p.  66. 
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(lay.  ThU  eeneation  may  be  caxused  by  iilccraliun  or  disease  about  the 
tonsils,  pharynx,  larynx,  or  a«opKng»8,*  or  it  may  be  a  rrflcx  dixturhnnoo. 
Tt  U  tat»t  utlt'u  <.iiu«-il  l>y  t^laiKltiliir  hy|)L>i-ti'(i|>tiy  at  tlie  ba^>  nf  ilie  tonj^ie. 
Proljably  tlie  most  tcniarknblp  am!  intoivsting  rase  nf  imnglunry  foreign 

\y  in  tlie  one  reported  by  Savltxky.'  He  was  aimiiuoued  at  niglit  to 
attend  a  stoiit,  thick-riprked  gt-ntlrman  wbi»,  while  eating  snpper,  f^tipjxieed 
he  had  Hwallowed  his  false  teeth.  He  was  ftufferiDg  frum  a  high  degree  of 
cyanosis,  cxtTeme  (lyspntea,  intense  enngestion  and  protni.sion  of  the  ey^ 
bntiM,  weakened  pulse,  and  geucrul  excitt-meiit,  Ou  piil{Hitiim,  luitnething 
like  a  lianlish  tumor  conld  Ix?  felt  at  the  elavicular  level,  bnt  all  attempts 
to  grasp  it  with  instrumenta  utterly  failed,  the  instrument  each  lime  l)e«)m- 
ing  so  tightly  fixed  at  tiie  point  that  it  could  be  withdrawn  only  with  ^rent 
difBenliy.  His  C(tnditIon  rapidly  growing  worwe,  external  crsciphagcitomy 
was  perfomicd,  but,  no  foreign  lx>dy  being  found,  it  was  supposed  tLut  tlie 
late  lia<l  ]ia%etl  into  his  8tr)nuieh.  When  tliia  fact  vita  communirated 
to  the  piatient,  he  was  at  once  seized  with  an  excniciatJng  |tain  about  the 
epigastrium,  whieU  increased  until  the  next  morning,  when  the  ect  of  teeth 
aocidentally  found  among  some  rubbish  under  liis  sofa.     It  woe  shown 

the  patient,  and  produceil  u  magical  e&wU  alt  the  ]Ktinful  symptoms 
-vanishing  immediately.  In  about  tlin-e  weeks  the  cesopliagotomy  wouud 
;;<iras  entirely  healed,  and  the  patient  recovered. 

TOLERANCE  ANI>  MIGRATION. 

I,  Tolerance. — In  exceptiouat  cases  foreign  bodies  may  n^nain  for  a 
nderablo  time  in  the  phnr^'ox  and  cssopliagng  without  exeiting  neiive 
jptoms.     This  ertttdition  is  known  as  tolerance.     In  the  pharj'ns,  this 
[occure  usually  in  cases  of  round,  smooth  bixiice. 

I^ocmakor*  deSTribes  the  case  of  a  child  in  wIioha  pharynx  a  thin  brass 
liflk  thn«-fonrlJis  of  an  ioeli  in  diameter  bad  boon  lodged  behind  the 
reluni  i^ialnti  for  eight  months. 

In  a  ease  reiuirled  by  Mae  Lean*  a  tootU-pIate  remained  in  the  tBftopha- 
Igos  of  a  man  for  ten  years  Wfore  it  excited  pninful  symptoms. 

C'lfw-s  an^  reported  where  foreign  IxHlieft  have  been  fnuud  lodged  in  the 
CKophflgus  at  an  ant*.>psy'  which  were  not  suspectwl  during  life,  or  they 
iliave  lieen  found   accidentally'  when  exploring  tlie  tetiopliagus  for  other 
jurposes. 

In  all  cnsesi  where  tbreign  liodits  have  remained  in  tlie  {esophagus  with- 

*  M»ck«nzi«  in  two  iniuincu  reinuvdd  piilypi  fntm  the  <innphnpi*  with  kd  umbrT'lIn 
i>>.>anf;,  which  wM  inlr<>Hu««d  l)»c«nM  tho  potieDta  l>«lier«d  thej-  bud  f'^reign  bodlu  In 

be  ihnnit:  up,  cit ,  *iil.  ii.  p.  105. 

*  Vncb,  St.  Petenbui^,   1889,  vol.  x.  p.  674;   kUo,  University  U«dica1  Uagaxins, 
iiMcl|>hlk,  ia&9-W,  vol.  ii,  p.  2SS. 

■  Annua)  of  lh«  UnSvmd  Mnlical  Scicncw,  1891,  vol.  iv,  p.  8,  *ecUan  E. 

•  New  York  M«!i(>*l  R«wd,  1884,  toI.  xxv'i.  p.  2SI. 

•  L«brM,An:bi%-cadoMMecincrtdGPhaTinade  MilitAlres.  PRtii,  l&8S,tom.  ii.  p.281, 

■  GuelloD,  La  Prw*e  MMical>e  Bc)g«,  Bruxdlw,  188^,  torn,  xxxvli.  p.  267. 
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out  <ii8ttirlinnr<',  tlifv  Iiave  been  of  siioh  a  form,  or  liave  been  to  aitimt« 
M  uot  to  iiiUa-ferp  witfi  tlie  jKWfflgf  of  fo«»d ;  for  exumplL-,  fiat  bwiiees  i 
ooinn,  or  flat  pieco*  of  lionc.  or  boclica  that  are  lliin  or  more  or  leas  t'loB 
felted.  In  [i]l  these  cjuM-s  tin*  bxly  must  lie  paralM  to  tlic  long  axis  of  til 
(esopha^d,  in  order  that  the  free  podsage  of  food  may  not  bu  interfere 
witli. 

Sometimes  a  foreign  body  may  caiis*"  a  fiiaiform  potirli '  or  a  divcrtict 
Inm,*afl  observed  by  R(>kitar«ky'  and  Mnnti,'  in  wbich  U»e  foreign  bod 
may  bo  lodpnl  tw  in  a  jiocket,  away  from  tlie  channi'l  for  the  posango  o 
food.  A  ve-r>-  inti-Jerting  awe  of  this  kimi  is  reimrtcd  by  Silver.*  Fig.  2 
show*  tlie  UHiitioii  of  the  bociy  in  tlie  divertieuloni. 

In  other  instunocK  forsign  h*>di(«  inay  beoomo  more  or  I«m  {>n<!YSt«d. 
Tlie  following  interesting  case  of  encysted    foreign  body  is  given  fc 
Leroy  Macrx«in*  (Fig.  28).    A  man,  thirt>--«x  years  of  ngc,  BwnllowpJ' 

rubber  tooth-plate   one  and   one-half    ineJiGS    ' 

Pio.  2!i,    ^  width  and  ono  and  one-<iuarter  inches  dwp.     K 

oontinned  well  for  ten  yeare  thereafter,  only  90 

taring  sli^t   inconvenience   when    large  monjii 

"f  fu(.>d  were  swall'twed.     Twelve  years  an4ltii 

months  after  the  aondent  he  wan  w«eii  by  MaeLed 

He  wa*  then   unable  to  swallow  wiltd  food.  1* 

ntiieh  emuei!it(^><i,  and  most  of  the  liiguid  uouriai 

mont  taken    was    regurgitated.      CEsuphagotoa 

was   ijerformed,  and    after   prolonged  efforta  t 

plate  was  extractixi  witli  fopft-ps.     The  plate  W 

found  entirely  encj-ated,  with  the  exeeptlon  of  a  tip  of  one  of  the  wb^ 

The  patient  Jied  forty -eight  lumrs  after  the  operation. 

2.  Mir/rntion. — The  teiMlency  of  foreign  Ix»die«  to  rhange  their  pnsit} 
and  loesiticm  is  well  known  ;  but  tlwy  are  much  Ivxu  subjeet  to  tlwsc  di&D| 
in  the  uaopbagua  than  in  the  trachea.  Irregular  or  irritating  substances 
so  by  alprr«tirig  their  way  thnrngh  the  tisstiPH,  and  soooer  or  later  ma 
themselves  manifest  by  iibsnespes  or  by  alarming,  sometimes  fatal,  herot 
rhi^e.'  Sharp,  clender,  and  non-irritating  subrtlane**,  like  needles  and  pii 
itiny  make  tbc-ir  way  safely  thi-ongh  the  tissues  to  the  surface  of  tJie  hot 
ai>l>enpiiig  i>crhnpe  at  sonu;  remoti-  ]>art.,  or  tiiey  may  pierce  tlie  lung.' 

Foreign  IxnUes  migrating  from  tlic  pliarynx  usually  make  thdr  e 


'  Abbo,  Iw.  c\U 

•  Tiisn.  La  Hiforraa  M^dica,  Angurt  27,  1891 


Z,x)nd<>n) 


140. 


•  Tiisn.  La  Hiforraa  M^dica,  Angurt  27,  1891. 
»  M»nu«l  of  P«thologlail  Annlomy.  ro\.  W.  p,  12  Cnrin(ed  for  Sydenham  Soci. 

don). 

•  Jahrbuch  fiir  Kinaerh^ilkundo.  Ot-t<.ber  20.  1875. 
ftew  York  Hodteal  JoMriiiil,  I8S1.  vol.  liv.  p.  066. 

^Kcniiudin.  L-Uni.^n   Mt-di™lc  el  Sdcntiflquw  dii  Nord.E.1.  Relnn,  1680,  Wra 
'  Cohen,  Di^„  «r  ji,^  .j.^^^  ^^^  ^^^  j,^^  ^^^^  jg^^_  p  ^^^ 


TuoUl'lilau-  lii'ljii'il  111  u  ilU'dtlln Ilium  til  llii<  iiHi|iliniiii*  fiir  iii'Sily  twn  ymin. 
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lough  the  ueok.'  Tliuao  mlj^tiug  fnim  the  irsopha^is  rollnw  the  ctturse 
tlie  tiiuunt  aiul  oome  to  tlie  surfac«  either  in  thu  neck,  arm!t,  or  axilla, 
_«s  in  which  ''corii-8lalk»"^-«?viiIcnlIy  hpniU  of  beanlpd  ("rain — wtrc 
igitl  ID  the  <nv>j>h:igii9  and  pxtracttxl  fruiii  ulMUX'tUfs  of  tht!  eh4?Ht-WHl  U 
5  rfporb^d  hy  Hiviii,*  Vigla,  Bonct,  Hclniontius,  Volgnarius,  Polisius, 
d  Bally.' 

Uiireivnt  suLdtuncut  swullowpti  by  one  pei'son  at  tlu)  same  lime  may 
vTge  thmiigh  a»  many  diflVrent  ubsLn-asc*.* 

1b  *jtnf  iiisimici-M  pit-w-s  (if  bnm^  hiive  been  forced  llirouj^h  ihL*  waILt  of 

tefiophiigiis  during;  atlc-totita  ut  pruptlliug  them  into  tlic  stomach,  which 

^fwaitls  niudc  ihftr  oxtt  tLnm)^h  ahi!ii^e8.w;i  in  the  auu'rior  portiun  of  tli« 

k  above  the  manubrium  aterui.     SinJi  cases  are  repurttd  by  Furtuner* 

Meyer.' 

DIHKAKF.D  CONDITIONS. 

Xut^^'ithstaDdtng  the  fact  that  foreign  lK)di<'S  sometimes  remain  in  tlie 
veynx  and  (wophagtis  withont  exciting  at^ivc  trouble,  in  the  maj«rity 
3Bac8  thfv  cftiisc  secontlanr'  disturbanecs  whicli  very  lK-<|uently  ItaU  to  tlie 
kth  of  tli(>  ^mtient.  The  conditionit  wbicli  miiy  ari%  are :  (1)  ocdi'ma 
the  larynx  ;  (2)  absccest-s  ;  (.^)  ulwnition  ;  (4)  stricture ;  (b)  pertbration 
the  walls  of  tho  fpsonlmgns  ami  important  UKHxI-vrascIs ;  ((i)  |H'nctra- 
PD  uf  the  periwirdiani  and  ij(.iiii  ;  (7)  |)fni-tmti(>n  of  tim  plunral  lavity, 
■P^  and  bronoJii ;  (8)  caries  of  tlic  vertcbne ;  and  (9)  rupture  of  the 
Dphngiitt. 

1.  U'}fnna  of  the  larynr  oeeurs  only  when  the  (brcigu  butiy  is  hxated 
^le  pliarvnx' or  upjMT  portion  of  the  rESophagiw.*  Andenton  •  reporis 
B.W  in  whi(.-h  a  pto<^«>  of  nltmle  of  silver,  nu^taken  fur  a  pill,  IcKigi^i  in 
fc  plian.*nx,  corrodol  tbn  tis-sneN,  niid  lauseil  (rilimut  of  the  larynx  and 
Uh,  niktwithstundiiig  that  trarhootomy  wa«  performed. 

2.  AluierMies  result  from  iiijiin,'  or  [lenctratiim  of  the  soft  parts.  Clark  " 
H>rtft  the  aiw  of  u  child  in  whom  a  piLix;  uf  tin  i-iiilM'd(li.-d  in  the  anterior 
H  uf  lJ)o  phnr^'nx  pnMliiee^l  an  n.lisi.'eKS  which  perforated  the  right  poa- 
lor  half  of  the  laiynx  and  caused  drntli.     Ptrntrtikoll'"  n-portx  a  taae  in 

*  lAviu'hi>n<-,  Butli-lln  de  1'Aow1«ib)«  d«  MMrcinc  R"1r«,  1848. 

*  Mffifiiiw  dc  I'Atadtala  Bojralo  de  ChtnusiQ,  Pwit,  1748,  tom.  i  p.  Ml. 

*  Cited  by  ruulftt,  op.  alL,  vol.  I.  p.  M. 
'  lUTin,  *>p-  fit 

*  Rcnicllde  litlimoim  iln  IU«<li!4;ini.-.  doChirur^iu  uldu  Pliamuiviu  MiliuirM,  IBS'!,  1»di 
^i  p.  3*^3, — lH>ne  ek|ii;-lloil  after  llireo  monthf. 

*InaUEund  DiM<Tti>li->n,  Urrlin,  1H81,  |t.  23, — bon*  cxp^llod  after  two  and  &  h»ir 

t  Whl(«,  N»dt«al  Rfcorrl,  N«w  York,  I8S8,  vol.  iisiil.  p.  8S7. 

*rhi'«ver,  Tknion  Mwlicol  and  Surs>a>l  Journal,  1683,  vol.  G\i,  p.  273 1  Uvoti,  Jtkr- 
|b  fur  Kini)»riMiiikuiiil«.  Wlen,  V6f>i>,  Ud.  Til.  HcfcS,  3.  Hi. 
1  •  Lanrt-l.  I-r-ndmi.  I8T8,  rfA.  ii.  p.  177. 
r*  todlkn  Hvdii«I  Ciuotte,  CuloutU,  tSflG,  xiA.  xs.  |),  73. 

Pi  V««taih    Uhtltli'liMtvennot    Hlghleny.  8ud»bniti  i  Praktllchoikoi   UeditBlny,  Feb* 
rs.  ISW.  p'  B^i  Journal  of  laryngology  nnd  lthin<>logy,  1800,  val.  iv.  p.  3S3. 

Vol.  n.-«6 
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wliich  a  mpper  ciHti  (a  kopeck)  embeddcNl  in  tlie  low*>r  jart  of  the  pit: 
(lUiM'd  w-uH-  sti|)piirAdve  inflain  mill  inn  of  Hw.  luopi.     Similar  ca.>wft 
ro|Kin«l  by  Atlw,'  Walliuv,*  and  Jiisti.* 

A1)su>«)i-s  of  tliL'  wsophaj;!!!*  aif  located  in  ttie  u-alls  of  tlie  talic  or  in 
peri-(iwoplia;r«U  rclliilar  tissuf.    Tliu  furmt-r  gciHTuIlv  ojifn  into  the  iiiUri 
of  tliK  ttibi?,  while  the  latter  usually  o|»en  externally  ami  may  involve 
dilTorpDt  tissues  nf  tlic  neck  and  clii'St,  as  tlie  (ntelu-a,*  tiie  [ittural  otvit 
tlie  iM-ricanliuai*  mill  limrt,  tlie  anterior' ami  ixt^terior"  media^iaiim. 

Abseesws  l-H'-att^  in  the  uppi-r  third  or  wrvical  jHirtion  of  the  crsop 
u^is  may  Oiid  tlieir  way^thnjtigli  the  ti^iiea  of  the  neck  and  open  exie 
nally;  the  forei^i  biKly  may  lie  n-muvcd  through  this  ojH'nii^,  as  in 
iuten'Mting  cama  n.*|H>rti'd  hy  Buliijew.'     .Xbaccdses  opening  into  the  pleti 
cavity,  rtaumin^  enipyeniu,  may  uIku  \k  incised  and  the  jiaticnt  recover, 
in  the  ease  n^ixtrted  by  BiiaeJi." 

Ali»cesw3  in  the  brain  may  be  the  result  of  scptie  abeorption  from 
suppiimtiiig  pi\Hx^  act  lip  by  the  fuivigu  body  iu  tlic  aduphogiu.     Sudi 
case  h  pe|»orted  by  llivin>;toii." 

3.  Uky'ration  may  r<«(ilt  from  f»ooondory  inftflininAtion  or  from  t)- 
caUBtic  nature  of  the  foreign  UKly  itself,  nnd  ultimately  may  csuw  surictuM 
or  pcrfomtion  of  the  ocBopha^u^  and  of  important  bloud-vesBcls. 

4.  Stricture  reBiiltinR  fmm  the  impnetion  of  a  foreign  Imdy  in  tbe  ccaopjrr 
agiis  18  illiuttratod  by  the  ca^  reported  by  Franks.'*     A  girl  aged  t\vuu(%*^ 
seven   bad  siifferi'd   for  four  years  from  gradiially-inereftaing   dy^hagi 
following  the  irujtaetion  of  u  hani  pi^'e  of  hreuJ-enmt  in  the  cesophagu.'^ 
Two  cftsfs  siniihir  to  tbe  alxjve  Imve  eome  iiuder  the  observation  of  tin 
writer.     In  oin^  <aiw,  that  of  a  luuii  filly-five  yeam  of  age,  tlie  dysphjigi- 
was  attributed  to  the  lodgement  of  a  fi»h-bono  iu  the  cwophogits  (Ute 
yoira  before.     In  tlie  other  ease,''  that  of  a  woman  forty-cij^t  ycare 

'  Ptiil«*'li>hiii  Mt-dic'ul  TiniM.  IfCl-M.  vo).  xr.  p.  -ITS. 

)  Pr<)(.'(Mi]i[iKs  i'(  Llio  Modicfll  S<H'i>-ty  or  the  County  of  Kin^,  Brooklyn,  1964-: 
vol.  vili.  p.  104. 

•  l>>!ut«--liu  ZHtlx-Oirin  ror  Chlrur>rK',  ISBS,  Bd.  XTfl.  8.  IfiS. 
'  Liiicletibauin,  Vrui-li,  tit.  I'etcnburs,  18BC,  v«l.  vl.  p.  8M;  AnKinuw,  BolnilcboMi 

Oax'tn  Dotkina,  N».  IX,  11*011,  p.  SOR. 

•  ButtfcDbei^.  Cenlr»lbllstt  fur  Nervenhellkunde,  Parol)  iutric,  n.  •.  m.,  S*ptMnbM,  189I_ 

*  Kvf,  Lancrt,   Loii<]on,  1880,  vol.  I,  p.  448, — flab-bone;  Bnlst,  CtutrEwtoa  lloliaJK 
JoiimuL.  1H58,  viil.  xili.  p.  41. — fiiUil  prriiaTilitii. 

^  Bti'-sMnI,  Kpciit^il  dn  M4n)i>>i««d«>  MMMiinn,  da  Chirvrgi««l  dc  PbaTnwinv  MiliUiin*, 
18T4,  tnin.  ixx.  p.  221. 

•U«1or,  Mitiilntil  OMienl  Hmpltal  Reports.  1M0,  tuI.  i.  p.  SOO;  Vsn  d«  Warkw. 
New  York  Mcdkul  Jouriifil,  L8T1,  vol.  liii.  p  453;  See,  BuIcrliD  cl  M«in<nr«e  de  k  S<^ 
cUli'di-  Ubinirgii-  dn  Purin,  IR76,  N.  S.,  lom.  i.  p.  271. — (mil  in  Ihi;  iihunni. 

*  Hetlitsinnkoc  OlK-Krainie,  Motkvn,  No.  1&,  1888;  cited  in  1  nt*nuuioiiKl«i  Central- 
blmt,  lfi88-9,  M.  V.  S.  SaS. 

«  Arrhir  rOr  Kliniwlie  ChimfjfiB.  1874.  Bd.  ivl.  S.  B8. 

"  Lanc^L,  Londi-n,  lflS.\  vol.  ii.  p.  Wi. 

>*  Mcdiaal  Pnvs  nnd  Circular,  l.nnioti.  18!):^  y.  S.,  toI.  xxiiii.  p.  SSS. 

■*  TnnMtetioni  of  Ibe  AmericBn  Lvyngolfigicftl  Acaooiatioa,  IM^ 
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there  liad  Wt-u  iacn^jsiiig  dvaphngiu  tnllowing  thp:  impaction  of  a  piece  of 
cbicken  in  the  eeaophagus  fuurt(.-en  years  pa-vioualy.      IntcraiJ  (pso|iha- 

^otioiny  ID  this  nisc  wa«  Kunct-ssfiilly  |>fTfonn«i. 

5.  Perforation  of  tite  (EaopfuiyuM  and  Blood -Vt^rtg. — Foreign  Ixxlics  in 

■the  oesophagtw  may  pprforate  its  walls  by  direct  penetraliun  (Fig.  •U})iir  by 

ulceration,  and  in  soim.-  iostxiiKi.-^  csxiimk:  Bstuluus  comniunioition  with  the 

'dW^MS,'  and  toay  evea  pass  through  into  it  (Fig,  31). 


Pni.  80. 


Fio.  SI. 


^^  7\k  pcrfcrellnii  the  anophKip!*!  eaniitlon 


I'crfoniUain  of  iha  a<«OT>Ti«|ttu  Dud  tnwbfa  br 
(Hec*  of  iKine  «iin«T   Pouloll  (Dnpuylnm^  tlu- 


Gereter'  reports  a  ca^  in  which  a  flat  button  sn-allowcd  by  a  child 
^■"'^♦Ive  mouths  old  iilwratcd  thruiij^h  into  the  tmohoa.  At  the  autopsy  the 
**■■-»  tton  WTW  found  lodgt-ii  Iwtween  the  nwopbagim  and  the  tTanhwi,  projwting 
■*»t«  ihe  inuUita. 

^betanoesiD  thophnryux  gonictiniesvniise  erosion  of  the  common  ramtid 
^*~**fy,  afl  in  t-amw  n-pctrtcd  by  Bl'U  *  and  Finnerhutb.*  Siibstanoes  l<H]g«l  in 
*""<^  'i^Miphngiw  most  frerjiipntly  pcrfiimte  tho  aorta,  owing  to  the  proximity 
**■      thpHe  ui^ns.    Poulut*  dtwi  sovenUfn  cnwv  in  uhidi  lUi»  look  ptaue.    It 


'  CohMi,  D'lMUM  of  tbfl  TbrcMt  iin4  Nnae,  p.  t\t, — U)o(b-pUt«  iw«Ilo«rod  during  ctecp 

Jniinml  of  the  Amirlcnn  Mcdicul  Awm-lntion.  1K8G,  vul.  vl.  p.  &So;  aee  ilm  Pul- 
*'m  rum,  Kdinbur^  MNli<sl  And  .SurgirMl  Joumnl,  1M9,  ^eA.  laxi.  |).  I2S;  Cflntlo, 
****'^*»I  Nfwi.  PliilnJ^tphiu,  \»M,  v«I.  »Uv.  p.  2fl9, 

*  IWedioil  OaKPtle.  MfA'i-A^,  p.  (t»4. 

*  S^fOUteiwlM  VcrciUEfrltnng,  N.  F.,  ril.,  N«.  2),  ISU. 
•  Op.  cU.,  Tol.  L  p.  91. 
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sometimes  oonirs  aa  a  primary  result  from  direct  perfortttion  of  the  veswl 
bya  sharp  bodv-'  It  is  ustmlly,  however,  by  a  ttluw  pnt-xw  of  ulueratiun' 
and  gangrene  of  tho  parts,  extending  through  into  the  vemehi  in  frora  tra 

to  tweat/-flv4!  da^*«,^-aUhougb  uocauoo- 
Fio-  ^  ally  a  much  longer  period  eIa|Mes, 

Pillot. '  n'pttrU  the  case  of  a  man  wbo 
swallowed  a  tish^bone  which  was  extracted 
the  foltuwing  day  by  a  K{Kinge  prolan^ 
Three  days  later  violent  bemotrbagts 
oceiirrcd,  which  oontiniirtl  until  he  died 
tdiortly  uftenvards.  PoMt-murt^-m  esaui- 
inatiun  sitoircd  s  {MTfi^nUioD  in  the  lover 
^ird  of  tlie  (£sopha|i:us,  and  u  corrcsiNmd- 
ing  iM-rforation  of  tliv  de^-etidiiig  aort». 
A  siuiilur  tuac  ia  ropurtud  by  CoUca.*  In 
nase  of  eoins  the  erosion  may  tuke  plaoe 
wi  insidiously  ud  not  to  manifest  ilwlf  b 
any  way,  as  iliustxatcd  by  tbe  case  r- 
IH>rlcd  by  Martin  :* 

A  ourporul,  without   previotid  symi^- 

tonu,  had  a  honiorrhogi;,  which  recurrid 

Uic  ni>xt  <lay  with  greater  vtoliinoc,  oaJ 

deatli  tbllowed  ten  minutes  Iut«'r.     It  «« 

ttten  Itnmed  that  he  hod  U^-n  in  the  haUl 

of  swallowing  coins  for  tbe  amuscuieat  of 

otiicra.     Autopsy  revealed  erwion  of  the 

aorta  from  the  prc^noe  of  a  coin  ia  the 

oeeopbugus.     Fig.  .32,  from  Poulet,  dbb- 

tratts  the  position  of  the  coin. 

All  other  veeeels  lying  in  proximity  to  the  oeeopbagua  may  be  pw- 

furatud.     Caam  are  rcportixl  in  whieh  the  common  varoM,'  sabclavians,' 

inferior  tliyroid^^,"  pulmoiiary/  ceBopbageal,'*  and  biryngeal  "  aiterica,  and 

'  Whiw,  Lnnctrt.  Londo*!,  18TT,  vol.  11.  p.  78B,_*«wit^-needK 

*  Erkluen,  LAitcat.  Lonilim,  1941,  vol,  1,  p.  410;  Wall*.  Ann*  M«ilic*l  Difaftinat 
R«pon«  fur  1HS2,  LuTidoii,  IWtl.  vol.  xiiv.  p.  814 ;  Z"iiuui,  Wi<n)«r  Mcdi«inlMlM  BUlMV. 
I8D1,  No.  •!«;  Joumnl  i>r  L*rvn||,'<>loKy,  189-i,  vol.  vi.  p.  03i  0»irdi>er  Kiwi  OoAU,  GIm«v« 
Modinl  JuurnnI,  1887,  4tli  iwr.,  voL  xxviii.  p.  S2. 

■  La  FnuiM  UUicAU,  Vttnt,  1883,  torn.  I.  p.  17. 

*  UubUu  <)iian«rly  Juunml  ot  ibo  Medicwl  StnencM,  1&6S,  viA.  x».  p.  SSft. 

*  Lh  Clinique  (Im  HA]iiuiix,  rnri*,  ISXT,  tutn.  i.,  Sv.  2S. 

•Simannnkl,  Trach,  1K90,  Nu.  S»,  p.  H«S;  InWrriAtlnoitlM  CenttalbUu,  Rd  vlS-IM 
^  BcusudiD,  L'Unioa  MMit<-alqetSdetiti&quc<IuN«rd-K»t,  Itciuu,  ISM.UHn.  ir.p.l4t> 

*  PtlatU.  Bulletin  dx  I&  S<M!\6ii  Aiialomlqw  de  Partt,  IMT.  uiiii-  ilii.  p.  &W. 

■  Rcoucil  dii  MAmnirM  do  MM^N^int,  A*  ChirurgM  *l  do  Phumacic  StilitBitw.  fWH 
IftSl,  U>ai.  xiii.  p.  SID. 

■■  Jlonoativr,  Bulletin  de  In  Soiri^t^  An«tomk|iio  da  Pkiu,  18S8. 
<■  Z«niati,  op.  oiL 
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Venn  cava,'  poronnry,'  and  dcmi-nj^j'gtw'  veins,  have  been  perforated  by 

I      Ibreign  bodies  frnin  tlie  ccsopliague. 

H  6.  Pauiration  of  the  Pmcardium  and  Heart. — Walslit  *  reports  a  case 
in  whifli  a  kiiirt>-bliuio  {>«nt'trated  tlie  |>eri«irdiuin  su*l  catiswl  pericarditis, 
and  nl*>  n  mw  where  purulent  pwieaniitis  mmltod  from  [>erforatioD  of  Ui€ 
pericnixlium  aatl  tiie  emnince  of  partieliis  of  fuud  tlipmin.* 

IFifih-bones  often  produw  Berioiis  lesions.  Andrews*  cites  the  case  of 
a  fish-bone  wliit-li  penetrated  ibo  etomneh,  tlie  diapbnigm,  the  pcrirardium, 
tho  poslerior  gtirfow  of  the  beart,  tlio  interventrtcnlar  septum,  and  Uie  rij^bt 
ctimnary  vein.  A  similar  leeion,  produced  by  a  6sh>b»ne,  m  reported  by 
Fitz; 

Kve  *  aXfs  a  cose  tn  which  a  lunee^hajxd  fiKh-lione  wils  found  lodged 
H  in  tlie  oaaophagiH  a  quarter  of  au  iurb  above  the  cardiac  orific«,  jiawung 
Dpwnni  and  fnrwanl  tbrniigh  the  dlnphragm  and  peritnrd turn,  prodnciog 
a  lacerated  wmmd  on  the  posterior  surface  of  the  hairt. 

7.  PeRttration  of  the  Pleural  Qivity,  Lungn,  and  Bronchi. — l!ay  •  r^ 

p«r«  the  case  of  a  diild  who  had  swallowiJ  a  halfpenny,  wliicb  ulwraled 

— ^  into  tlte  right  brondms,  from  whtc-h  it  wast  removed  three  and  a  half  years 

f  afler  it«  im[wction  in  the  tcsophiigiiD.     Pncumotliurax  uiul  empyema"  are 

the  fr«iiient  result  of  this  accident.     Shann  "  rpports  the  case  of  a  bayonet- 

Iithaped  Ikidi;  uvcr  an  incli  and  a  half  lung  which  perforata]  the  a.-s<iphaguit 
at  the  bifunaition  of  the  iracbts,  made  its  way  into  the  areoliir  tissue  at  the 
upper  part  of  the  lung,  and  opened  into  the  npper  part  of  the  right  pleural 
caivity. 
8.  Hhria  of  Ote  Ferftifrtr.— Caries  of  the  vertcbne  and  ulceration  of 
the  intervertebral  subntance  may  take  place  to  tnich  an  extctit  us  to  involve 
the  spinal  ixttd.  Intcnt^ting  L-oat-a  of  this  kind  are  reported  by  ColliOi" 
Oglc,*^  Moudi&re,'*  ijteveDa,"  Fleury,  aad  Mackenzie 


*  Loo-adliu,  Ounpltoient  du  DIctiuiinaltv  dca  Selcni-O  HMicaIn,  181B,  tMD.  1.  p.  M. 
■AadMw,  Unoei,  18W.  vol.  11.  p.  IM. 

■8«uonotte.  Annia(9(loI».SooMbf  deMMmiae  Pntiinede  Montpellkr,  1808,  Uwn.  U. 
p.  24T;  PouUl.  op.  dt,  toI,  L  p.  W. 

*  IKicMM  of  tin  Ileuit  Mid  Greu  Vctwls,  ISTt,  iOi  ed.,  pp.  43,  278. 

■  IbkL.  p.  21CL 

■  Ltinrvt,  Lvodun,  ISSO,  to\.  ii.  p.  180. 

'  Ani«ric»n  Juunul  of  the  Medical  dcientiea,  1677,  toI.  Ixilii.  p.  17. 
•TriUKtloM  at  tb»  ('linM-Hl  !VN'irty,  London,  1880,  to!,  xiii.  p.  17i. 

■  LwKot,  LoadoD,  18M,  rul.  i.  p.  118. 
>*  Buvh,  o|>.  cit. 

"  BHtiih  H«dl«l  Journal,  187S,  vol.  ii.  p.  648. 

"  RrroHl  it  M^mohea  dc  MMccin*,  de  Chirur^e  et  de  PhuniKie  HlllUtm,  1RS4, 
too).  sxstL  p.  242. 

»  Tranwcliow  wf  (Im  P*tlH)loei<«]  So<:it!t.v,  Londi>ii,  ISS2-&S,  vol.  It.  p.  27,— th*  «p«'- 
nim  i>  ia  ihi)  Mtiwiam  of  SL  Ckufga'a  Hwpit«l ;  UtAme*'t  SfsUn  of  Snr^rj,  AmeHoui 
edition,  «ol.  i.  p.  736. 

'•  AfvWvw  Qifl4ralra  d^  SJAdccin*,  Pari*.  1810.  torn.  i«i».  p  MO. 

■*  BritUli  Hedital  Jtranial,  1870,  vol.  U.  p.  G29. 
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Flcurj- '  n->[H)rt«i  tliv  inse  of  a  cliild  twuaty-two  mmttlu  uM  wlio  swal- 
lowoJ  n  picnp  of  lM>n('  wtiile  eiitlng  soup,  wtiirli  yxixa  »rmU^I  in  Utt?  pltAiriix. 
She  \ku\  much  cough  and  hoar§eu«a9,  with  fetor  uf  cbc-  breath,  but  so  Ulilc 
d^'spliagia  that  aUc  wii»  U>lirv<Kl  tu  lie  !tuin^rin}r  fi-nm  4-hrnn!c  crtmp.  AJW 
viohmt  (.-<iU};h,  a  aruall  bone  was  expelled  twu  luoiilh^  aWcr  tbc  attadcnt; 
the  cliild  soon  died,  mut-li  ecniiciatoil.  At  Clie  aiiti>pMj  the  pcelcrior  wall 
of  thf  pharynx  was  found  to  be  pierLixl  opposite  the  iiuterior  purt  of  Jk 
third  rerviral  vertebtu.  The  o{M-ning  vran  large  enougli  tu  admit  the  end 
of  u  larg»  aoiiiid,  aud  coiiiiuuDicoted  witli  a  large  cuvity  in  the  bodies  of 
the  serond,  tliinl,  ami  foiirtb  wrvioil  v«rt<^brK,  tliat  were  carious. 

Mtic-kfiiKii;'  rfptiftB  die  vase  uf  a  cliild  who  jipradiially  wastixl  away  aad 
died  at  the  end  of  three  months  tVoni  the  time  of  grttiiig  a  fisli-lmne  in  tba 
ttiroui.  (>ii  vxaiuinatioi),  it  was  found  that  the  ^-buae  hud  juried  tlmugfa 
the  intervvrtebral  (Hibi;tan««  and  nouudetl  tJii'  cord. 

9.  liuptHi-e  of  the  oMphugm  uuy  take  plikx-  lu  cuoscti^uvutx  of  the  iat- 
[jaction  of  a  foreign  body. 

A  Diaii,^  agod  lifly-six.  whili;  cotiiig  cxf^rienocd  a  st-a-miion  uf  rupture 
in  tJie  che^t,  with  im*rca^iu;c  pain  during  do<;;lutition.  Alni<K^t  imuediately 
aflcrwards  he  b<^n  to  spit  blood  in  large  quantities.  The  following  day  be 
vomited  an  irregular,  ehaip  piece  of  Ixme  about  an  inch  long.  lie  dt«d 
the  same  day.  lllood  wa«  tbuiul  in  tlie  pleura,  pericardium,  aud  posterior 
mcdta-4tinurn,  and  also  ia  the  stomaeh  and  small  ititei^ncs.  There  wt 
vcrtieal  rupture  liatf  an  inch  long  iit  the  posterior  wall  of  the  tiuophagtM^ 
and  n  rorrf-sponding  rent  in  the  wall  of  the  aorta. 

Kiipturc  may  bo  produL-ed  dtiriug  vomitiiig  by  a  aort  of  hydraulic 
prc$«ure  brought  to  l>rar  upon  an  obstnictcd  oe^ophc^^s  duril^  the  act 
Ulceration  or  laceratiou  of  die  uBSupliagna  increases  the  liability  of  rnptan 
from  this  mnse. 

Muyer*  reports  the  esHc  of  a  man,  aged  thirty-right,  who  had  Itad  sioff 
childhood  n  constrirtion  of  tho  owophagns,  who  niM>  dav  felt  a  piece  of 
sau9flgt>  lodgi^  at  that  point.  He  waa  in  gn^it  di:«trf>i«,  atKl  of^r  repMtfd 
cBbrtii  vomite<l  about  a  cupful  of  bright  red  blood.  About  an  hour  af- 
tenvai-ds  eniphysciim  uf  the  faw,  nwli,  and  the  t^tire  elu'sil  oxeept  tlw 
sternum  was  noti^ml.  Forty  hours  after  the  aee)di>til  the  [Mtient  died.  A 
gaping  wound  one  and  one-fourth  inches  long  and  tbn>e-eighih«  of  an  im-h 
wide  was  observed  three  inelie«  above  the  cardla  !n  the  anterior  wall  uf 
tnc  a>!<nph;igii!< ;  edgett  ti>Ierably  iunnnth,  and  in  places  sharply  defuifd; 
mucous  uieinbmue  extensivL-ly  destrovid,  up{»in'Utly  by  ulceration.  A 
large  gangrenous  lavity  extended  forward  from  the  perforation  into  tl» 
posterior  mediatitimutt. 


'  Journal  Ao  M«<te<-ln<>,  Ohtrur^A,  PhnrmM'ie,  «!«.,  Pam,  1807,  t.  aiiL  p.  17C 
» DiMOMs  uf  the  Thn«i  and  Noae,  toI.  ii.  p.  192. 

*  Collw,  DuMin  tJiiarliTly  Jmimul  of  Ihp  Medical  SoiencM,  16Aj,  Toi.  six.  p.  >SL 
*Mcditinucli«  VerriDMcitunK  in  PnTutwtL,  1B6B,  Not.  ^,  4t>,  41:  aUo  Aaani 
Journal  of  the  Medical  Sciences,  I8T7,  vol.  IxiliL  p.  17. 
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Fitjj'  rfports  tKftt  tlircc  hours  before  being  sceo  by  hts  physician  a 
mail  Lad  bcco  partially  stranK^nl  by  a  piece  of  tough,  (gristly  moat  ludginf; 
in  hM  (bro«it.  Kvcry  rcsonrcv  of  surgery  fiiiled  to  afford  him  relief,  and 
after  an  hour  of  greut  diswimfort  he  sHK-cootled,  by  the  <Ninir«itnitii>n  of  all 
bis  roitsoiilnr  tm^rgy,  in  ejix1;ing  the  fragment,  whJeli  wa«  an  iuoh  in  length 
and  more  than  Imlf  on  tnrh  in  d iuim-tLT.  It  israi-  t'l-um  his  mouth  as  from 
a  popguu  ;  h«  sunk  biu.'k  exhaust4?d,  and  iinine<)in.t<-)y  o}«'tx-<d  a  fjiiantity  of 
clqtt«l  and  liquid  blocNl.  Al)i>r  much  HuSeriag,  he  ilied,  .xrvnn  and  a  half 
days  alW  tlio  acvid^iit.  At  the  auto|>sy  ii  longitudiim)  n>nt  two  inehrR  in 
length  woH  found  in  front,  tn  the  right,  and  bellow  thi;  bifiinnlion  of  the 
ttnplieOf  extt-^iiding  through  nil  its  oonts.  Its  i-dgeti  wi^re  sharply  defined, 
and  f^ve  nn  eviilenc^e,  iiiii.-niSL'npit-ully  or  otherwise,  of  a  pt<e-oxi8tiog 
dcgeiienitive  or  ulfwrative  jiroceaa. 

t  DIAGNOSIS. 

The  diagnosis  of  foreign  bodies  in  the  phar\*nx  and  oesophagus  is  any 
when  «  dirert  hist+try  of  the  caw  is  obtniticd  and  one  has  the  intelligent 
co-ttperatinn  nf  the  {uitient.  At  otluT'tinitti  it  w  very  difficult,  particularly 
when  there  U  an  entire  absenw  of  nny  li!at«ry,  an  in  oases  in  which  foreign 
IxxlieH  ftiid  their  way  into  the  phaiynx  suid  oesophagus  ilnring  steep,  during 
a  period  of  seini-uiieoitseiousness,  or  in  a  drunken  stupor.'  And,  as  in  the 
ease  of  ehildren  *  or  lunatics,'  the  pativnt  may  also  \k  suflering  fw  miioh 
pain,  or  be  an  fright'cned  uiid  uumunuguabte  and  tlie  dyspnosi  so  urgent,  as 
to  make  a  careful  cxantiutition  impruisible. 

1.  Phff^enl  Rraminafion. — The  prinei|tal  methods  cifphyHic^  examina- 
tion are  simple  iuflpeetion,  laryn<rismpie  e^nmirintion,  )Hd|uttioi],  aunk-uita- 
tion,  the  use  nC  sound.<i  and  [>n>lM's,  ami  the  ieM(>pIiag(jj«^»|ii?. 

■  If  the  foreign  body  is  lueated  in  the  upper  part  of  the  phnri'nx  it  ean 
URually  l>e  detwted  on  simple  inH[Mxtion  by  placing  the  ])iilient  in  a  good 
liglit  and  firmly  depressing  the  tongue.  If  located  in  the  lower  part  of 
the  ptiarynx  it  may  l»p  hidden  by  the  ghwso-eptglottic  or  ar}'-«p)glottic 
_^  fold,  and  require  the  aid  of  the  laryngoscope.  When  no  laryugottetipe  is  at 
f  hand,  tlie  finger^  may  ix^  einployetl ;  but  tht»  iibould  l)c  done  with  the 
greatest  care.  The  patient  should  be  placed  on  Iiis  side,  with  tli«!  lu-ad 
depreitwd,  )«)  that  on  di.Hl(H]ging  the  foreign  IWy  it  will  not  fall  into  the 
Urynx  or  a'sopliagus.  In  exjiloriug  with  tlic  finger  tlie  sui^eou  iJiuuld  lie 
familiar  with  the  anatomy  of  the  parts,  for  the  epiglottis,  tlic  arytenoid 
c»rtilag(^,  or  the  liyoid  bune  might  be  mistaken  fur  a  foreign  body,  and, 
aii  0>hcn  obwr^'eti,  cure  tdiould  be  exerdwil  not  to  mistake  the  tense  edge 


>  FItE,  American  Journal  t/t  the  Mitlical  Sciences,  1BT7,  vol.  Ixxlli.  p.  18. 

■  hoc.  c'li. 

'  0*nt«r,  loc.  oit- 

*  Loc.  cit. 

1  Araot,  Jubnwn's  B«vkw,  18S4,  toL  ii. 
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of  tlie  pliar^-Qg()-epigluttic  ligament  for  a  fish-bone,  nccdl^  pin,  or 
wibetuiKt.-.* 

Jjurge  boilirs  laKlgfd  in  tlic  uppur  portion  uf  the  oem^iaguK  nmr  caosr 
a  titilgitig  uf  tlie  neck  extfmally  which  can  be  eeen  on  inspection'  or 
detected  hy  gentle  miinipulutiuii  with  iIk:  haiid.^ 

CluttoQ  *  rqturtd  the  case  of  a  vomsn  who  swaltowi'd  her  tuotli-plilc; 
and  \ras  able  to  swntiow  fluidtt  only,  aud  witli  grrut  diffimtty  ami  pain. 
Hrpcatrd  exploraticjos  under  ana^th<:«ia  Jailed  to  deturt  tJte  plntc,  wbidi 
the  opLTutur  was  led  to  bdieve  luid  i»i»M<d  into  tlic  stomarh.  By  externd 
tnanipuWinn,  however,  an  ahnormal  swelhng  was  ol^erved  i>|ipaBHe  the 
cricoid  cariilu^',  which  proved  tu  be  tii«  tooth-plaU^.  U^«)0]>lui.gotuniy  w 
((crformnl  for  ito  remo^iil. 

SiibstaiiecM  lodged  below  the  cricoid  promincnoe  can  bo  detodcd  onW 
with  a  »iLind  or  probe,  whiL-li  shoidd  be  uned  with  great  mre,  un  aooowit 
of  the  danger  v(  |XTfi (rating  the  walla  of  the  ccsojiliagus  or  of  cidi 
the  fi>reign  siibstanee  more  decplv  into  the  tissuca. 

In  eome  inEtannai  a  fon'^ign  body  may  I*  *o  Bituatcd  in  the 
that  it  cannot  be  detected  by  the  most  careful  exploration,  and  at  the  : 
time  the  patient  may  experience  pain  and  dJeoomfort      A  most  remark&Ue 
occurrence  of  this  kind  is  the  case  reported  by  Silvci-,*  already  referred  la. 

Metallic  ftubcstanccs  tbat  cannot  be  detected  with  a  gum-clastic  boti^ 
may  oft«n  be  located  by  Langenheck'a  sound,*  which  is  provided  with  i 
metallic  tip,  and  gives  a  click  on  coining  in  eontacrt  vith  the  foreign  eub- 
stance  tliat  can  be  not  only  beard  but  also  felt  by  the  operator.  Metallic 
subbitaiices  can,  however,  sometimes  be  detected  by  the  ordinary' ivory-tipped 
bou^e.^  Several  bulbs  of  diflTcnent  sizes  should  be  provided,  and  firmly 
attached  by  screwing  them  to  the  whalcbtme  stem.  The  ?tera  of  tlie  bongir 
sliould  be  provided  with  a  scale  to  determine  with  precision  the  distance  uf 
tlie  btHly  from  the  upper  ineiw>r  t«etb.  In  exploring  tlie  esec^hogut  ibf 
sound  »:huuld.  where  practicable,  be  carried  through  tlie  entire  length  of  tk 
tube  into  the  stomm'h. 

A  child,  aged  five  yearn,  who  liad  snidlowed  a  metallic  liodge  aboat  tlx 
size  of  a  two-cent  piece,  was  brought  to  the  office  of  tlio  writer.  Vlaidi 
and  semi-Htilida  were  awallowed,  but  s*ilid  substtancu;  were  rej<>rt«l,  Explu- 
mtion  by  mcnns  of  a  gum-elastic  entheler  failed  to  reveal  anything,  bota 
metallic  iutiind  gave  forth  a  clirk  which  was  disttmrlJy  heard.  Tbo  diihl 
was  ehlorufunued  and  the  badge  removed  with  a  bristle  probai^. 

'  Ashhurst'*  Intr-rnAtionHl  EnftvclopiMll*  of  Sur^rv,  Vtw  Toi*,  IftM,  vol.  vi.  p.  Ift 
■Oomiaiii,  ReL-ufil  ilit  MMnuiru  dt-  MM«c-ine,d*  Chintrgwrti]?  rharmacie  UllUain*. 

mm.  tlii.  |i.  tStl. 

'HcKouwa,— tocth-plittc,— Lnncot,  L-mdon,  1678,  v«I.  i.  p.  8»;  Hkktaad,— Sbn>- 

c«rtilii^,— Mew  York  M«lirji1  Jounml,  1884.  toL  xzsix.  p.  320. 

•  Lani^ct,  Lfindon,  1868,  vol.  ii.  p.  17- 

*  Op.  fit. 

'  MacKeown,  op.  v\t. 
T  Oay,— poniif ,— lloatoa  Medical  *nd  9urgic«l  Jouniftl,  1893,  TOl.  tsxxvi,  p. 
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Sim  I 


Fra.  88. 


:o  this  is  reportetl  by  MacLcan.' 
liuplay'H  ppsonuUtr,  p^rfpcUsI  by  Collins  (Fig.  33),  for  tlrtectiDg  me- 
tallic bodies,  consists  of  a  melaliip  ralheter  fitted  iuto  a  lioUuw  metallic 
cylinder,  wltidi  ix.-rYt-fl  tin;  purpniic  of  a  Kotind-box.     On  con- 
necting this  box  vriti)  the  «ar  by  means  of  a  piL-uc*  of  rubbcT 
I  j«  ttibing,  ilie  ^und  pnniiiced  by  tlie  Kitghtret  contact  of  tbe  tip 

H  f|  of  tUc  instrument  witli  a  metallic  sub^ianou  is  communioitiYl,  by 
^B  W  vibration,  to  tlic  car.  In  ii.<iing  this  inetniment  it  is  important 
^1         n  to  (xtvvr  the  ttt<^m  with  a  ])itxx  of  rubbiT  tubing,  thut  tlic  urn* 

^ft  n  ^^  ^^  ^^  metal  ^I'itJi  tlic  teeth  of  tlic  patient  may  not  lead 
^^^K  B  to  tlic  iinpret^dion  tJiat  a  uittullic  foreign  body  has  been  dis- 
^^^^B  I        covered  in  the  cesupba^is. 

^^^H' A  Sounds  and  bougi«« '  Hom«timM  fail  to  dptect  foreign  l>odics, 

on  account  of  tbeir  size  or  position^  or  tbcir  being  covered  with 
mucua  or  by  folds  of  the  mucous  membrane.*  In  such  esses  tlic 
(ssophagoaoopc  devised  by  Mackenzie  is  of  great  service.  Fig. 
34  represents  this  iiutrument, — A,  dosed  for  insertion;  B, 


Pio.  M. 


roMMtOf. 


Machoolc'i  itvipliSipBCope.— >4,  clo«cd  fbr  tnnrtlaB ;  S,  cpenai)  t(l«r 
IntroilucUoa. 


opmed  after  introduction, — with  the  mim>r  at  the  top  for  the  purpose  both 

'  Pvnay  in  nwplu^cui  of  an  infiint  >ixtcen  tno&tlij  old, — Npw  Yorls  Mcdicjtl  Reconl, 
3884.  ToL  xiTi.  p.  281 

«  L^50ucft,— coin.— ro'e  Hied  by  Mietel,  Diptinnnaire  EncydopMIquo  dM  ScImicm 
iWCdlnks,  »rt.  '•  (a"ph»gc."  p.  615;  Coten,  A»hhur»t's  Swrgcrv.  p.  11 ;  Silver,  op.  dL 
■  Manlon.  Brititb  Medical  -tuurntl,  I8$2   ml.  I.  p  90r>- 
•  Lwbrw,  J«nn»l  of  tUu  Amerieui  Madicnl  A«*.}pi«lliMi,  1885,  vol  l-  p  821. 


564 


FOBEIOK  BODIES  IS  TUK  PUAHYNX  ASJU  CESOPHAOUS. 


of  reflecting  light  intit  tliv  oMuptiagtid  ood  of  rvvcaling  its  inuu-inr.  By 
tliiA  uu^iia  Mackenzie'  tletct-ktl  it  Hat  I»ini.-na  uf  Itone,  four  luilliDietm 
square,  lodgnl  i(i  ihv  anterior  null  uC  llii;  ccflopliogUH,  about  two  iDcfacs  IkIuo 
the  cricoid  oartilage,  wliinh  cwiiliJ  not  Iw  li^ratctl  in  any  otJiiT  manner. 

Tlieapiwratiis  fur  tlic  clLflno  illuutiautiuii  uf  tlwr  stiiniuc-h  by  Mikulicr"*' 
electric  gostroseupe,  as  imprrtved  by  Lelter^  ie  also  of  special  service  fiir  de> 
tettiiig  and  n'nmving  foivign  lM»difa  fmm  the  <vTH>pbugiui.  Vun  llaeker' 
it-purts  a  L'lUC  lit  whicli  he  detectcil  a  boue  in  the  tee^ipbagus  by  tliis  meaaSk 

AusciillatioQ  of  tint  (ctj<>|lliiigii«,  an  pro|)o««J  by  Hambui^r  *  and  dabu- 
lated  by  Maek«uzie,^  ElsU'i^,"  luid  Allbtitt/  may  be  of  especial  servtoe  ta 
determining  the  lonntion  of  a  ibn^ign  ImhIv  ubstructiiig  tbe  <e((opluigu«. 

Kxploratiun  uf  tlie  a-Ai>pliagu3  t5  ordinarily  made  mtli  the  patietil  in  « 
sitting  puslure,  tbe  bcud  thrown  well  book  80  as  to  bring  the  phtu^'tu  and 
moutli  va  a  direet  line  M-ltlt  the  oaH^phtigus.  The  tongue  shoultl  be  drawn 
forward  and  held  with  a  napkin,  and  tlie  imitnimunt,  well  oiled  and  warmed, 
lKuiS(Hi  gently  along  the  posterior  ■wall  of  the  phar\*nx  into  the  npsnphapti. 
When  anxstliesta  itj  oeccs^^ry,  as  it  frequently  is  in  children  and  tiittn 
the  *t3opli(^;o&wpc  is  used,  the  patient  should  be  in  n  roeiimbent  poiitipn, 
with  the  head  held  Iwlow  the  IbvcI  of  tlie  shoulders,  so  as  to  bri^g  the 
|>hiin'nT  and  ipsjiphagiis  on  the  same  plane. 

2,  JJiJ'crentiat  Dittgnintin. — Foreign  IxKliea  Itxiged  in  the  pliarynx  and 
cc^ophngiis  should  l>e  rarefnlly  differentiated  from  thw«  in  the  air-paanges. 
SubKt»n(N^^  lixigi-d  in  tlie  pliiiryiix  sci  large  a><  to  oeelude  the  larrnx  eboald 
be  differentiated  frtmi  IxmHos  in  the  larynx  itself.  Foreign  bodies  lodfjcd 
in  the  wsophiiguii  tausing  ily-ipnoja  from  pressure  on  tlw  traelicn  «lu>idd  ht 
difft'rentiuled  from  thot*  in  the  latiw  organ." 

Choever*  reports  the  cnsc  of  n  man,  forty-four  years  old,  wbo  swal- 
lowed a  fi)«U-bune.  Thnv  days  after  tliu  lu^eident  be  was  in  great  distn^ 
The  Hymptoms  were  not  merely  those  of  a  foreign  subetauue  in  the  all- 
menlnr)'  eiiuiil,  but  ul^u  h(iurM.>iH>s>i,  lar^'ngcil  i^inmni,  and  rapid  rrspindioa, 
syniptnmN  indicating  a  foreign  IxkIv  in  the  ni r-passage^.  (EKupliagotumy 
was  performed,  and  a  Ixine  was  diBcoverwl  behind  and  b(>tweeQ  the  aryte- 
noid cartiliiges. 

The  dyspnam  resulting  fmm  a  foreign  body  in  the  cRMpbngus  mayalau 
simulate  croup,  ns  in  the  following  case  rt^purted  by  Ptiteraou : " 


>  DiMiuetof  tho  Throat  and  Note.  vnl.  U.  p.  192. 

■  Wmwr  Kadlsinitohe  IV<«(.,  I8g|,  N(«.  4S  and  SS. 
'Impeilal  RotaI  S't-Ietv  nf  Physiclftiw,  Vienna,  188d. 

•  UodlxlnUchc!  Jalirbiidior,  Wieii.  IMS,  Bd.  sv.  S.  188;  lUo.  KUutk  Aer (Eaa^tatp^ 
kTOb.lcheibMi,  KHaii^Cfi,  1871. 

'  Liuiwt,  London,  Unv  30,  1874. 

•  Au'ciiltaiiuii  of  tiiu  (f:«u|>)iiigm,  Philtidi'lphiu,  187B. 
'  Briliih  Mediiail  Jounml,  1h:5,  vitl.  ii.  p,  421). 

•  Poulet,  op.  dL,  vol.  i,  p.  103. 

■  Biwton  Uedkal  and  Sui^ical  Journal,  1882,  vol.  cvi.  p.  96& 

'*  Edinburgli  .Medical  imd  Surgical  Jouriutl,  1M6,  vol.  Uil  p.  12Sk 
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A  girl,  five  Vfurs  of  a>[e,  ewallowwi  a  U>y  tin  <'iip.  Tliorc  van  no  pain  or 
diflifnilty  in  Awallowiii^,  iim)  notliiti^  mure  wa^  thought  of  tlic  nccitlcnt. 
Four  tuoutlt£  aftcrw'anls  she  wag  stiiu-xl  with  a  sevcK  uttack  ofuruup.  The 
oesopliugim  was  finully  explored,  luid  lui  olistrut'tion  found.  She  di«il 
tweutv-six  dayn  allerward*.  Al  Uw  auiopi;}-  thy  (.-up  waa  found  fixwl  in  au 
opening  bctWM>D  the  ceiwphnguii  luid  th«<  tranh«a,  partly  prtijcvtlng  into  die 

Lkttl!T. 

elites  are  ref)ort<d  by  Dupuy,'  Fcrriis,*  Itroca,*  and  othora  wln^re  death 
[occurttxl  fruiu  a<jpbyxia  cau^>d  by  the  lodgement  of  a  foreigu  Lxxly  in  the 
oesophagus. 

PllOtiNOSIS. 

Tlie  prof^oeis  in  all  cases  of  fureijni  bodies  in  the  pharynx  and  o^soph- 
i*  iinfortjiin,  for  the  reason  lliat  thoy  may  sojourn  for  a  long  time 
)Ut  aeritius  disturbance  to  the  patlcnL  At  uthor  timet*  a  foreign  bo<ly, 
.  wben  soon  removod,  may  have  t-nusod  so  mueh  injury  nd  to  result  in 
deeth.  Generally  tlie  prngna^is  in  lHV<)nd>l<>  in  all  oaite^  in  whieh  tlie  foreign 
body  ts  ^pecilily  and  harnitntsly  removed,  aiul  <.H>mt!|M)ndingI>'  unfavorable 
aeei>nling  as  the  foreLg;n  body  is  uharp  and  angular  and  xo  deeply  eoibwld«Al 
as  to  eause  laisTation  of  the  tissues  on  removal.*  In  siidi  eaws  the  danger 
Kis  greatest  when  the  fnrnign  body  !.<<  [<M-atnl  bi-low  the  mnnuhrinm  sterni. 
VTf  alKive  the  jstemtim,  it  \6  acc^^blo  tliruugh  un  opening  lu  llie  iieuk  and 
more  easily  removed. 

t  Taking;  the  ensea  in  the  ag^'^te,  the  fidlowing  •ttatiffti<«i  give  the 
average!  daiigera  atteuding  tlio  ai^'idont  and  the  rt'Iativc  ttiicoc^a  attending 
treatment.  Tn  eighty-«ix  cauM*  in  whieh  the  foreign  Imdy  wan  renroved 
thmiigh  the  natural  jiaasages  by  expidaion,  extraeiion,  or  pro]«il(»ii>n,  there 
were  wvcnty-ntne  recoveries.  In  wxteen  cawti  (he  foreign  b(«iy  was  cx- 
pelteil  H|iont:ineou8ly.  In  forty-one  esses  In  which  iltey  were  removed  by 
oeso]>l)agolomy  there  were  twentj'-six  reroveriti*. 

Thew  stati.tticn,  liowever,  may  !)e  aaJtl  to  exaggerate  the  daiigere,  fiir  the 
reason  that  only  the  most  important  cww-s  nhii-h  present  grave  aepeett*  are 
reporteil ;  the  minor  aam,  la  which  the  KulwtanLv  ln-i-ame  hxiwneil  and  was 
ex]>e]led  ejMintaneously,  go  iinnotioxl.  Notwithstanding  thim,  and  the  fact 
that  in  Mime  ea^eie  fonngn  Ixidim  remain  a  long  time  iu  iht>  <rMiplingiis 
without  produciag  serious  disuirbauee,  the  lodgement  of  substanLea  in  the 
oesophiigiis  is  liable  to  excite  irritation  and  inflammadtm,  and  i»  atnnys 

I  to  be  rt^ardid  as  a  serious  aeeident.     Tlus  is  shown  by  the  fiw^t  that  sudi 
■  Bollftin  in  la  S<Kt£l^  AniUonii<|Ui;  de  Ptim,  187S,  torn.  llviii.  p.  81. 
»  Ou«ll«  iIl-*  Hiiiiiuiui,  PbHh,  lHSO-31,  torn.  iv.  p.  120. 
•BuU(tiBdeU8vci6t«d<jChiruTi;ti.  de  Pan-,  I8«l.  im^,  2»»it.,U>ia.  ii.  [>.  C08. 
*  Advlmann  ^vr*  «  oinn-tiiin  af  ihrm:  fiundnxl  ami  fourtrRn  owa  of  for«i|;[i  todlct  in 
the  iMafiha^iu.     Two  hundivd  and  thirty  had  roU||:Ii,  cutUit);  lurfluet.     Sixly-oight  <^am» 
«iuled  btally,  in  Uiirtj'MTven  of  whkh  llic  foni^n  bodv  wait  a  bon«  ipllnter.    Pnigar  Vi«r> 
M^alirMcbrin  fdrdie  |imktUcbe  Ueilkuui*,  1B67,  24.  Jalirgaiig,  tkl.  iv.  S.  GO. 


&5S 


roBBroN*  HODrea  in  the  pkaryxx  \st>  cEsoraAOOBL 


simple  subBtaatxs  as  a  bead,'  a  glass  pearl,*  a  button,^  tbe  heart  of  «  fowl,' 
and  a  piem  of  bam'  Imvc  aiti»o<l  diiitb. 

The  prugiiuaia  is  Bunictimi'a  Ur^ly  m(.Klifkd  by  the  skill  ootl  jadgnteol 
of  Oie  surgeon.  This  is  illustrated  in  many  cases  that  might  be  dttd 
where  the  iMophogua  has  been  unncceesarily  lacerated  by  drai^o^  oat  or 
pushing  into  the  atomach  siibstancM  which  might  have  been  earefullyuil 
Imrmlessly  extracted,  or  removed  by  external  ccsnphagotomy. 

TREATMENT. 

In  tlic  treatment  of  foreign  bodies  lodged  in  the  pharynx  am 
agns  it  fr(>([uently  hap|)riis  tJiat  nttt^Dtiun  uiiut  be  directitl  tu  th*:  nlicf 
of  impending  ui^phyxia  by  pruphylactie  tracheotomy,*  before  the  rezooval 
of  the  subslanoe  le  possible. 

The  genc:ral  methr)ds  vf  rfm<n-al  are  expulsion,  extraction,  pnipulsiuQ, 
and  incision. 

1,  Erpulnion. — Tlic  natural  means  by  wlnefa  foreign  bodies  arc  cxfwUal 
are  coughing,  vomiting,  inversion,  and  artificial  digestion. 

Cough,  which  ifi  ncfti-ty  always  prescjit,  \ri  effective  in  expelling  a  foreigi 
body  only  when  located  in  the  pharynx  and  at  the  entrance  of  the  atKpph- 
oguii.  Violent  cough  often  exates  vomiting,  and  by  these  ctimbined 
infliionres  foreign  IkkJios  arc  sometimes  expellL-d  from  the  lower  part  of  tl»e 
cesophsgus.  BarofGo'  relates  the  caae  of  a  hirge-sized  spoou  tliUM  expelled. 
Foreign  bodies  loosened  by  ulceration*  may  be  expelled  by  tbeactof  vontt- 
iug  alone. 

Eracisis  may  be  produced  by  tickling  the  fauces  witli  the  finger  or  a 
feather,  by  swnlSowiag  quantities  of  water  or  oil,  or  by  the  administratioo 
of  ordinary  emetics.  Weinlechner*  reports  a  case  in  whieb  a  girl  etgbMi 
yenrs  old  swallowed  a  tooth-pUitc  with  five  teeth  attached.  Oil  wasgiTM 
until  she  vomited  it  up. 

When  emotics  cannot  be  swallowed,  or  a  catbet«r  passed  tbroagfa  wluck 
they  can  bu  injected,"  tliey  may  l>e  ndministewd  siihcutancously.  The  bal 
drug  for  this  purpose  is  hydroehtorate  of  a|XJmorphine,  one-twenty-efth  lo 
oue-tentli  of  a  grain.     This  solution,  as  obscrv'ed  by  Macltenxie,"  is  m 


*  Btlliwlh,  Cllnlml  S11FKC17,  Lrmdnn.  IftSI,  jt.  1S3. 

■  KoaMl,  Arcbiv  Fat  Klinbiho  Chirurv'le.  Rerliti,  18T3,  Bd.  liii.  8.  678. 
*0«nter,  Kftw  Yntk  McdiciLl  JnitrnBl,  IHM,  vn\.  sliii.  p.  I>S8, 

*  Donton,  Amcricfln  J«urniil  nf  the  MmJImI  Sd««Mi,  1820-90.  t«I.  v.  p.  544. 

•  A«litiiireU.  New  Tork  Medical  Juumal.  I81O,  wol.  xii  p.  27». 

•  Uil(;Ilu.  Oftzu-UA  clcgli  Oipiuli,  No.  72.  1885.— piocn  of  numJL 
'  LfiEicfil,  LcKid'in,  1873,  p-  S16  (Amerlciin  i^priot). 

'Tliamiu  Rmitli,  Lnncct.  London,  1871^,  vol.  ij.  p.  7G,— tooth -|>1at«;  BtraJW,  tbtd..  p 
76, — tooth-plntf  TviAin^J  two  v«ut«  and  night  days. 

■  Wii-ntr  MtdUinischo  Wnchcnscbrifi,  1B80,  Dd.  Xi«.  8.  T4t. 

'*  HalH'1,  Liirii;eiit>m-k'o  Archix-n,  ISfl2:  oIUh)  liy  Poulot,  voL  L  p,  IM. 
■■  Diuue»  at  tbe  Tbrawt  nod  Nose,  vol.  IL  p.  IH. 
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nnstablc  that  it  should  always  be  frvshly  prepared  for  hypodermatic  use. 
The  intravenous  injes^tion  of  tartar  emetic*  and  enemas  of  tobacco  bftve 
aIso  been  employed  for  tiiis  purpose.  H6viD'  rciK>rt«  that  Mignot  suoMM- 
fully  removed  by  this  moans  a  pitxe  of  sheep's  luo((  wtiivb  bad  become 
lodg«<]  in  the  cesopbogtig. 

Vomiting  is  of  service  in  tbe  expulsion  of  foreign  suljstanecs  from  th« 
pharyox,  and  of  round*  and  smooth  bodies  held  by  sposDiodic  cuntmi-tion 
f)f  th«  ffiiUiphaj^uH,  the  c^mci^iB  caut^ing,  in  Hut'Ji  caiiCH,  rehixiLtion  of  tho  spium. 
la  eases  of  sharp  op  angular  bodies  whi*h  nuiy  peoetratf-'  the  walls  of  the 
cesophagtifi,  emesis  greatly  in<:TmaHes  the  dangt-r  of  perforation.  When  the 
foreign  body  is  lai^^,  or  so  firmly  impatted  ns  completely  to  obstruct  tbe 
pajisagp,  it  is  not  only  unndvisable,  but  dangcroiiR,  for  the  reaajn  that  the 
svL'uue  for  tbt'  fort-ible  exptiklou  uf  ibe  coiittulB  of  the  Hlotmich  is  cut  off, 
and  the  fome  may  be  sufTicieat  to  rupture  the  a?»ophi^ui«,  as  lias  ofcumd  in 
CBSHi*  alrcMdy  refi-Trw!  to. 

Trmtinent  by  position  is  of  no  avail  when  tbe  foreign  body  is  lodged 
in  tliti  cesophajfus.  Murkenzie^  rof^PK  to  S  eaae  repiirtctl  by  Ht^vin  whore 
a  patient  had  swallowed  a  knife,  mid  was,  !»  accordau4.-«  with  his  own  re- 
qut!*,  sevpnil  times  hung  up  by  the  heeli*.  In  the  hope  that  tlie  knile  would 
fall  out  by  its  own  weight.  This  treatment  was  without  good  result,  and 
the  knife  was  finally  extracted  from  the  lower  end  of  the  <B8opbagU8  by 
gastrotomy. 

When  alimentary  substances,  such  as  pieces  of  meat,  arc  impacltd  in  tlie 
(esophagus,  the  plan  of  artificial  digestion  by  means  of  pepsin*  may  be  tried. 
This  is  valuable  wh(?o  tlie  subalaucL*  is  lodged  abovtf  a  alricture.  Bobhitt' 
reports  a  ease  in  which  a  piece  of  meat  lulged  alnive  a  stricture  of  the 
oMoph^tu)  wan  digesttti  by  u  trj-paiu  mtxlure  and  the  patient  relieved  ;  and 
Balch  *  rep4.irts  a  similar  case  in  wbieli  the  meat  was  digested  by  a  solution 
of  hydrochloric  iicid  and  |ie|»iin. 

2.  Exiraction. — The  different  instruments  by  means  of  which  foreign 
bodies  may  \k  extracted  from  the  pliaryux  and  u:5uphagus  were  divided 
by  ]l£vin  into — 1,  forceps;  2,  hijoks;  3,  rings;  4,  fixed  sponges.  Poulet^ 
howcvcT,  clu»iilies  them  in  a  more  natural  onler,  a» — (a)  prehensont,  those 
that  draw  tJie  foreign  body  out  without  going  ht-yuud  it;  (b)  conductors, 
sticb  OS  go  tieyond  the  foreign  body  and  draw  it  tipwiinl  with  them;  (c) 
dilators,  those  which  puss  beyuud  the  furcigu  body  and  distend  the  camJ 
while  bringing  out  the  substance. 


■  Koblor,  Ulbllothiquo  <]u  Nord,  torn.  i.  ;  Pouli^,  vp.  cit.,  vol.  1.  p.  106. 
'  Poulet,  op.  ciL,  iftil.  i.  p,  105. 

*  JntiM,  Lancet,  London,  1861,  vol.  i.  p.  laS. 
*Loc.  cit,,  anlt,  p.  &uO. 

•  DiieniM  of  Uiu  Thmat  and  Now,  vol.  li.  p.  196. 

•  Dmtt«-hf  Klinik.  1801,  p.  109. 

*  Nortli  Ciimlion  Mcdlcnl  .rournat.  11187,  rnl.  xi.  p.  202. 
•N«w  York  MedieiJ  Jtiumnl,  187S,  toL  irl.  p.  274. 


Qnvtn't  tlag  cola* 
caiGlier. 


Operatic  ou  t!ie  plan  of  Shaefler's  uteri  ae  curette,  and 
hu  several  jMlvanta^i-s  ovrr  Gracfe's  iNu^ktrt.  It  is 
more  rcadllv  pa^wtitl  bevi'iid  the  ubject,  which  when 
gnu^lied  h  hrhl  tirmly,  mid  the  closed  hlude  will  nut 
K&ich  undt-r  tht-  cnL-uid  prom! nenw. 

Many  ringed  iti»truinciit«  urc  a.\»o  utHd.  In  a 
coee  in  'which  a  tooth-plate  was  impacted  iu  the 
eesophji^us,  Dcardcn,'  having  no  (!>rwp«  long  enough 
to  «xtrac-t  it,  d«vi3<.>d  the  plan  of  attaohiug  about 
twenty  booso*  uf  horse-hair  to  &  sponge  probang. 
The  plate  readily  mtighf  in  these,  but  its  eilges  were 
80  sharp,  and  it  was  m  firmly  impa(^ted,  tliat  they 
were  r(-peate<lly  ciit  tliroiigh.  He  then  fiwteued 
loops  of  attfl  wire  in  tlie  same  manner,  whitb 
bronghl  «p  the  plate,  inflicting  very  gtight  injurj' 
to  the  walld  of  tlie  lesophagUB. 

(p)  Dilators. — Among  the  first  instruments  used  on  the  prinriple 
dilators  wery  spongsM  attaehwl  to  wliaU-boiie  liaud!<«.     Thise  are  «>i 
pre»wd  into  email  eorapa«s  by  being  wound  with  silk  ribbon,  wbidi 

>■  LancM,  L«ndon,  18(19,  vol.  ii.  p.  OM. 


Boa'*  fiAzibto  (pint 
eiu>ctor.— a.  Itnt 
Bltvclutvlng  bMB  paawl 
jroui]  ilio  fordxn  bpdf^ 
dowd  during  luUodnrtE- 
OT    «n«r    forelp   body 
rrupM. 
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41),  Graefc's  boakct  (Fig.  42)  auJ   ring  roin-catcher  (Fig.  43),  and    t^* 
writer's  flexible  Bpiral  lever  e:ittractor  (Fig.  44).     Tlie  latter  ioslrum*.* 


Fig.  41. 


Flo.  43. 


Pia.  4>. 


firtU'B  huok. 


Orwfo'a  bosttci. 


Oimofc't  ring  «oIli- 
caicbct. 


Pto.  44. 


«■ 


operates  on  the  plftoofShncfTcr's  uterine  curette,  and 
has  several  advantages  over  Graefe's  basket,  It  is 
more  readily  passed  beyond  tlic  object,  which  when 
grasiietl  ia  held  flrraly,  and  the  cloned  blade  will  not 
caiteh  undor  the  cricoid  proiiii nonce. 

Miiiiy  riiiginl  iniiLi'unieutx  are  also  ut^ed.  In  a 
case  in  which  a  tooth-plate  H'a»  inipaetod  in  the 
trsciphaj^H,  Dearden,'  having  iiu  furceps  long  enongh 
to  extract  il,  devised  the  plan  of  attaching  about 
twenty  noosa*  of  horse-lmir  to  a  Dponge  prolmng. 
The  plait  readily  caught  in  these,  but  its  edges  were 
eo  sharp,  and  it  waK  so  firmly  impacted,  that  they 
were  repeatedly  cut  through.  He  then  fiisteued 
loops  of  steel  vfim  in  the  same  manner,  which 
brought  up  llie  pktc,  inflicting  very  slight  injury 
to  the  walls  of  the  (esophagus. 

(c)  Dilators. — Among  the  firet  instrument*  us«l  on  the  principle 
dilators  were  sponges  attnehcil  to  whatelxjne   handles,     Tlirae  an?  cur- 
pressed  into  small  comjioss  by  being  wound  with  silk  rihlion,  whidi 

'  Lancot,  Lvndon,  ISCS,  ral.  ii.  p.  MO. 


Roc'i  flexible  aplnl  1 

Uler  tutT  \t>g  b*M>  p— »J 
fODd  (he  fnwico  bod; 
QlOMd  durinjc  UiiroihiM 
or    kftar     bMlgu   boilF 


roRrioN  Homes  iw  the  pharynx  aki>  (KsnpHAors. 


n  after  paitsiiig  tliii  fumj^n  \to(iy,  when  Uie  sponge  is  nUowed  to 
On  tlie  wltlidraunl  of  tlie  !*]mnn;i?  the  fliilislann^  in  riaidily  rcmyved 
Tlim  i»  an  GxceUmt  int-aint  Ibr  rt-moviiij,'  [iJtis,  iiL^crllfs,  pieces  of 
I  othier  sliarp  suljstanws;  for  the  reawm  that  they  readily  pam 
spougc,  aod  are  thus  prcveiitt-d  from  mjuriug  the  ceaophagua  on 
al. 
histrumcrita  id  w»ininon  use  are  Gross's  bristle  parasol  proliang 
and  Sanfoni'e  bristle  prulwng  (Fig.  4G).    The  writer  has  devised 


*U.  46. 


710.  40. 


Via.  41. 


Mia  [>rnb4nB. 


Mnfntil'*  pcvbuiK. 


ililntinff  wttmctor.  This  is  iutrodurtnl  with  the  dilator  CTjIlajwcd 
a),  and  whm  hevoud  the  foreign  hidy  it  is  inflaU-d  by  a  nihlKir 
w  proximal  end  of  tlip  stem  (Fig.  4".  fr).  When  inflat«l  the  bulb 
d  and  *Mnowhat  .-up-BhaiMHl,  aud  wodily  trntchcu  tht  Ibtcigu  body 
II.— w 
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OD  >ta  vritliitrawal.     Water  can  be  used  iDstcod  of  lur.     The  instrumrat 
may  alsD  he  uikhI  ftir  pmpiil^ioD.' 

In  tiic  removal  of  laixc  <>r  round  bo(li<s,  olinx^ntan'  mibetanccs,  ooiiB, 
and  fiimilnr  objects  from  the  pharynx  ami  ociiopht^g,  tlie  finger  isofts 
serviceable.  But  its  use  is  iina(lvi^tl>l<>  in  cflse«i  of  slurp,  pcntti 
mbstdnees,  AS  pin^t,  needles,  li$li-l>one^,  Angular  bothe«^  ji>gg<^  boius,( 
the  like' 

Ij«ryngiif*«»pie  itliiminntinn  of  tlu'  phnrynx  in  nearly  nlwayi*  n<yv«E«rr 
l(ir  the  n'lH'tvnl  i>f  Bubu-itarn^ea  fi-om  tliia  rogi<in.  Cutti*  says  It  should  pi»- 
oeile  nil  eflnrts  «t  rcmovn!. 

In  <'a3»s  \vb(>t«  biilh  endn  of  lung  bodies,  Hiieh  as  neoHh^,  pioti,  twl 
bones,  nre  imimctctl  in  the  tiesiieK,  the  blunt  end  diotild  first  be  liberiMl, 
tliue  porm!ttiti;4  t-.\tnii-tlon  williuiit  Iiu.'eratton. 

Sehroeltcr*  ndvises  the  oporutur  to  grasp  the  needle  at  its  point,  in 
order  to  pruvent  its  bc^coming  imimctod  more  dwply  aiwl  |M>n<>tralinE  iio- 
portant  ves.<eU.  In  eerlnin  i-ases  tins  miiy  he  preferable,  but  urdinanK 
tlie  blunt  fnd  ean  Ik-  much  more  eiisily  freed,  aii<l  it  in  rare  tlwi  the  diglit 
penetration  of  the  point  i»  a  di^dvnntage  eo  long  as  the  tissuos  aie  Mt 
lacerateil. 

The  most  troublesome  substances  ibr  removal  from  the  phan'nx  sir 
ftlender  fiMli-biniPs  nnd  piecY')^  of  bristlctt  and  the  like,  whirh  may  ben 
embedded  in  a  fold  uf  mucous  niembrnnc,  ur  so  i)enetnite  a  crypt  of  At 
ton»iI,  as  to  be  scarcely  visible.  In  many  cases  these  ran  be  felt  wth  tbr 
finger  when  they  cannot  lie  seen. 

In  the  extinction  of  foreign  liodies  from  tJie  {esophagus  tlie  pRtiAi) 
should  Im?  sfjitf'd  upright  in  a  ehair,  tlu-  licud  llintwn  haekwani  ami  firmh 
held  by  an  assistant.  The  sni-geon,  standing  in  front  of  tlu*  pallt-nt,  grufs 
his  tongue  wirli  thr  Icfl  hand  and  dran^  it  forwanl,  which  opens  the  tn- 
trance  of  the  asa|>liagiis  by  raiding  and  drawing  forward  the  critxiid  body. 
Hiinie  advise  holding  tlie  tongue  down  with  a  tongiie-df[>rrenDr ;  but  inn 
doing  llicn-  is  some  danger  of  forcing  the  epiglottis  into  the  Iur>'nx  on  iht 
introdiidion  of  the  inKlrunient.  Before  introducing  an  tniitruntent  it  ii 
advisable  to  direct  the  iKitieiil  to  swallow  some  oil,  or  to  ]XHir  some  into  hit 
cesophiigits,  as  aug^atr*!  by  Ijangenbeek.*  The  deptli  of  the  body  (t\>ta  tte 
up|x^r  Li]ci«or  teeth  sliould  aino  be  asetn-tainetl  by  means  of  a  ^radi: 
sound  and  indicated  on  the  stem  of  the  instrument  By  tliiB  mrua» 
operator  can  avoid  displacing  the  foreign  body.  The  fonxrjHj,  w-anned' 
prevent  eimsni,  and  well  oiled,  should  be  ijitrodue«d  with  the  blades 


'  A  gmit  tiMny  nlh*T  iiMtrumrnls  hnvn  ItCMi  devUml  for  Uic  removal  of  lurvlgB  tab* 
tmm  tho  phflnnx  and  (i!'>';i)iu^ut,  and  w<1l  be  fuund  dMoribMl  is  tho  dilTerent  atal«gM> 
vT  auncicAl  inKrumrnUm&kcn. 

>  MArkoo,  New  Vork  M<'>lk'*l  Ji>un)al,  1686,  vul.  xUII  p.  481. 

'  Ww-nor  M"li*iiiiM.lio  BlnUrr,  1878,  Bd.  1,,  No.  »,  S.  695. 

*  M»niit»rnrin  fiir  Ohn-nlvitkiinrUr.  lftS2.  Bd   ivf  ,  Ni>.  2,  8.  St. 

*  Berlinor  Klinische  WocliGiiK'brirt,  16*7,  Bd   siv.  3.  HI. 
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until  Ihe  biMly  in  nau.-lu'd,  and  when  it  iu  };rasfM.><l  no  ^rpiit  amount  of  force 
sboK-xld  be  nitjfllKt. 

"Whfn  n-jKiitiHl  trials  are  necesKarv,  wiptwial  vare  »)iuul<l  lie  taktm  not  to 
execrate  uoduo  irritatioD  of  the  ccsoplingii^i.  nniit^tog  tlic  miK'oiis  mi'tnlirane 
i>y  tJie  biti"  of  llic  r«inv[)s,  «r  crHdinj^  it  liy  tin.-  uw?  (if  tlie  horsf-hnir  or 
t»t.i.**^r  pruLjuiig,  or  of  Graofe'a  bni^kpt,  stioiiUl  lx>  giiaitU-rl  aj^aiiist,  for  !□  some 
irsf4t.^ui«?i>  tbd  n«4ult  of  such  injtin,'  tiax  Ix-t'u  fatal.  I:i  De^martitiayV  cnge* 
tftso  use  of  Graefv's  basket  caiiswl  empliysema,  tumefactioD,  and  fifver,  and 
d^s^lih  rcHiiltf<l  hIx  nioiLtliK  latfr  from  marartinuK. 

Tlic  rviiioval  of  foreign  bixliea  from  the  tesopliagus  is  in  maay  cases 
ft.    -^^rr  ^implp  prou-diirc,  but  [^)tnplt«itioii.<i  F<onictini(>s  art.se  which  tax  the 
ir&2£T-nuity  of  tlio  surgt'on.     Bund'  and  Leroy'  were  the  first  to  devise  the 
r«Tiioval  of  fisli-hooliM  from  tJie  a'sn|ihagiifl  by  drilling  U'aden  balls  and 
pis^js^^ing  tlieiu  dovvu  on  the  Im<,  the  weight  of  which  is  siiffieiciit  to  dis- 
en^^nge  the  hook,  iitid  the  size  to  rviver  the  point  on  it.s  withdrawal.    Laiin-nt* 
ft_»f-  tlio  Kamc  jMirpos**  usfd  a  lm^e-»iwd,  hollow  bougie.     I'roli-ssor  Synic* 
rotates  the  ca6o  of  a  boy  wiio  had  swallowed  a  three-pronged  fish-hook 
ftttiM-hud  t*j  u  Htron-;  wiro.     The  »iirgiH>it  drilled  an  ivcjrj'  ball  of  appro- 
priate siae  and  jiaiwwl  this  along  the  wire.     ,V  little  L-oucu^iuii  forwd  the 
t>arl>H  into  xmall   bolon  drilled  Into  the  ball,  uiid  the  htM>k  wait  f>uccc«A- 
ftilly  wilhdmwii.     Several  intereating  cases  of  the  removal  of  fish-hooks 
iLTo    n-lattxl  by  Mackenzie.'    Torrance'  cite*  a  cuse  in  which  the  shoulder- 
blade  of  a  rabbit  became  so  lud^'d  in  tlie  u^^ophugus  that  he  was  unable  to 
^f^asp  it  with  forceps.     He  then  dropjied  in  ik>mc  lead  pellets  attached  to  a 
ptoc?c  of  wire.     These  wcro  so  cntanjiled  below  the  bone,  by  moving  tJient 
"p  and  down,  that  when  withdrawn  the  bone  was  extracted. 

C'are  ahoiild  bo  exercised  not  to  allow  the  instrument  for  cxtnirtion  to 
l»e  broken  or  im|mcted'  in  the  wsopliugus  with  the  fiireign  body. 

One  of  the  raosl  eoin plicated  aist-fc  of  this  kind  is  r^-jKiPtcHl*  by  Adel- 
''^nn,  in  whif'h  a  man  swnliowe<l  a  piece  of  mutton  wntaining  u  l}on«. 
^tt<'mpt.i  at  extraction  with  forwps,  sponge  probang,  nnd  Graefe'a  coin- 
l^fc  '•teller  were  made.  This  la-st  in.'^triiment  imuwc*!  lielow  the  foreign  Iwxly, 
^H  "'■'  lienime  m  tightly  wedged  in  that  it  eould  not  be  withdrawn,  and  the 
^^1  P^tH'nt  remained  in  this  condition  two  days.  The  coiu-mlcher  was  then 
^H  "^^Wonwl  by  nieamt  of  a  guni-elaKlic  cwtliet/.'r  which  won  threadi-d  over  it, 
^B     ***'!  the  fureigD  body  was  pushed  down  into  the  stomach. 


r 


*  <Mquy,  Oaxciw  UpbdoinndHir*.  1801 ;  Pinili>l,  op.  cil..  vol.  i.  p.  ]I8. 

*  Avrue  A»  M&lficine  «l  do  Chlnin^ie,  Paris,  1847,  lorn.  it.  p.  IVX 
■  nm  ,  IMfl,  lom.  III.  p.  44 

*  iMMXl,  London,  n»2,  vol.  ii.  p.  746.  •  IbUl.,  18M,  vol.  i.  p.  639. 
'  XMm«M(  t^  lli«  Ttinwl  onO  Si*t,  p.  629. 
^  BrilUh  Hedlnl  Juurnkl,  I87A,  vol.  i.  p.  S10. 

^,       *  Korl'>*fki,  MwliUlniikll  Stx^rnlk,  Tlflh,  1869,  vol.  II.  pt  4, 1-18;  HoltnM,  Medical 
*'»»*•  and  GBMTlle.  J»itu«ry  13,  ISM. 

I'mrer  Viprloljnhruchrift  Tur  PniktUcljc  Beilkuiide,  B<1.  icvi.S.M;  Mickenzk,  op. 
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Belhy '  rrmDVcd  a  tukcii,  a  aniall  eoin,  from  Oic  lESupliik^us  of  a  diUif 
two  aiid  a  halt'  yoars  old  t>y  an  ingfnimis  a>in-{^t>-hor  wliiWi  ti^  improvistd 
for  the  occufliun.  He  duuljliMl  a  piece  of  stiff  pinno^wirc  au<]  poaBrd  it 
through  a  guni-eUiatic  ratheter,  leaving  a  l)t.-art-fltm|H>d  l»o)>  at  the  oud,  vibkh 
he  turned  up  at  uu  aagk  vf  twcaly  di^rtt-s.  Thi;  oilier  end  of  the  wire 
vrus  aueurcd  to  the  catheter.  Passing  this  into  tlie  cesophagus,  be  had  no 
trouble  in  cngngiug  the  coin  and  cxtra(.>ting  it. 

KiTCvist'  dcvid<xl  a  simple  method  of  i^assing  bent  wire  hooks  cotlosMl 
in  a  soft-rubber  catheter  into  the  oi^dophagufl.  TIk  houks  arc  liborBtod  after 
being  pOMwl  beyond  the  foreign  Ixxly. 

Cr^uy*  recv>ninK>ndri  Uncling  up  n  ^kcin  of  thrtwl  and  tyit^  it  is 
the  centre  with  a  strong  thread  forty  ur  fitly  oentinietreA  long  nnd  coveri^ 
the  mu^  with  some-  agiVL-able  eoufeelion  and  lotting  the  patient  swallow  it 
,\»  .fxm  m  it  lit  xHpposoil  (o  have  jKiK^tcd  the  foreign  Ixxly  it  Ls  drown  ooL 
He  has  suct^eedt^d  with  this  dovieo  in  M-veral  in!«tanoe». 

In  withdniwiiig  the  foreign  body  care  should  !»  excreised  to  prewai 
its  slip|»iiig  from  tht  gra«p  of  (he  inetnimeot  and  falling  itito  (lie  lanni' 
bL'fore  it  is  removwl  fn>ni  llie  mouth.  In  casiv  where  the  foreign  body  liat 
])roduevd  nuifh  imtallon  on  its  entraiiL<e,  it  18  sonietimi^  nwsesMin.'  for  the 
]inlient  to  nuck  in?  and  retort  lo  nnli|>hlog!i<tie  measures,  and  (o  postpOH 
n-iiiuval  uutd  thu  »pasinodii'  di&turlninci-  lia^  subiiided.  Thcs^  mnLsarasuv 
also  otWii  called  for  after  removal,"  for  relief  from  tlie  paJD  and  Ifritali>:a 
uenLsinnwl  by  tiie  lon'ign  i)ody  or  liy  lis  extRUiion. 

In  some  ctuu^n  wbure  the  imtahility  is  vtrj*  great,  cotailne  mav  be  rf 
sprvire,  sprayed  intf)  the  lower  ]>har}'nx  and  injected,  in  a  vcrv  vri<ak  solo* 
tion,  into  tliy  iHsopIiagiw.  In  oilulbt  uiia^thtstla  is  verj'  rarely  retjuind, 
but  in  ehihiren  it  is  often  nextinsani-.  Wtien  practitnblt-,  extniftion  ithcmll 
Ik-  done  wtLhoiii  it,  for  the  intciligcut  c(i-o[M,-ration  of  tlie  [latieut  id  of  gnal 
as^stance.  In  cases  where  (he  foreign  bod^  a  m  Rrndy  impacted  that  it 
c-annol  lje  withdrawn,  the  relaxing  eflcct  of  general  anfe«4tht«!a*  is  (if 
niaterinl  a^^I^tance. 

&.  PrapuAtmn.— The  metlwd  of  removing  foreign  iMidieM  fmui  ifr 
oemphngns  by  means  of  propulsion  >s  itdmisslblt-  only  in  cprtain  cawfs  ta 
which  an  ulinientary  ur  digestible  Knl>9tance  ha»  simply  becumi!  wedged  la 
the  oesophagus  and  by  being  dislodged  may  readily  be  s^t-allowcd,  a5  in 


'  Briliah  Medical  Jniirmil.  IBSfl,  vol.  ii.  y.  lSfi2.     In?tnin>i-nl  illtulrmtcd. 

■  MollKJurno  Modical  Koratd,  giUhI  in  Mcdii-ai  uiidSurgii^l  Bepi>nvr.  IBT7,  vol.  iinl 
p,  812. 

'  Anmial  nf  ihe  UnlvepsBl  McdlcB?  Scienew,  1889,  toI.  It.  Q  p.  M. 

*  DcflTiir.  Mndiml  Now«,  rhilnili'lptiia,  lltW,  vol.  Ivi.  p.  4T6;  S4«,  BnlkliB  « 
HifDoir**  <!•<  la  Swi^lv  di?  CliirurKii?  <ii  Pari*,  I8T&,  N.  S.,  torn.  i.  p^  371. 

*Thnmptnn,  Brili»h  Mcdicul  Jtujrfinl.  3885,  vol  i,  p.  490. 

■Ledianl,— impHt^tPi)  f^oth-plnte  dUlodgod.— L«noet,  Lnndan,  I8S£,  vn|.  ),  p.  M0| 
Allbe, — tooth-plnlc  i-uily  miiovMl  tftor  kiKcathueU  which  caali  iwt  be  ilUudswd  Mn*— 
New  York  Medical  Jvuninl,  1666,  vol.  iliii.  p.  Ml. 
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ftlip  ruses  related  by  Diipuytren  '  and  I_,ang(>nbefk.'  An  inteirsting  case  of 
removal  \>y  mauipululiou  and  jjmpuUioii  U  rfjK»rt«"d  bv  Walker.*  He 
supce«<I«d  in  working  a  coin  iip  from  tlie  iipiKT  [Kiition  of  tlie  cesophaguB 
witli  IiIh  tliiimb  and  finger.  In  every  instuiicf,  b^-fort  attempting  to  employ 
propulsion  an  exact  knowledge  of  tlic  nature?  ami  Im-ation  of  the  foreign 
subslanci-  HbuulJ  be  obtaint-d ;  for  sulwlaiioes  in  tlie  pharynx  that  coitid 
II  readily  be  extrattcd  might  by  this  means  Ix;  dislodged  and  become  iui|mi'tt.'d 
H;Id  the  cesopli^i»i,  or  full  into  the  larynx  or  tnu'hc-iu* 

In  the  ca.se  of  a  soil  substance,  like  a  cookeil  jujtafo  or  a  piece  of  meat, 

it  mny  lie  crushed,  HutU-nitl,  or  broken  up  so  aa  to  pass  reailily  into  the 

stomai'h  ;'  wbereiis  if  it  is  a  sharp  piece  of  bone,  a  set  of  lalse  teeth,  or 

Hwither  angular,  [H'mrtratin^  HulK*tuuce,  ituch  manijitdation  may  lie  the  direct 

^■ttieuiK  of  perfuraling  the  o^nopliagus.* 

^^K  In  some  vaKca  tlic  prupulition  of  a  foreign  Hubstancc  may  be  greatly 
assisted  by  the  [leristaltic  action  of  the  <ei»ophf^u»  eaiie>e<l  by  drinking  wutiT 
^  or  oil.  The  mtist  a>mmon  iuKtniment  UKcd  for  pro|K-llLng  tiiibstunces  into 
f  the  stomaeit  is  the  spoDge  probang;  but  when  no  instrument  is  at  hand 
the  stiff  stem  of  some  plant,  art  that  of  the  leek,  or  some  frimilar  snbtitaiice, 
may  be  used.  AVater  may  also  be  injected  into  the  ccsophogtu  tlirougli  on 
<EflOphagcaL  catheter  suSicienlly  lai^  (o  till  the  canal. 

In  one  Instance  Gautier'  siicecswfiilly  u.icd  the  air-lmll  pessary  of  GaricI 
Tbr  propellinfl;  a  foreign  b(xly  into  the  stomach.    The  jjessary  was  intro- 
duced down  the  osophagiia  to  the  foreign  gnbstancc  and  then  inHated  with 
fur,     B6neqiie*  ha9  hhkI  a  sae  of  gold-beater's  skin,  and  Robertion'  n  coo- 
>m,  for  the  same  piirpwse. 
Cohen '"  suggests  tliat  the  fiireijrn  body  may  8()metimee  be  broken  up 
(or  crushed  so  that  it  will  readily  {lass  onward. 

X   very  ingeniiMW  mfthoil  of  oaiising  propulsion   w:li  rp«ortr<l   to   by 

jwers,  of  \Vurreulon,  Virginia."     A  man  got  a  pioeo  of  gristly  beef  in 

lis  a>sopliagits  and  was  unable  to  swallow  either  finidii  or  solids     8owers 

first  tried  to  provoke  emetnis  by  tickling  the  fauces  with  tiie  finger,  which 

^failed.    He  then  tried  electricity,  turning  on  four  or  five  eellaof  the  famdie 

irrent.     One  electrode  was  [ilaeeil  i>n  the  sttmiacli,  and  ihe  other  as  nearly 

possible  over  the  sent  of  the  obstruction.     The  cunrnl  was  several  limes 


■  QuuUnI  by  Liibin,  Ndiivmu  DiolMnnura  di;  Med«cine  et  de  C1iinirgi«,  Pari*.  18TT, 
a.  ixiv,  p.  SW. 

*  Mnchcnxic  nn  Dimum  of  thn  ThrcMt  and  No*o,  vol.  ii.  p.  195. 

*  LHOcet,  London,  ISTll,  vol   il.  |>.  CTO;    Puttklop,  Revue  Menauellc!  det  Huladia  do 
fSnfAJifc,  ruri«,  1891,  tain,  ii,  p.  24. 

*  PmilM,  cp.  cit,  r»l.  ii.  p.  19. 

►  Tr«ii<l(>]enbiir)>,  lAnj^iibeok '<  Archlf,  B<1.  sir.  S.  B38. 

■  Bftrat^ua,  La  I'catiqiM  UMicnlc,  Paris,  Junuary  13,  1S91. 

I  BuilHiTi  (Iv  In  S«i«i£  d>e  Midnine,  t.  viiL  p.  SSA.  •  Ibid. 

*  New  Y'lrk  Medical  Record,  1883,  vol.  xxHi.  ji.  66. 

'•  Ashhiint'i  Ifilcmjili<'niil  Kncyclopndiii  of  Surgery,  TOl,  tI.  p.  17. 
"  Keported  pervioallv  lu  tbc  BUttuir. 
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iiik-rruj)teil  to  |>ro(]ua>  more  powerful  »j>asiavdic  e9urL%  aud  in  abiHit  t 
miiiiikr  the  obstruction  was  removal. 

NotniUiittuiidtng  the  lact  tliat  large  aud  irregular  IxMlita,  like  loodi- 
platcs^'  safety-pins,'  forks,*  jwfocs  of  glaAs,'  bonen,  :ukI  live  fish,*  hiw 
ptLtsiil  tlic  ajt(i[)1iagiijs  and  beeu  voided  wiilnxit  hanu,  tlie  pnipuldion  of  ^di 
SubsUiucca  into  tlie  stomacli  is  a  tlitiigiTuns  pnxirdiirp,  as  fiiiplia.-^xetl  by 
Kornig.*  Not  only  rua>-  the  trsu|>liagii5  be  lact-mtctl  Uicruby,  but  Umt  tub- 
slaiKi^  iiinv  caii^e  serioim  diNtiirtuimv  to  the  alnlomiiml  or^^anii,  sfi  in  acMe 
cited  by  Ijca^  in  wliicli  u  CoXal  i-iiU;riti&  was  (.-.\citcd  by  a  (-op[KT  cuin  wbid 
bad  bccu  puslifd  Into  the  stoiuach.  KQCtiig,  however,  say»  tliat  wfan  ti» 
foreign  IkhIv  U  locabHl  in  the  lower  end  uf  the  cc^^pkaguit  aiKl  catODot  be 
trxtnu-'tui,  it  ia  leas  dangerous  to  push  it  into  the  etoiiiach  tlum  Cuallurit 
to  remain. 

4.  Incision, — When  foreign  bodies  have  become  so  Brnily  i[ap(h.-ttd  io 
the  pharynx  or  the  upper  portion  of  the  esophagus  that  they  cauoot  be  n- 
moved  per  fi(w  natumle^.  the  o|)eratii>a  of  phaT^'□gutomy  or  <eaofhagottim; 
should  be  resorted  to  withnut  delay. 

The  metbwis  by  which  the  pharj-nx  is  reached  by  int-iHion  thruugb  tbf 
neck  are  Jitib-hyoidean  uikI  lateral  phaiyngotouiy,  tlte  former  methud  beisg 
the  one  tisually  employed. 

This  oponilion  waa  first  performed  by  Prat'  in  1851  for  the  removat 
of  a  fibrous  tumor  from  the  larynx,  liiit  IjclTert?,*  in  1870,  was  tlic  fira  lo 
perform  it  lor  the  removal  of  a  foreign  body,  lie  rejxirtB  it  as  "  the 
opt'ration  of  sub-hyuidean  laryngolomy,  or  more  properlv,  )K>rhaj)6,  snb- 
hyoidean  p]mryngoU>my."  "  Siiit-e  then  it  lias  Iwji  iierfomied  seven!  tiaw 
for  the  same--  purp«ji»!.  Siibbutic  "  reports  a  case  where  he  removed  a  pia 
fi-oni  the  left  pyriform  sinus,  in  a  man  twenty-seven  years  old,  by  thi 
mtaius.  Hei-yiig"  aud  Jawdyoaki  report  a  case  of  sub-hyoideun  phami- 
gotomy  in  »  man  thirty-six  years  of  age  for  the  removal  of  a  bone  «b- 
bedded  for  that-  weeks  in  the  iHisturior  wall  of  tlio  pliar^-nx  which  bJ 
ulof'ratpfl  into  the  botly  of  the  fuurth  oervieal  vertebra.  In  each  case  ibt 
patient  rwiuverwl, 

KVanks'-''  performed  this,  operation  00  a  Innatic  aged  thirty  who  bail 

■  OftviM,  Uncct,  London,  1882,  vol.  i.  p.  E66 ;  Cut,  ibt<l.,  19M,  vol.  il.  p.  IW; 
Palmer,  ibid..  IflBl,  V..I.  ii.  p,  997. 

■  Pmckard,  Pliiliidalphiu  Modicnl  Timni,  April  Ifi,  18<2,  p.  S8. 

'  Adiflmnnn,  Nciw  York  Uo(li«»l  lU-cord,  1873,  vol.  vU.  pi.  2M> 

'  Poulet,  op.  cit..  Vol.  I.  p.  04. 

'  SU'wart,  Lancet,  Lomlon,  I9aO,  vol.  ii.  |).  434. 

*  Lclirbtu^b  J«r  S|i«^)el1c!(i  Cl)i^l^gt^  III.  Aufl.,  Bd.  I.  8.  106> 
'  St.  ()w>T^i's  Hospiul  Kppom,  1860,  p.  2ia 

*  Oasctto  d»  UOpitsux,  I'arU,  ItiGO,  No.  lOS. 

*  Mtilicnl  Itmfrd.  New  York.  IBM,  vol.  ix.  p.  841. 
w  See  p.  627. 

"  Alli:emeini!  Wi«iior  HMliniaiKho  Zeitung,  1686,  Bd.  xzk>.  S.  112 
■>  GiiM^tu  Lnknnkii,  Wartsown.  ISW,  2d  ur.,  ml.  x.  p.  MO. 
■>  Jahi«»>Berickl  ubcr  die  Cbirurgi*ch«  Klinik  d«r  UaircniUt  Onibwalj,  t8W|  p  H 
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swnlTowcd  a  spoon  nod  a  fragment  nf  porrelain  witli  suicidal  loteat.  five 
liotini  atl^Twanls  tlic  »|x)au  was  ri'mov«l,  but  not  tlic  jHiivrtain.  Trarbp- 
uturay  vfOA  required.  Siib-hyoidcan  phuryngotomy  vras  dune  at.  the  mrac 
limi',  and  tW  porcelain  n-movnl  fn»iu  the  iowt-r  [Mirtion  of  tlie  pliannx. 
Distil  *>ci-um!d  s^iuUk-nly  lilt;  next  morning.  Aiiti.>pt^y  revitikil  a  rotru- 
pharrng^iil  iilmrr«i. 

•  HufTiminri'  *:\tcs  n  similar  case.  A  lunatic  crowded  broken  piecvs  of 
ptitterv'  into  bis  tlinMit  uhicli  ciiuld  not  be  rcnioYi.iI  jt^r  v!iu  naturaltia. 
Sub-liyoidfaD  plian-ii^omy  was  performed  and  the  fra^meats  were  tc> 
moved.     The  ])utioQt  died. 

M'hccler*  reports  a  case  in  which  he  successfully  removed  a  threaded 
needle  from  tlie  pharvax  by  lateral  pliar^-ngotomy.  The  eye  of  the  needle 
was  embedded  in  the  tetl  pfl1nto-plian.'ng(>a(  muacle.and  the  point  in  the  left 
thyroid  cartilage. 

Barton,'  of  Dublin,  reports  an  exceedingly  interesting  case  of  lateral 
phfirjngotomy  succp&ijtiilly  prformed  un  a  child  for  the  removal  of  a  siuall 
steel  roller  that  liml  UiTn  im]inct(<i(l  for  three  months  in  the  lower  jiurtioil 
of  tlie  pliaiynx,  un  lite  It'll  rfidf,  without  producinjj  iirp^nt  aymptoms. 
H  M.  H.  Richardson*  reports  a  nio«t  interesting  cost'  in  which  lie  suocee»ifut]y 
ppmoveil  by  gastrotomy  a  largf^tontli-platf  wliirh  Imd  linen  impactwl  for  a  year 
in  the  lower  {lart  of  the  a?sopliagtia  and  had  re^iisted  all  attempts  at  rL>muval, 

The  cesophagiH  being  much  less  awwssihle  by  onlinary  m«iU9  than  the 
phar}*nx,  a>»;(ipliag()t(»ny  is  more  uAcn  re(|uired  than  pharyngtttumy,  as 
shown  bv  a  reeoi-d  of  one  hiiudred  anil  forty-four  coses  of  the  former 
against  only  eight  of  the  latter. 

Georg  Fisc^her  in  his  admirable  article  on  *'  CEsoplmgotomy  fur  Foreign 
Bodies  in  the  QliophagUR"  '  ha.s  given  a  detailwl  n-port  of  one  buudred  imd 
eight  ra-sc»t.  From  this  table  we  must  deduct  one  caae  of  pharyugutomy 
reported  by  Barton, — which  was  probihly  ineluiled  by  aecident  in  his  list, 
— nL-m  one  case  of  (ESuphi^^ofumy  iu  vvhieh  ^'a.'ifroUimy  was  subaeqaaitl/ 
performed  with  fatal  i^ue,  thus  Irnving  one  liuiiiiln:<<]  and  aut  otses  of 
flEHophagrttomy.  Of  tlieae  there  were  seventy- eight  recoveries  and  twenty- 
eight  deaths. 

Since  Fischer's  repirt  we  have  a  record  of  fifty  Dp?ratinn!i,  as  li)11ow!i: 
Abbe,*  B«lujew*(two  cases),  Begin,'  Bereskin'  (two  cases),  Butlin,'"  Oa- 


<  D«ut*«'l»  M<Hlisinia?hc  'Wochonxchrifl,  1860,  No.  19. 

*  U«dl«I  Pros  and  Circular,  (.octdon,  1879,  N.  3.,  vo).  xlx.  p.  812. 
■  AntuU  at  SvTgery,  St.  Luuii,  IDST,  vol.  vi.  ]>.  22. 

*  B<«tpn  Mfdii-al  H»d  SurgiVal  J«amal,  1886,  vol.  cxt.  p^  GC7. 

I  *  Dmtscbo  Z«iu<'tirirt  nkr  Chiruritii',  Lnipsig,  1BS8-S»,  fid.  xxix.  St.  9T-11L 

I         ■  Kew  York  Hodical  Journal,  18t>3,  vol.  Iv.  p.  319. 

*  UedlUinekoo  Uboxntinle,  Moakva,  Ko.  16,  1868;  dted  in  Inlemntionaln  Centnl* 
blitft,  1886-89.  Bil.  r.  S.  628. 

*  Aintrrican  J'lurnal  of  tha  H«dkn]  Sc>«ncM,  rol.  xiii.  p.  'J&2. 

*  Mcdiuinsk'^e  Oboziminie.  Hoakvn,  I8tll,  vol.  xiir.  p,  48A. 
M  Lanoet,  LoadoB,  I8M,  vol.  i.  p.  K«. 
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liier,'  Cluttoii,'  Coptlemans,*  Dcavcr/  Dcsverainc,'  Egebetg,*  Fdiwt,'  Fne- 
land,"  Frew,"  Furner,'"  Gay  "  (two  cases),  Uiommi,"  Groas,"  Grubeit,"  Go»- 
senboucr,'*  IlalstctI,"  Jalajfuier,"  Kroniwn,"  Markoo,"  McvVnlle,"  McFaN 
lane."  I*yt,"  llamon  d*  la  Swtn  y  l/istm"  (two  ca»*),  Kichot  "  (three  cam), 
Rwrstli"  (two  casce),  f^rycheff,'*  Segond,*'  Sklifosoveki  *  (three  cas«), 
Southam*'  (two  caa-s),  Stm-m*  Tcrrillon.^'  Tobin«  von  Wahl»  Wight," 
and  M'rtght,**  with  tlio  ppsuIi  of  thirty-ooL'  rwovorky. 


'  lUtviio  lnl4!rnitliuimle  de  Rhinolt^lo,  OtoUi^ie  M  Lar>'iLgtil<^i«,  iluy  10, 18tt,  tax 
»i.  p.  100. 

*  LaitnU  l»ndoti,  186fl,  vol.  ii.  p.  17. 

*  Jdiimnl  4lo  MMocinc,  do  Chiniigie  ct  de  Pharmaeologk,  Bnuellai,  1S92,  pp.  ni- 

*  MoclirnI  New*.  Phtlnddphia.  1800.  n>l.  Ivi.  p.  475. 

t  C'rdntts  MMi(?a-<Juirilrgi«&  d«  Ut  Uabaitn,  1888,  torn.  xiv.  p.  819. 
•Tldwkriflf^^rl'mJiiiik  Mciiicin,  Cbrirtiaaia,  April  1,  IPS". 

'  Ki'vufl  InlcrniiUonuInilit  Kliinolojjic,  Ul<>l<igia  «t  Lkrj  ngologte,  ilAy  10,  ISU.  loa. 
HI.  p.  too. 

*  Medical  Record,  N'cv  York.  ISai,  rol.  il.  p.  511. 

*  AiinitU  iif  Surgvry,  1888,  vol.  vii.  p.  187. 
>i*I.anc«t,  L-indt'n,  1861,  vul.  i   p  »;9. 

■■  Bortoti  McdicHl  itnd  Surgiciil  Journnl,  18M,  r»l.  cxxrt.  p.  882;  i«coiidcuB,  Mt 

»  It  Rfc^oiilitnro  Mcdioo,  Forli,  !liS7,  Sth  Mir.,  vol.  iv.  p  492. 

"  Lib  Semuine  M^dknlt?,  Tarie,  l&fll,  mm.  »i.  p.  45, 

"St  Pi-trreburpT  )il»«liwiii«chr  Wix-hniiwlirifl.  1800.  N.  F..  IW.  v\\.  S.  MS. 

'*  l>ou.tiKhe  Mi^ibihivjIk-  WocliPnscliriri,  Berlin,  1870,  Ud  li.  S.  20. 

'•  Npw  Yerh  Mi^diail  Juuntal,  1884,  vul.  xxx'xx.  p.  22(1 

■'  K«vuo  I nKTn»ii->nulo  ila  KbinolQgi»,  OtuK)gic«i  LarTngalogie,  Ma/  10,  1803,  Imb. 
m.  p.  100. 

»Curret|Kin(tcDs-Blatt  Tdr  Sctivelter  Acrzlo,  Baiol,  1S9I,  Bd.  rsi.  S.  fiOS. 

'»  New  York  Mwlkul  Jouniai,  1886,  vol.  xliii,  p.  481. 

**  Dublin  Jinimiil  oi"  Mi-diait  Scii?ni-o,  1888,  Sd  wr.,  vol.  Isxxr.  p.  810. 

"  CiininliHti  Pnictiti'iDPr,  Jnnunry,  1890 

"BHtifb  M<>ciii:iil.}iJUTnnI,  IBli9,  vol  i   p  £38. 

"  I{iirii«  Mi^iiKueitti  du  LaryngolotEie,  d'Ulologio  et  de  IUifnolog;ie,  Borimu,  Ptril, 
!887,  torn,  vii  y.  60^. — fcml  rtuo ;  Rfivista  I>l4dlca.  da  ScvilU.  1888,  tam.  aii.  p.  6, 

**  La  FrariM  Mcdiailii,  Paris,  1888t  torn.  i.  p,  488;  !«cchk1  case,  ibid.,  p.  £08;  Ihiii 
aum,  Ibid.,  p.  617. 

■*  AiiduIm  Av  ill  Kori«l^  Hadko.Chirur^icnte de  Lwge,  ISM,  torn  zxs.  pp.  liS-tUj 
nccnnd  cnw,  iltid 

M  Lait^jpiB  k)iinirgi<^hMkBKa  ObcheslvA,  Moiltva.  1891.  vol.  s.  j^p.  87-41. 

"  R«vuo  Inlcmationiitc  dc  RhiDologic,  Ololugle  el  L«r}-na:»l«f;ie,  Ua;  10,  1SS8.  bOD- 
iii.  p.  lOa. 

■*  MKtitalmkoe  C»in»mini«,  Mothra.  1888,  Bd.  \xx.  S.  S27 ;  died  in  Annual  of  tka 
Universal  Hcdicnl  Sciriin-«i  1889,  vol,  iv.  0  p  87  ;  woond  anil  third  ouo*.  ItMd. 

■*  Lancvl,  Loiid'in,  IH8H,  vol.  ij.  p.  l%'t&;  uound  eata,  ibid. 

••  Nofk  Mapixin  for  I.«fl({PTidi'n»k«Wn,  CliHsttanin,  Dcrcmbrr,  1887,  8.  889. 

•'  R«VHP  InlrrniLtiuniili-  tie  Khinnio^a,  Olologie  at  Larynfolojcls;  May  10,  I80S,  Id*. 
iii.  p.  100. 

■*  Reported  to  the  I^>ynl  Academy  of  Medicine.  IrHand,  Tkrcrmbcrft,  1887;  Jmnal 
of  ImynecAogy  Hiid  litrtn''i|ii|;y,  188R,  vol.  ii.  p.  2Si£. 

»St."p.-ii»r*b"ri,'"'-  MwliKinifche  Wo<-Wr)>chrifl,  1880,  Ho.  20,  H.  P.,  Bd  vL  S.  177. 

»*  Annal*  <^f  ^mrery.  St.  Loui*.  1891.  vol.  xiil   p.  100. 

*»Mi'iliculCliR>iiide(Uaaeb<!«lvr),  IS8T-88,  f»1.  vii.  p.  192. 
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Addiuj;  to  tliiii  <x>Uc<?tioD  tUe  one  Iiiitidn?<l  and  six  oporations  reported 
>y  Firin-hrr,  wc  have  a  total  of  om;  limidrtii  uml  fifty-six  cases, — one  Imn- 
Inil  ami  nine  re«)veries  and  forty-seven  deaths.  Of  these  fifty  cases  the 
youngest  n-as  a  child  two  nnd  n  hnlf  ycfln*  old  openitr*)  on  l>y  JIllnglli<^^  for 
tli«  rtfiioval  of  a  loadpn  disk  tJie  axe  of  a  two-franc  piece  j  the  oldest,  a 
person  sixty-five  year*  of  age,  oiM>rat<>(!  on  I>y  Sklifoeovski  for  the  removal 
of  a  tooth'plalc  whi^^h  had  been  impacted  throe  days.     Death  occurred  Ave 

§  weeks  later  from  aniemia. 
Of  the  different  k\ndn  of  forci}^  Imdies  requiring  an  operatinn  for  their 
removal,  tootli -plates  predominale,  showing  thirteen  eases,  with  soveo  re- 
oovcrie«  and  six  denthR.  Adding  Fisrhrr's  eollectton  to  this,  we  have 
forty-eight  catas  of  itwith-plau-s,  with  thirty-five  refovcrtes  and  lliirtwu 
deaths.  Of  bones  we  have  forty-nine  cases,  with  thirly-onc  recoveries  and 
eighteen  deaths. 

Dividin*;  tlio  siibetances  according  to  their  nature  into  rongh  and 
smooth  bo<lie!i,  including  in  the  former  iooth-plate»  and  bones  of  variotis 
kinds),  wo  have,  of  smootli  bodies,  siieh  at;  coins,  stones,  pieces  of  meat, 
and  fruit-stones,  thirty-four  onsiw,  of  whtcli  twenty-seven  recovered  and 
seven  died, 
k  The  greater  mortality  from  the  lodgement  of  sharp  or  ro»igh  liodira 
over  smooth  ones  is  due  to  the  greater  amount  of  irritation  caused,  and  the 
greater  frc«|ueney  with  which  ulceration,  perforation,  and  gangrene  of  the 
oesophagus  take  placei. 

iliiiophagotomy  is  indicated  in  all  cases  in  which  tlie  foreign  IxAy  is 
located  above  the  sternum  and  (xuinot  I>e  removed  per  rnat  nalurnirs ;  also 
in  nuKn  where  it  is  lodged  a  aliort  distance  below  the  top  of  the  sternum. 
Choever'  states  that  he  has  been  able  to  rearli  and  extract  through  an 
incision  in  the  neck  a  foreign  Ixxly  situated  as  low  down  as  tlie  arch  of  tlie 
aorta. 

I  Alexander*  rp|>ortR  a  rase  of  cpso]ihiig«tomy  (or  the  removal  of  a  tooth- 
plate  of  irn^lar  contonr,  with  u  sharp  wire  protruding  from  one  side.  It 
was  situated  between  two  and  three  inches  below  the  level  of  the  sternum, 
and  after  incision  was  exactly  liwitcd  by  the  linger  and  removi-d  with 
nrethml  forceps.  The  imtient  made  a  g^iod  recovery. 
The  lattration  of  the  tetituphagus  which  may  take  place  during  extrac- 
tion («n  also  be  supcemfully  treated  through  the  wound.  By  incision 
tlimugh  the  neck  a  direct  avenue  is  furnished  for  draining  and  treating 

•the  diseased  parts  in  eases  of  laeerotion,  ulceration,  or  gangrene. 
Pisdicr's  rule  n^rding  the  time  of  operation  is  an  excellent  one  to 
follfiw  in  cases  of  anfriilar.  lawratlng  bodies,  as  in  such  niscs  delay  for  a 
short  time  ia  often  latal.     He  says  that  if  a  foreign  body  cannot  be  ex- 
tracted within  twenty-four  houre  it  must  Iw  removed  by  oesophagotomy, 


"  Bolon  M«dioa)  «nd  Surfrlokl  Journal,  1886,  vol.  i-l?.  p  879. 
■  L«nc«t,  l»ndjn,  1970,  vgl.  i.  p.  ]U. 
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ami  danger  of  siifToratiuii  (leiimiHls  immediate  traclieoiom^.'     DeUj  blm 
dangrniOA  in  rHM>»  of  roiitxl  [>r  HtiitHttti  l)(Hlir5. 

Tbi>  uplTntiuu  itself  litis  been  do  simjiUfifd  by  mtidcra  aotiseptjc'  sargay 
that  no  Kiir^nn  kIioiiM  lic?«itatr  ti>  miili'rlakp  it.  Durham'  very  Inily  avs 
of  it, ''TliiA  u|H.-nitii>ti  may  upjit-iir  turiuitliiljle  iti  vuncvptiiin  ;  litit  prart)- 
rally  it  i»  not  <lit]iciilt  in  execution,  nur  in  it  arcona|Kinied  hv  any  great  risk. 
Exi>crifneL'  nhows  tliat  tbc  uliief  liiingcr  is  in  delay." 

A  difterent^  in  opinion  exists  among  siiixeons,  however,  as  to  the 
advisaliility  of  fluluring  tlic  wuiiud  in  thi*  a^>pliagit».  Thin  question  mini 
alu'ayfl  he  dccidt^l  by  the  gtatc  of  the  |)aticnt  amJ  the  etrmlitioa  of  At 
wound.  If  till-  tJMtuf.'M  Uirougli  »-)iic[i  Liu;  Incisiftn  ie  oiiult'  urc  aurnial.  and 
the  general  condition  of  the  patient  is  good,  the  suturing  of  tlu"  ncinml  i» 
not  only  adviaoble,  but  very  nuK-h  Itastcos  recovery.  If,  wn  the  contnuy, 
the  M'atli^  uf  the  o:^:)pIia^ii:j  arc  niiich  inllamed,  ulcerated,  or  iran^reDMiBi 
EtDiJ  the  piitient'ti  coadition  is  not  g<iod,  tlie  wound  should  be  lelt  open  tat 
general  antiseptic  ttcatment  and  drainage. 

Foreign  bcxlics  im[>aetcd  so  lirmlj  in  the  lower  part  of  the  cmopbo|tl^ 
that  removal  tlirough   the  montli  is  impossible  nuiy  be  extracted  by  the 
novel  plan  proiKised  by  H6viu*  but  rcvivi?d  by  Riehanl.'fon.*     He  rvmovnl 
a  tootli-plati!  impacted   in  the  Io«'er  cod  of  the  craophngiis  by  first  pa- 
furmiug  gantrotumy,  tbi'U   introduring  the  hand  into  the  stomach, 
tootli-plotc  was  reached  and  extracted  witti  the  finger.     This  plan  wai 
ge.iti.Kl  by  tiif  .imtNK'vnttt.'nding  this  method  uf  miehing  and  dealiitg 
stricture  of  the  lower  end  of  llie  lesophagua. 

And,  finally,  tlie  plan  proiMwed  by  Naseloff*  of  resecting  ihe  riba  poe- 
teriorly  fur  reacliing  foreign  budteH  im|iac;t«d  in  tlie  lower  portioo  of  the 
o?suphngiis  may  be  resorUtl  to.  The  practienbility  of  this  operation  has 
not  liven  di-tiii>nslraU.<«l  on  the  living  subject,  although  itH  anntuniical  pci- 
fibilitv  may  place  it  in  the  future  among  thewell-ivi'ogDized  and  fre<|uentlT- 
perfunned  ojiemtiutiii  of  surgery. 


»  Op.  ciL,  p.  297. 

*  Holma'a  Sj-item  »f  Sui^wy,  vol.  L  p,  Ttt. 
»  Op.  cii. 

*  Doiton  Hudlcnl  nnd  Surgic&l  Juurnal,  1888,  vul   oxv.  p.  S&T. 

*  Loo.  cil. 
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OHKONIC   INFLAMMATION  OP  THK  TONSILS. 

TONSILS. 


HTPEItTROpniED 


ClIRONIO  iirnvgilali ti«,  or  tnfliiriiinution  of  tlic  tonxIlH,  g^nrrally  imiilfs 
in  awn.',  or  less  Iiyiiertropliy.  It  mav  be  of  eti  low  e.  grade  as  to  offer  but 
few,  if  onr,  of  the  usual  fcutiirt^t  of  iuflaminution,  except  at  ocrasional 
intervals.  Tlie  morbid  prot-css  being  of  a  v^ry  mild  tyiw,  and  [K-rliu{w 
]imiU<d  to  tlie  lining  lutmibrant?  of  the  crypto,  the  tonsil  itFcIf  may  not  be 
ttpcctally  prominent.  A  history  ia  ordinarily  given  of  re|Kiited  attacl«  of 
Bore  tbroat  of  moderate  severity.  The  tonsils  may  not  be  much  enlarged,  and 
are  bat  seldom  painfidly  inflnmed.  The  faiw-ei*  and  piiarynx  give  evidence 
of  being  in  a  slate  of  chronic  irritation,  and  the  toneils  themselves  are 
simply  nuule  up  of  a  number  of  diseased  crypts,  at  whose  mouths  appear, 
or  from  which  may  be  expreB-iod,  ma.'wes  of  inspiHWJtfHi  stHTetion.  It  is 
often  very  offensive  from  its  ppoKmjifd  detention  in  the  folliolcs,  and  is  at 
times  i^xtnideil  in  the  form  of  ttmall  pellets  or  batlR  whieh  may  be  of  such 
firm  consl^teneo  ad  to  reHeiiiMc  eoneretioHB.  Sueh  patients  are  fnypiently 
in  deprwHw)  general  health,  miffer  more  or  less  from  gastro-inttf«ttnal  dis- 
turtunce,  and  entn|)9!iin  of  diswrnfurt  and  uniiutinen!!  in  the  thn>nt  rather 
tlian  of  iwin.  The  n'-tiial  enJjir^emont  of  the  tonsil  is  soiuetimra  so  eliglit 
riiat  the  diseiLsed  crjpUi  are  diwxjvered  only  on  rather  earefnl  exploration. 
This  favt  has  led  Roe'  to  deseribe  them  as  "diwa^n]  tonsils  unattended  by 
hypertrophy."  He  nx'ojiniy^t  two  varirlira :  (1)  ehnmie  disease  of  the 
crypt*  and  laeun* ;  (2)  fibroid  depi'iiemtion  of  llie  «tronm  or  cieatriL-ial 
formation  at  the  base  of  the  toimil.  The  former  rctiilts  from  chronic 
follicular  inflammation  ;  the  latter  fmm  frequent  altaeks  of  suppuration  awo- 
ciated  with  follieiilttr  inflaramatinn.  Olj*enre  rrflex  phpnnmena,  nennilgia, 
pbanngml  and  laryngeal  irrit:ittiin,  ami  htwriwoi-tw  often  depend  H|)on  this 
oonditlon.  This  form  of  tonsil  has  been  dr.sctibcd  by  8ok«lowski  and 
Dmocbownki  *  under  the  name  "  rhnmie  dejtqoamntive  latninar  tonHillititi." 

■  New  York  Medical  Journal.  Ootaber  2S,  16S9.  TraawtliJ^ni  of  ih»  Amnican 
Laryn^U^lml  AMo«iAtion,  IWMt. 

*  Arcbivci  Intcrnutiirnkla  d«  Lanngclogic,  etc.,  1891,  tom*  ir.|  Na  lict§ig. 
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They  find  it  chararteria-x^i  by  inorpaswi  sectx'tion  Inrni  the  ciypts,  whicli 
unrumiilutt^  decomiMJW.'a,  und  imtaU-s  die  iK-ighboring  striicturciL  Tbc 
|)lug8  ol'  ficcretioQ  thus  formed  air,  as  a  ride,  ca'uly  if  moved,  but  dtiring  la 
infiammatory  atturk  ihcy  arc  apt  tii  bt-cunic  finidy  incnrot'rutni  and  sggni- 
vatc  the  trouble.  Tliese  obe^rv'ers  ofler  the  followin};^  cunidtisiuttM  us  lo 
tntiitillur  inHuriiraatioiM  in  gt-oeral :  (1)  liyjicrtntphy  nt'  tlie  TolliL-W  mat' 
lead  to  conlractioB  or  engoffjeoient  of  the  lacuiiie,  with  retention  of  tlieir 
contents;  [1)  inHuiiiiiiutiun  of  tliu  lonHiIlur  luRiinae,  in  \ibirh  tliv  eocrvtiuD 
under^oe^  iucTcose  Jii  i|UUiility  and  dion^-  Id  quality,  may  he  infectioaeor 
□(in-infectious,  chronic  or  aoute;  (3)  the  chronic  dedqiianmtivu  pruotam 
arc  more  often  in  immediate  relation  with  hy|)ertr«phy  of  the  tonsils  or 
with  chronic  catai*rb  of  the  locuiiie  ;  (4)  the  so-caJled  angina  falliculaiia  if 
nothing  clae  tlian  a  psciidu-mcmbrauoua  inflamnution  localized  ia  the 
lacuiue. 

A  good  deal  of  spaec  is  dcvot«d  by  Winner,  in  Ziemssen's  Cyclitpatdia, 
to  an  elaborate  dt^-ription  of  what  lie  terms  "  atrophy  of  the  tonsil."  It  i* 
exhibited  in  four  forms:  congenital;  from  disease  and  from  senile  moniBimia; 
|K)i^-o|wrii.tivi>,  resembling  tlic  foregoing;  and  inflammatory'  atrophy.  lO 
eiinieni  im|>ortiin(v  is  isaid  to  be  ^ight.  Frequently  tlie  lacunte  arc  dilliUd 
by  aeuiimidated  iieeretion  ;  tliey  may  open  on  the  mirlhoe  in  n  normal  ffav, 
they  may  be  contracted  near  their  oriflce,  or  tbuy  may  be  entirely  oblit«reKiL 
In  Home  vasts  the  she  of  the  toiLsil  h  not  very  much  nlcered  ;  in  others, 
"  in  spite  uf  the  atrophy,  it  may  be  of  normal  size,  or  eren  larger,"  A 
condition  of  atrophy  and  of  hypertrophy  would  apjicar  at  tinuB  to  ooexilt 
in  the  same  toutiilj  giving  the  gland  a  very  irregular  oontour. 

In  this  connection  reference  eliould  be  made  to  an  interesting  [«tbo* 
logical  ef)ndition  uf  the  epithelium  of  tlie  tonsil,  whidi  has  received  bat 
little  atteutioii.  It  has  been  denominated  by  Zawarakin'  "  rare&ctioQ  of 
tlie  epitJielinm."  As  the  name  implieii,  the  epithelium  is  thinned  in  un- 
equal degree  In  \*ariuu8  regions,  and  probably  as  a  result  of  pinsure  from 
beneath.  It  in  said  that  the  ghtad  Itself  may  be  normal  or  diatsml. 
According  to  Hudf  npyt,'  It  has  an  impurtaiit  beanng  U|)oa  "  tlic  ab6or|Aii>n 
of  bacteria  and  their  ptomaines,  and  in  the  production  of  certain  aoito 
infcctiouH  dtHtaueti."     It  seonis  to  be  iiicajiable  of  eliaieal  demnnsimiiua. 

Some  observers  consider  a  tonsil  hyjM-rtrophied  only  when  it  pmjttis 
beyond  the  plane  uf  the  jKtlatinc  folds,  a  view  not  justified  by  pathology  or 
cliuTcal  history.  In  a  ]»erfe<'tly  normal  thnmt  the  toiisda  arc  visible  merelr 
as  small  lobules  of  lymphoid  tiaauc,  situated  betweeo  the  folcU,  on  tW 
Burfacc  of  which  are  barely  perceptible  tlw  orifices  of  numerous  cr^jits. 
We  tlierefore  include  in  the  term  "  hypcrtrophicd  tonsils"  all  d^rm  cf 
enlargement  up  to  tJmt  which  brings  these  bodies  in  actual  contact.  Oua 
are  on  rceon)  in  which  adhc«lon  between  the  opposite  tonsiU  Ium]  taken 


'  AnnloniUcher  Ar«igi)r,  1S89,  No.  15.  p.  4H1. 

*  Aincri«iLn  Journal  uf  Ihti  Urdtc*!  Scieacea,  Usrch,  1891,  p.  2Si, 
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place,  while,  on  the  othiT  liam),  a  tonsil  may  be  positively  i^nlarged  and  still 
reuuiiu  uiiiicxsiIhI  Li'liitid  tlif  [Kiluti)-glii»^l  fold.  Tiir  rnliLrgcmcnt  iiuiy  Iw 
due  tu  a  low  fi^nitle  of  inflaniiimtiuti,  or  it  may  be  a  |^-iiiiiiiiL'  by [X-Tti-ujiEiy, 
jBucli  a^i  all  lymplmtic  gluudn  six:  nubjrrt  to,  in  wtiicK  none  of  the  ordinary 
pbeuotiK-iiiiof  ii) llaiuiimtlon  are  jtre^ent.  Tbe  amouutofdiAturbain'e  cxcitod 
by  tlii»  a>nditlim  di']>i-iid»  upoti  tlii'  dimcnHitmi^  of  tlic  tiuiixrs  ami  ufHtn  tbc 
ttm|>oraineDt  of  tbe  affected  individual,  lu  a  phlegmatic  sul>jcct,  or  iu  a 
JCftpocioUfi  pharyux,  tonsils  of  lar^c  size  may  caucH::  but  little  discomfort, 
iWhilc,  oD  the  other  hand,  it  is  not  uueoramon  to  meet  with  tonsils  barely 
projecting  beyond  tbe  pillars  of  the  fauces  wfait-h  produce  cxce*»ive  nnnoy- 
«n«?  ami  possibly  even  scnons  stibjeetivc  symptunw.  Aceonf ing  lo  Wagner,' 
i(  lA  more  raw  to  b(x>  a  nuriuul  toimll  titan  to  nee  umuilold  dcvtaliuus  from 
the  normal  comtition, 

Fn>m  a  palholugiial  Biand-jioint  bypertrtiphied  tim^iU  may  be  divided 
(I)  the  ban!  or  fibrous  and  (2)  the  soft  op  titlcnoid,  a-*  Hnggcitcd  by 
jue,*  Tbey  have  Ut'n  eUilMirately  «LudiL>d  by  Itiiuull,'  who  dc'^'rlheg 
the  former  as  resulting  from  repeated  atta(.-k»  of  acute  or  snliaeiit^  aniygda- 
Ittu,  either  nut  ac(*oin])iuiied  by  na-sul  ami  pharyuji^l  di&turlMiiee,  or  if 
•cconi]tanie(]  by  siu-h  disorders  the«' are  developetl  at  rather  a  late  period. 
iThL>y  dif6ip|K-ar  ithtwiy  at  or  Home  time  aAer  puberty.  Marked  examples 
nave  been  seen  in  patient-^  more  than  *i\ty  years  of  age.  The  seirotid  form 
Is  inorr  fnt]ueu(,  and  (xxunt  earlier  in  life.  It  in  alHays  assiK:iaIi-d  with 
Jcnoids  in  tlie  na*»-pliarynxj  ajid  fretjuently  with  lymphoid  hypertruphy  at 
be  Ihm^c  of  tiie  tDn^iie.  The  lesion  involves  the  mueoiis  membrane  of  the 
allicleit  ruther  than  tlie  iiarinicliyma.  The  tuu>iU  are,  therefore,  nut  apt 
l»e  pjiormously  enlarged  exiTpt  <liti')ng  an  attack  of  ainite  inflammation. 
They  undergo  atruphy  .■HumrwIuiL  uurliirr  lu  life  and  mure  oumpletely  tliau  the 
iird  variety.     It  is  not  unusual  tu  find  the  second  form  of  tonsil  mciging 

Etlie  finl  in  eoniH^jucuL'L'  of  n-iKuted  alfuek»  of  tiillammation,  whieb 
t  in  the  development  of  new  eonnective  tissue.  A  similar  claHsitieation 
ude  by  Biwwiirth,*  l«wd  t»n  inv<irtigati(in»  by  Mann,  tlic  two  fonn» 
Iteing  denomiaatwi  hy(XT|ilastic  and  liyptTtTOphie  respectively,  the  forracr 
jbvolviug  the  struma  of  the  gland  and  nwiilting  in  growth  and  pi-oUferatioQ 
of  coooective  tissue,  the  latter  involving  mainly  the  glandular  tissue. 
I  For  oonvcnieuoc  of  cliniuil  study  and  from  a  therft]K-ntic  stand-jioint 
|bypertropbied  tonsils  may  be  divided  into  three  groups: 

tl.  Those  whii-h  arc  dwidetUy  iiiercowd  in  volume,  so  as  to  interfere 
ilb  deglutition  and  with  respiration.     It  must  be  very  rarely  the  ease  iliat 
Qgillar  enlargement  alone  ean  all'e(>t  the  latter  funetion.     The  direetioa 
and  exti-ntof  the  tiimcfaetion  nn>  seldom  sueh  as  to  im]H!de  llie  ai r']>KSHage9, 
we  must  seek  a  eatiae  of  tlie  enibarrasaed  breathing,  bo  eoamion  in  these 


I  DImuh  of  the  8<in  PnUw,  Ziemueo'i  Cyolopadm,  vvL  vL  p.  H8. 

•  TniU  dM  AnginM,  1806. 

■  AivhiTO  tl«  Laiyngiit'igio,  etc.,  .\[iril  15,  16BA;  aUn  L'Uiikm  MM.,  Mny  2q,  1887. 

*  DiMMM  of  tbe  Thmat  md  Note,  1881,  p.  1S8 ;  1802,  vol.  ii.  p.  132. 


574 


CHHOMIC  DISEASEB  OP  TUB  TOXBIU. 


rases,  either  in  Ihe  nasat  (iyesa  tlicni»e!ve»,  or.  much  more  frwjurDtlv,  in  tht 
vault  of  the  pliar%ii.\.  Siw'ullfd  uJcnolils  (if  llie  latlpr  region  are  genvfalljr 
the  caase  of  the  diffitnilty  in  brealliin^,  as  well  a^  of  the-  ear-trcmbIcK,  aM 
infrequently  ou-iirrin^  in  thv  mihjnrtit  of  hyjirrtrophted  tunsils.  Thp  totnnl 
itself  is  but  rarely,  if  ever,  the  eaiise  of  mirul  diriturbniKic  by  ilim-t  prrjwir? 
U[X)n  the  EiiitUi(-hian  »ri6n-.  Kiini-tional  tlieonlers  of  llie  tnr  may  ut  tiuus 
arise  from  tlie  draj^ng  exerted  by  very  large  tna&Ms  in  Ihc  <>n>-ikharTnx, 
but  it  i»  hardly  poesililc-  for  the  tonflll  to  aetimlly  (otieh  the  KtiAtaeltiaii 
ciiahion  or  cover  llic  month  of  the  UiIk-.  It  Iiils  Ixf-n  pn-lty  rU-nrly  sticnni 
by  liarriiMn  vVllcn'  tiiat  the  jfr()WlJi  dcaa-ihed  by  Y«irsley,*  "at  llie  upfM 
margin  of  tlie  tonsil/'  as  b<.-in;r  L^jmblc  of  pn-diicing:  deafness  and  nasal 
speeeh,  was  rciilly  not  a  palatal  tonsil,  but  a  mass  {f{  j)liaiy  np-al  vfj;rtali.jtL-. 

2.  Flat  diffuse  tonsils,  which  in  their  average  condition  pmjn-t  inli>  (In- 
finices  but  slightly,  wfiiL*h  beeome  prominent  during  the  a<.-t  of  n-lcLl 
and  which  arc  prone  to  recurrent  attat-ks  of  inHamiuation.  They  are  ol 
associated  witli  a  rheunuitic  tendency  or  diatliesis,  and  it  is  in  connection 
with  guch  ton:4iU  Uiat  wo  most  often  meet  with  suppumtion,  not  in  the 
body  of  the  tonnil,  but  in  the  adjacent  ctObitnr  tiRtuc,  popecially  at  ite  npptr 
border. 

3.  A  thirfl  elass  of  tonsils  may  enenmch  upon  the  plmn-ngienl  upaw 
and  yet  not  ap]>ear  Iwvond  the  free  margin  of  the  linlf-arein*,  for  tlie  reasoo 
that  in  conseqiienee  of  repented  attackn  nf  inHammnTion  the  ant^^or  pillar 
has  become  firmly  adherent.  In  ginicess  of  enlaiyemeut  the  tonsil  cunws 
with  it  the  palattv-plousal  fold,  whieh  may  be  miieh  Thicker  than  noniMl 
tnay  Ix-  Rpn^td  ont  over  the  surfaoe  of  tlie  tonsil  in  a  thin  veil  i;f  mi 
menibrane.  In  tlie  latter  condition  the  tonsil  may  be  cxeiwd  with 
impuuitv ;  in  the  former,  the  knife  slionid  Im>  avoided  until  the  fold  he 
been  detaehral.  Cohen*  suji^'Bts  that  the  tonsil  will  frequently  di 
in  size  after  having  \kcd  released  from  the  pillar,  and  reffominmds  pemi: 
probe  between  the  pillar  and  the  gland  ever}'  day  or  two.  to  prevent  wad- 
besion.  An  inetpumcnt  is  in  use  nt  the  Mnnhnttan  Kye  and  Kar  Tliwpital, 
New  York,  pmpnaed  by  the  late  Dr.  K.  P.  I'oud,  a  former  member  of  tbf 
etalf,  ron«i!ttin^  of  a  blunt  rectangular  hook,  which  in  most  cases  ansven 
the  purpose.  In  Romp,  however,  the  adhewnn  i«  no  dntite  and  firm  thai  s 
pair  of  fstout  blunt  t(ci>M<]ni  curved  on  the  fliit  will  be  found  mo»t  saii^fae- 
lorv.  The  rpdnndant  miicnns  membrane  may  be  safely  trimmed  off,  emtr 
lieinj;  taken  to  avoid  wounding  the  muscular  stmetui-es.  Hermg*  is  in  (Iw 
habit  of  rtweeling  the  mucoiis  membrane  when  it  is  hirgely  in  excess.  In 
some  rswpM  the  pillar  nnd  the  tonsil  are  s->  amalgamated  that  no  lineofaepa- 

'Tbo  ToMili  id  UtmUh  *vi  VHtne,  Atn*TiMo  Journal  of  iitt  K«4ical  PcfcM". 
jMunrj.  1892;  «l»u  TniuacLloiM  of  the  Amprli-nn  LBryn^)'>c><«1  Awiicbtioii,  I»l. 

*  Tnatiw  "n  Ifo  Rtilnn^  TAnxil,  ttU.,  Laniim.  lM.t,  p.  58. 

■  DtiOMM  of  ihi-  Thnxit  ami  Nawl  ?aM«|{i»,  1*^79.  pp-  32i  and  381 ;  TmuMfioo*  (^ 
the  Atnericnn  Laryrif;i))<'>f;loA]  Au/n-iBtinn .  t9B7,  )>.  ItC. 

*  Jouraxt  i>C  Laijnguliig}-  und  Kliiot/l'igy,  November,  l^SO,  p.  4M. 
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jntiot)  cnt)  be  di-tocted,  wSiea  the  latter  can  ho  exposed  only  by  a  process  of 
Ididseo.tioD. 

t  Tlic  diagDOdi»  of  hypertropLlcd  tonsils  acldoai  prcsoots  any  ditSculty. 
iKot  Utfrequeutly  tbc  bypertruphy  is  ungymtnctrical,  but  wc  rarely  find  one 
tonsil  cxtremHy  largp  and  the  otlior  n«irly  normiii,  except  in  Hyphilift  op 
in  the  case  of  a  neoplasm  of  lionie  kimi.  W  thi?  byj>ortrophy  it;  chanyv 
tcrizcd  by  larj^  developnR'nt  of  t'oninftivp  ti^tic,  tbt'  siirtiKt'  of  tin?  tonsil 
ifi  smooth,  tlifl  cryphi  haviujj  bwioniL'  more  or  k-sd  oblittfr9.t4.>(l.  It  may 
actinic  a  varictv  of  8lia|H?»,  biding;  ghitinlar,  pymniidn),  nr  pcml iibtict.  In 
aume  aiiufi  it  in  flattciu'd  aiilt'ro-p(jslL>riurly  ;  iu  otlitTs,  the  surlftw  in  very 
im-gular,  owing  to  unequal  distribution  or  intensity  of  the  inKammatoiy 
pnHvss,  or  |H'.r)iaps  tn  eir<;um.'icril>«i  absor]itiiiii  or  alropby.  In  iwtme  (SU<M 
liie  tonsil  bas  a  tloasc,  hard,  libruiis  aj)prarunt>c  ;  in  oflierM,  it  look*  soft  and 

ren  friable*.  Tbp!«!  cnnditiims  may  Ix!  vuritiifl  by  dijiital  examinaljon. 
Hy|)ertn»plii('d  ton^iU  art-  jjt-ncrally  a  source  of  discomfiirt  rather  than 
tftf  [laiin.  FriHiiiently  patiwita  complain  of  a  fwling  of  «jrentrs«  and  of  a 
tociuatioii  like  that  of  a  forci^  body.  Dtllieulty  in  8wal]owin;r  ia  not 
marked  exrept  during  an  pxaccrliatTon.  It  wx'rns  a.-*  though  the  parts 
become  aoc-m^tumt'd  tu  the  pi-ei^-uce  of  tlR-st.-  aliiiornialilies.  Uixu^ionaliy 
jtfae  action  of  tlie  velum  in  impelled  and  Hiiids  re^irgitute  tbnxigb  tlu?  none. 
{Vomiting  may  be  exeiu-d,  e^^j >ivia] ly  uii  tvidely  o|K-nin^  the  moutti.  Btiaiilt' 
has  rrjHirtetl  casrs  in  whidi  this  wns  ii  pretty  t^mstant  in'niptnm,  Cia»tnc 
deran^inentA,  dy»|)»'pMia,  gastrul^ia,  an-  niejitiimed  by  a<ime  iibMt;r\'rr»  as 
^ulla  of  pliaryngcal  and  tonsillar  by [lersecpetion  or  perverted  seiTetton,  or 
aa  reflex  nnironea.*  An  intercwting  series  of  eAp^'rimcnls  by  Kiiaiilt  seem 
tiu  Aulmtiintiute  the  statement  tliat  iutermilteut  otal};iii,  im|xiLi'ed  heariug, 
Imaitua  aurium,  cough,  anthma,  and  vomiting  loay  be  de^iendent  upon 
clironie  Intlamiiuitiou  of  tlie  tonnils.  By  toiiubing  tite  b>usil  at  difTereat 
points  with  a  galvanu-cautcry  electrode  tlicse  various  rcHcx  |ihenomciia 
KTC  excited. 

Ab  already  mentioned,  and  a*  notioed  by  lialme  and  others,  ecrious 
ibstado  to  rcapirotion  can  occur  only  when  the  hypertpopliy  roBchcs  exees- 
ihre  dimensiotia.  The  obstruction  to  breathin^^  which  oompek  the  open 
outh  and  (fives  a  child  the  clmraeterigtic  heavy,  stupid  expression  i»  usually 
in  tJie  rbino-pliaryiix.  Dyspnipa  may  Ixxmme  Kerioutt  in  a  eUild 
toniiiU  already  enlargctl  are  attaeUed  with  noute  inflnmnuition  and 
luwe  nunnal  air-trairk  is  cut  oil'  by  an  a«H.-umtilatJou  of  adenoids  in  tlie 
^vaiill  of  ihi?  pharynx.  The  ntitritii.m  of  a  niimiii^  inlant  may  thus  Im- 
danftvruiiHly  interrupted.  The  im|H^liment  is  apt  to  tie  »ip<<-ially  marked 
[daring  alcop,  and  n  history  of  frofpient  storting  np  at  night  as  if  smothering, 
Diglitniare,  and  heavy  snoring  n«pimtii>n  is  a  common  one  in  these  children. 


*  ArehlvM  d*  LBryriKologie,  etc..  April  16,  Ifflfl. 

>  Itdiitlvti-i,  (laxctW  df«  HApilAUS.  1RS3;  ChnMHlgnae,  Qu»tto  AeB  Hdpitaui,   18&4; 
Ime,  Do  I'Uj'pertrophio  tics  AioyfjiUlu,  et«.,  1888. 
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Several  latal  csugm  liuve  been  reportf^,  among  them  tme  by  Blair'  uxi 
another  by  Dclnvan.'  Tho  propriolv  of  oijening  the  traiihoi  uuder  soeh 
cirviutiistHnccs,  or  wIu'd  the  breatlitng-spooo  liecomcs  Btill  furclicr  abridged 
by  extcusiuQ  ul'  hitlamiuutitm  to  (bi!  larynx,  may  have  to  be  oonstdend. 
Trarhoutomy  han  o^^iinlly  been  doiif  in  n  iniuiliei-  of  ttises,  a^  in  tbew 
rfpurlL-d  Ly  Slia\r,  <)uutf<]  by  Li^tTorts,'  by  Puw'h/arol  by  Mt'Giiipe*  Sonr 
autborities  recommeiKl  excision  of  enough  of  the  awulten  gtaud»  to  ward 
ufT  iiii|H-ud!iig  aHjiliyxia,  n^nllcwt  of  the  prp^mw  of  acute  intiaDimatiiicL 

Among  tlie  respiratory  uetiroeea  alU-ibut«l  to  i-nlarpwl  tonsils  are 
brunchial  aKtIinui  and  cotigli.  I^e  former  is  rare,  ttii.>  latter  oonimua. 
According  to  Baliu«,  cartes  of  aMiuua  uf  lotmillar  origin,  and  yielding  <m 
ablation  of  tljo4e  btxiifji,  Averc  n-jwrted  by  Schuiidl  in  la7i,  and  by  ParW 
in  1871) ;  and  ]£imiilt  ijiioted  from  l{«ndu  a  uiobi  intetVKting  fdiscn'atiua. 
The  (!ougb  i»  ajit  to  he  [leroxytmial  awl  periodic^  and  iu  uertain  cases  aemu 
to  d(-'[)i'nd  upon  piwitlon.  For  csam[iU',  in  a  fate  now  under  my  own  ohsiT- 
vation  it  idvvay.'^  <x^*iir!«  if  tbc  pntit-iit  lies  ujmju  llie  Icfl  aide  ;  iu  such  {wsatiaii 
the  right  tuiii^U,  whidi  is  tlit-  lar^T,  Knn.s  to  excJtr  cough  by  impinging  upon 
the  epiglottis.  Lennox  Browne*  (-itcs  a  remarkable  case  iu  a  lx>y  often 
yeurs,  w]io!«-  )M'rHi»tcnt  cuiigb  of  isix  weeks'  duratton  had  reMiftetl  all  krtova 
remedies  awl  mudeH  of  trratzucnt,  but  yielded  at  once  and  fiaully  on  rcmonl 
of  tbr  tonsilH, 

ThL>  jtbunatury  dlftturhances  vary  with  thv  d<^;ruc  of  mlargemait 
When  it  is  extreme,  articulation  ia  dilbcult  and  indistinct,  rapunally  of  the 
letters  I  and  r  (ftandidia  lib:i-alu)J  Tbc  pitih  of  tbc  voi<ie  i»  raisfd.  A 
(wuc  ia  often  refcra-d  to  in  uouiK-etion  witli  this  liwt,  iu  which  a  tenor  siniccr 
was  rubbed  of  bis  two  npner  notes  by  ablation  «>f  his  fcinsils.  Tbc  Jis- 
tiirlianceii  of  tlic  ^iKviul  ^-nee^  arc  quite  variable,  and  dv}>eDd  more  dimily 
ii|K>n  (xiat'urnitant  le.-iioii»  of  the  nnHul  ehamticra  or  of  tlie  rhinu-pluurna. 
lmi»aimifntorpervei-sii»n  of  tuatc  may  result  from  I'liforotd  moutli-brpatbing. 
The  ut'ulnr  troubled  whicb  accon)|>ai)y  eulaiyed  tonsils  are  most  of  then 
attributable  to  the  gcnrral  oomliti'm  of  lymplintl^m  or  Minima.  Of  fifty- 
two  ouK-s  examined  hy  Ousjjeiiski,"  half  were  defieient  in  siw,  ^«*cigfat,  owl 
chest-(n))ac)ty,  in  a  majority  mental  development  was  tai-dy,  a  targe  pro- 
portion liad  impair*xl  luaring,  and  a  small  number  were  myopic. 

A  great  dial  of  iliscnwion  hoa  been  devoted  to  the  relation  between 
cnlai)^  tonsils  and  aural  di«tiirl«inec*i,  but,  as  already  intimated,  impwrwl 
bearing  is  rarely,  if  ever,  a  direct  tt«ult  of  the  tonsillar  ledon.     It  may  be 


>  M<-dicnl  and  SurKit'Al  R<>|>c>rt«r,  PbitM[«lphift,  1880,  xlii. 
'  Wood'*  Refi'r''(iL*o  llfindlxiuk,  vul.  vit. 

*  Kow  York  Miilici.!  Km-i.n!,  1879,  xvL  601. 

'  Moniu-ur  dcs  Q6p>laux,  18G7  ;  ulf>  OsMtU  Uobdomadut*,  1067,  It.  Mq.  M. 

■  ModiL'al  Npw«,  I>tailfidel}>hiA,  May  14,  1892. 

■  DUnuuM  of  thd  Thraat,  ntc,  Sd  «!.,  p.  262. 

*  Wuicucr,  7.\ani»ca'i  Cifctop»diB,  vol.  vt.  p.  916. 

■  Aniial'v  i!m  Muloiiitu  ilu  I'Ureillu.  etc,  July,  1880. 
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>pft<>x  eSiscrl,  as  iQjiiututtK'd  l>y  Kimult,  VurdoB,'  aud  otbcra,  Imt  in  Uio 
imijority  of  cases  the  fniMliHunlcr  sliould  be  a.<4ci-ilje<l  to  tlic  atlpooid  hvper- 
trophy  in  tiic  vault  af  tlic  plmryiix.'  OUkt  tbeorira  have  bii-ii  uilvituivd 
to  vxplaia  the  aural  phenomena  in  wrtaiu  canes,  as,  for  insbuiDC,  lliat  of 
Itnrd/  whicli  aUributut  tli(--tu  to  catarrliul  swclliii;^  ami  iiiflummation  of 
the  muutU8  rucnibraiiu,  and  tliat  of  >'<xiiiot/  uliicli  tiuilfi  a  cau^e  in  paresis 
of  tbe  tenaor  palati  luueolc,  resulting  from  the  general  pliorj'ngcal  intlaiu- 
nuitioii.  lu  uotiaetjucQce,  tbe  Eustachian  tube  in  out  sufticicDtly  opeood 
during  deglutition. 

Hypcrtmphy  of  the  tonsil  is  probably  never  con^nital,  but  iostanoea 
of  its  appearauce  very  early  in  life  arc  od  reoord.  It  may  be  inherited,  and 
it  is  cii!?t<jmflr\'  to  Rud  it  in  acveml  mumlwra  of  tbe  sanie  fninily.  It«  victim 
is  generally  cndcjwed  vrith  a  feeble  c-oQiititDtion  or  a  strumous  diatbfisid,  but 
we  often  meet  with  oisca  in  which  there  is  aljHolutely  do  other  evideiwe  of 
Bcpofubiiw  taint.  It  in  cwwiitiaUy  a  difli-aaL*  of  oliitdhwxl,  and  but  rarely 
makes  it«  first  appdirnnec  afVr  maturity.  In  the  majority  of  wl'mw  there  ia 
a  htfttory  of  previous  attacks  of  auute  infhunniatiun.  The  liu-t  tliat  such  ■ 
histoiy  is  aomotimes  abst'ut  nmy  be  explained  by  the  elirouicitj'  of  the 
pronena  fn>m  its  intvpt-ion  in  ot<rtain  ra.srs,  and  in  otlieis  by  the  nbtuHenetiti 
of  the  individual.  It  is  a  matter  uf  LiHumon  observation  that  children 
with  large  timsils  are  apt  to  be  dull  and  slow.  Semon*  has  drawm  nttcniioa 
to  the  fael,  of  whieli  we  meet  with  fi-equent  examplf»t,  that  rw;iirriug  attacks 
of  tonsillitia  sometimes  lead  to  no  marked  iuerease  in  the  size  uf  the  g]uud><, 
fvliile,  on  die  Rontrarj',  one  meettt  nnth  enormous  tonsils  which  give  inoon- 
vonience  meivly  by  their  presence  and  not  by  any  speeial  twidemry  to 
inflammation. 

The  ill  effect  of  eiilaq^  tonsils  upon  the  goneral  health  ttt  iinfjuestitni- 
ahle,atKl  ntieives  striking  oonfinnation  in  the  improvement  whieh  nimtwt  in- 
varialjly  follows  their  removal.  Even  when  tliey  are  not  so  turgid  b»  to  give 
noticmhle  ohttruction  and  imhif}?  thoM>  deformities  of  the  chest-wall  which 
were  first  described  by  Dupuytren'und  aftiTwarclt  by  Shan/  Ijjunbnm,''  aud 
others,  and  the  pecidiarities  of  physiogiiuiiiy  which  an*  by  souie  considerwl 
characteristte,  they  are  a  souns."  of  local  disturhnnre  which  w  more  or  less 
reflected  upon  the  system  at  large.  Hardly  less  im^>ortu»l  is  tlie  r6te  tliey 
play  in  the  matttT  of  contagion.  A  large,  r^ged  tonsil  must  be  an  Inviting 
re»ting-plare  anil  offer  congenial  suit  for  the  development  of  morbific  germs. 
Cliiucal  evidence  that  in  the  event  of  contagion  they  become  a  serious  com- 


'  Rer.  de  LdrinjptV,  f>tol.  j  Rtnul.,  Btrvclonti,  Hnrrh.  1889. 

■  Meyor,  Api-hi«  riirOhrrahoillninde,  *<>h,  vil,  obA  vliL,  187»,  1814. 

■  MalMli««<lc  rOrvitk',  Path,  I&I2. 

•  Bnllclln  Medicsl  du  NunI,  |s7a 

*St.  Thnniw*  [I.-ii.|.itnl  Hi.jv.rt.,  1683,  vi.I.  xw.  p.  129. 

•  iUportoire  dWrintumip  i-l  do  Phyiloligie,  |82a,  lomo  r. 
»  Mmliciil  Ciiwette,  Ov-Uibet  2%  1811,  p.  I8J. 

•  BuUetin  du  l'Ac<ul^nii«  da  Ufdninc,  18S1. 

Vol.  ir^-87 


cimosnc  dise.i8es  op  the  tonbiub. 

plicntion  and  IvKsen  the  rhitnn«  of  recovory  is  abundant.  It  is  a  little 
rpmitrkiililc  that  the  ftiulo^jii*!  rvUlion  lielwwu  hviieitrophicJ  tonsils  and 
Ji-lonui tins  tif  the  tlmnicir  [larictp*;,  as  (■mincialed  bv  tlif  followi-n-  ul' 
Diipiiytren,  who  himsfli"  iippL-un*  mere!/  tci  have  noticeii  the  ctn'm-kleM^ 
slioiijd  sti  limjr  have  rei*eive<!  iiii(]ii«»tioiilng  acceptHiKf,  Siiiw  Mi-m,' of 
Copenliaj,fi».  drew  alUMitum  U>  tlie  aHidJtiou  known  as  "  adfuurd.*"  ia  dii; 
vault  of  the  pharynx,  much  light  has  been  thrown  upno  the  patlinlngj*  uf 
this  rey;i(Mi,  until  we  are  in  a  pcisitiim  to  say  tliat  in  i^aUity  thi-  tiin^iU  (ihv 
a  minor  jMirt  in  the  catimtiou  of  those  defonuities,  Esu^h  of  thesH*  oointi- 
fione,  ttin!(i]Iar  hypertrophy  and  aitenoidn,  in  no  doubt  a  r(«uU  and  nii 
ind!(»tion  uf  a  dyaerasia  wliieh  luu  beru  graphically  deecribol  by  Pol^iu' 
under  tin.-  imme  "  lymphatism." 

We  then-lure  Had  tiie  enlarg<:<I  tonsil  in  matiy  eases  a  scarce  of  ronrti- 
tutional  flii4ra!3e  by  fjmislilug  a  merhaiiieal  impediment  to  pn>|M:r  rtsi)iro- 
tiou,  if  not  indi-jM-iidcniIv,  at  lea^t  in  etmjuntiion  with  stenoeis  of  tJie  uarcs 
or  of  tlie  rhiiii>-[ilmryiix.     Moreover,  the  inspired  air  muiit  \ie  man  or  l« 
vitiated  by  jiaHBing  over  the  d«»»mpo8iug  seiTction  often  provided  by  <fi* 
CQwd  tutisiK     In  addition  to  various  reflex  neunwes  which  may  reawnnlily 
be  referred  to  this  lesion,  we  have  seen  that  it  is  a  positive  ctiolopiail  lartor 
in  the  produetioD  of  certain  funi.-tional  disorders  and  even  orf(*tu«  Atiast 
of  neighboring  <!aviti«fl,  mitial,  aural,  phnrj-ngeal,  and  larj-ngeal.    Yii,  in 
epite  uf  tJit-ir  extensive  capaeitj"  for  evil,  we  Bometimes  hear  the  adviw  pivm 
"  not  to  med<ile  with  enlarjfcd  ttinflile,  but  to  lot  the  patient  outfrrow  the 
etindition."     A  valid  reason  for  this  is  hard  to  find.     That  old  supenitiiioo 
which  apprehen«led  injiirv-  to  llie  sexual  orpins  from  their  removal  diw  via 
deserve  serioiis  e<)nsi<ieration.     As  will  presently  be  shown,  the  su]*!*!*™ 
dan^T  attendinff  iJieir  removal  is  a  buftbear  which  lias  berai  pretty  ihor- 
ouf;hlv  disjtellc*^  by  modern  metlimU  nnd  observntion.     The  voiee  maybe 
slightly  lowen^l  in  pitch  In  eonst^uenw  of  ablation  of  the  tonsllB,  bm  IW* 
is  more  than  eompenxnted  for  by  the  marked  improvement  in  quality  mt 
rwonnnw.     The  tniu«forriuition  in  the  aspert  of  a  eliild  whi»se  gromlh 
b«»n  sttinled  and  meittal  development  retarded  by  these  hypertniphies,  ew^ 
within  a  few  weeks  after  their  removal.  U  often  simply  marvellous. 

Tretitmrnt. — The  eonntitutional  treatment  of  enlaryrd  toiL-iiU  is  imsatU-^ 
faet^jry  in  the  majority  of  ttisen.     (Jotxl  hyjjiei»e,  careful  diet,  and  toUK-s 
are  of  ser\-iee  in  slruina  and  anwmia.     DerangeraentH  of  diction  shoaW 
Ix!  txirreeted.     The  appropriate  internal   medication  shoidd  lie  adopu^l  in 
case  of  a  p)nty  or  rheumatic  diathesis.    The  tcndenc-y  to  exaoeTbations  may 
bo  in  a  monsnrc  eonti-ollcd  by  eold  liathing,  exercise,  and  pro[ier  ran-  of  tlie 
pltiii.      lo  short,  evcr>'thing  which  h-mh  t«J  improve  the  penei:al  htallh  will 
liavc  more  or  Icsh  influence  upon  the  Imid  winditiou,  but  the  fart  nminlns 
that  in  most  eases  the  hypertrophy  will  not  yield.     Sloreover,  we  liavc  to 


ihi* 


"  Tramaclinns  ot  the  Medicn-Chirur^icul  Smietv,  I^mdoii,  1870,  Tol  ilL 
•  Diawnaaire  Eucyolojvidiquc,  Pwi.,  ISTO,  a.  •'.,  toU  lil.  p.  «*. 
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the  last  highly  praiswi  by  Morell  MackeDiw.'  Silver  uitrate,  fnmd  on  a 
probe,  or  the  8oli<l  sti<'k,  mny  Iw  |ia'«(?<J  into  the  crypts,  ("hroniic  ik'kI  ih 
said  to  1m'  tnuul  eirieiuiit  if  iutii-'rUtl  in  miiull  iuL-itiioiib  uuLilf  in  tlio  loiiiiil. 
The  paste  is  applied  to  the  snrfiiPe  of  tlie  tonsil  with  a  Hpatiiln,  and  the 
patient  is  dim-tBcl   tu  rciitovt*  llio  ex<.ii»«^  of  OHiiHtic  by  ^rgliiig  with  (tilt) 

^ water.  The  aetiuii  of  tlicse  agents  is  so  siifxTfioinl  thnt  niniiy  reiwtitionn 
are  retjuiivd,  and  it  is  Iiruiu.-d  with  ao  uiurli  dilBeuIty  that  tliey  cuu  be 
ttUy  used  ouly  when  we  have  the  po-ojK'nition  of  our  patient. 
The  loregnitijs;  objwtioaB  apply  witii  less  foireto  jpUvano-ftuitert'  pnntS- 
nre  and  i^n puncture.  These  ngeiit^  are  much  more  precise,  and  the  im- 
maliute  puin  and  tlie  inflainmiiton'  reaction  are  widom  (^xc^iutive.  In  a 
tolcmat  patient  VL-ty  rapid  work  may  be  done,  nearly  the  whole  tonsil 
somctinivK  being  dcRtmycd  nt  a  single  wittnijr.*  Iri  npitr  of  the  testimony 
■  of  many  reotut  writer*,  SaiDt-Geniiaiu *  in  imrlieiilar,  children  do  not 
submit  qiiirtJy  to  thin  method  of  tj^iitniriit,  and  even  in  ai1idt»,  und  with 
ibc  frw;  u.-*!  of  I'ucttluc,  a  guod  dLal  uf  coiuplaliit  is  iiinde.  tnilvBHo-cflutery 
puncture  i»  uadnnbteflly  Uie  Iteat  ret^oiirra  in  tbofie  broiul,  Hat,  adhcnnt,  and 
dtcfily-cmbtxldi'd  lonnlN  which  <nuiiut  be  nurlicd  itt.  all  with  the  [;iiilk>tine, 

I  and  whose  removal  with  tlie  knite  is  more  or  Itiw  difficult  ajid  haitardoiis. 
Krlpbuber,*  who  is  an  urdent  advcM-ate  of  igiii  puncture,  sums  up  his  views 
■s  foUowe  ;  it  ia  not  painful ;  it  is  attended  by  uo  complication)!,  and  rosiitt« 
■re  prompt ;  in  application  )s<-a8y,  »ml  its  use,  except  in  rare  ciiit^,  demnnds 
DO  extraordinan.-  skill.    Tliroe  objeetious  to  a  cutting  o]>cration,  from  which 
ignipuDcture  lit  exempt,  are  etipj^csted  by  Valat,* — niiniely,  recurrence,  diph- 
llierittc  infe<*ion,  and  heniorrhajje.     The  chief  lulvanta)^  of  thbt  method  is 
lliat  it  ia  so  completely  under  one's  control.     You  may  do  as  little  ns  you 
pleow  or  an  mndi  as  yonr  jwtient  will  endure.    Havinjij  gi>mi.'  regard  for  his 
sub»a]Uent  suflleriuj;,  it  m  utiwiM-  to  hum  mnrt'  than  tliret-  or  four  points  at 
one  sitting.     It  is  a  pjod  pltiri  tudeU>«-t  a  nunilx'r  of  cr\'pt)«  near  one  another 
and  cauterize  them  in  [ni[v<eiiAinn,  jiaHning  a  cold  e-bf'troile  ia  the  Ixtttom  of 
tlie  crypt  and  burning;  out  to  the  Hurfiiee  of  the  tonsil.     In  tliitt  wnv  \aTfpf 
•c^cinciils  of  tissHt'  may  \^  dcslmyed,  and  there  is  no  oj>|M)rtnnity  for  tiie 
■Joiigh  to  be  retained  and  eucloncd  in  sudi  a  way  oa  t<j  become  a  fo<ni8  of 
nippitration.     Pynchon*  lulvocates    removal  of  the   tonsiU  by  a  prooess 
wLicli  he  <«1Ib  "  t'lcctnwautery  di««-<tion."     From  fjteen  mmtitai  to  an 
hour  arc  re(|»ired  to  rtimovc  a  tonsil  by  this  methixl,  five  to  twenty  seconds 
out  lit  i-ach  minute  bt^iu);  devnUtl  to  actual  bnrninfi.     One  tonsil  k  taken 
|M  Uic  &nt  idtting,  the  second  being  attacked  after  an  inter\'al  of  two  weeks. 


'  I>iMMM«  of  tiM>  Thr-^t,  1880,  p  68, 

•  Rice,  TnidincliniM  of  thp  Annrricnn  L«rynpt)otlc«l  AwwiiUinn.  1880,  p.  86. 

*  Krfu*  iIm  HnMIe*  di.'  I'KtifiinM',  1884.  ii.  &20;     alio  Tmiuuotiaiu  uf  Ui«  Nioth 
[i)V«rtiMiunkl  HcJicnl  C<}Di{reM,  vol.  Hi.  p.  4&T. 

•  Ai»iaJ««  itM  Malwli-i  ilr  I'Umillr,  otc-,  July,  IHgO,  p.  6-t ;  1881,  p.  IM. 

*  UamlU  dv  H&pilsiii.  Novonibcr  17,  1HH8. 
i  iit  tbo  Americso  Uvdlcal  AiauoUtlon,  fivrunlier  22, 18M. 
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place.  None  of  these  methods  is  of  luucJi  vnliie  when  the  supply  of  an 
ooODCctivc  tJSKUt!  in  tliv  body  of  the  tonsil  'i»  profuiK::,  when  an  adhertM 
pillar  ]>reventti  tlie  tonsil  from  resuming  its  nornutl  proportiuo^.  vdmitlM 
tanrttl  in  flat  nntl  Imriitl,  do  to  uptuk,  antl  iu  Ui«l  form  of  tatmil  whidi  hm 
been  ilR^rribed,  and  which  is  a  wtircc  of  nii^'hief  by  mtisin^  IrritatiDa  a»a 
foreign  intdy  in  tin:  pharynx  and  by  rutaiuiug  dvt-oinpowng  tjerivtiun  unlluD 
its  m-pls. 

Wr  arc  oompolh-d,  thnnttbir,  in  nxmt  ulms  tu  nsorl  (o  Nir^i'al  meHom 
or  di-Htnielive  agcnt»,  Twu  quctstjuns  aritte,  one  rt-latiii^  to  Uir  time  of 
op«ratinK'>  ^^  other  Co  tlio  m«thixL  The  former  is  «a«ily  anawered,  prv- 
vidvd  wt-  admit  ttiat  tlie  enlarKed  and  dbcaaod  glaadfl  itrv  a  pi>t«it  cus 
of  ill  Iw^Ui.  It  is  wiuce  of  time  to  attempt  to  repair  a  broken  ooBettta- 
tion  vhile  the  moat  prominent  cause  of  the  disordered  state  is  nlloirvd  to 
per^&t.  Tboee  caaea  tniiut  be  rure  indcMl  in  which  delay  is  necesear^-.  It 
would  1)0  wise  to  postpone  ratlicail  inU'rferen«t  in  tase  of  Uic  prf\-aleD«  of 
an  q>iden]ii\  or  if  the  patient  iiappens  to  have  some  acute  concurrent  disaK 
Wo  shoiiM  wrtainly  not  ohootie  tu  operate  on  a  t^nisil  in  an  oeiiicly-tofliUiiHi 
condition.  Yet  CuUon'  advises  talciug  adv-anta^  of  the  ioL-nust'  in  n*- 
durinf;  an  Httai;k  of  i*ore  throat  Ut  rwiiiove  a  ixtrtion  of  those  totwiU  wtiick 
ere  in  ttteir  uaual  state  not  acccesible.  Detavoo '  eays  tlmt,  as  a  rule,  dv 
opemtion  should  nut  Iw  done  during  an  attack  of  amy^lalitis,  but  be  Snk 
it  nf^v^rUf}-  in  (vrtiiin  tsiiw,  and  ^iumxiJ^  in  rt-moviog  mure  of  the  radoDilml 
tifsne  tlian  would  be  possible  if  the  tonsil  were  quicawiit  He  sugjtoli 
openitinfj:  nt  the  bemniining  of  an  attack.  It  i»  tiw  tnist»ni  of  Kitefaa'to 
cxeiee  the  ton.4il  wliun  au  attai^'k  of  qutney  is  threatening.  He  eluinu  thai 
to  abort  the  di^-atie  and  prevent  its  nx^umaioe.  On  tlie  other  hand,  SeiW 
cariHstIv  <leprp(iit»«  any  o|>fration  for  the  redu*'tioo  or  reuiov-al  «f  u 
acntelv-intlaiued  tonsil.  We  shotikl  pxp<>rt  more  blcedinj;  anil  greater  pain 
ttiau  ufi.tiid,  i>iit  ncvertbeleMi  iu  the  presence  of  urgent  synipti>m.i^  fwh  m 
impending  asphyxia  from-extraordiaary  swelling,  wi-  should  not  hteitaU!  tu 
0|)erati'. 

In  selecting  a  melliod  of  operating,  many  fiictoni  must  be  oocwidettd. 
Fnim  wlint  has  been  Riid  of  tlic  varieties  of  hypertittphiud  lotHtIs,  at 
regards  nize.  stSajie,  and  n-lutions,  it  is  obvioitx  tliat  no  one  mftliod  is 
tulnpted  to  all  vam.'i.  The  Mipp(>s>>d  rltk  ultiiiduut  upon  ruttinj;  tlic  toiail 
has  induced  an  exteniitve  trial  of  bloodless  sultstJIfitea.  AIddum  all  iu  tlir 
list  of  rhemical  caustics  havr  at  tinua  Ijueii  wnployed.  Xot  mure  tluB 
three  have  proverl  of  penuanent  value. — nauH^ly,  nitrate  uf  silver  as  rocooh 
mend<^l  by  Holuic^,^  cliromic  arid  as  used  by  I>iinald.>«n/  and  Londun  putr, 


'  Op.  dt.,  p.  2S&. 

■  Wood's  Mtftranua  Handbnok,  t-ul.  rlL 

■  Nev  York  M«dic»l  B«coH,  Jmiuu?  ip,  1692,  p.  W. 

*  Op  cit.,  p-  260. 

•  London  LuwM,  1882.  p.  79». 

■  Oobcot  IKnwM  of  tbu  Thtnmi,  p.  S8t. 
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in  rutting  through  tlic  tuDflil  may  be  in  part  obviated  by  ualag  suitable 
wire  ami  a  ]K»wcrfuI  instrmut'iit  like  tbut  tltvistil  hy  Itosworth.  (Fig.  1.) 
Jarvi;5  HSM  Xo,  5  st^'l  piiitio  wire.  Some  trouble  luiiy  Ik.-  ioijiid  in  nj>[i1yiiig 
ttir  luup  tu  tUc  tuu^it,  ii^ptviully  in  un  intnU-nint.  [mtit'iit  'J'his  iliHiculty 
may  be  overcome  by  usintc  a  cuntila  dijeiguod  by  Tolsun,'  wliiirli  (iidn  iu  u 
fcncslm  int(rnde<l  to  surruund  tlir  tonHil.  Tiie  wiif,  instead  uf  lieiii^  fire,  ia 
attiK-hed  to  tbc  nuy  of  the  ll-uiBlru  by  fine  «iik  tlirtitdK,  wbicli  are  lasily 
broken  the  moment  traction  is  be^un,  In^^ls' recommends  removal  of 
tonsils  in  ciiildrtD  with  c<dd  wiru  and  under  rthcr.  Hi"  usra  a  spenially- 
ctin«truct«<L  fi>rc«|)a  i\yT  aeiziniz  and  holding  tlit-  touail  while  tlic  ]u<>]>  is  hi^iag 
applird,  Tliie  method  baa  a  single  advantaj^  over  the  n«xt  to  be  described 
(thp  cautery  loop),  iu  that  it  rvquircs  no  clakiratt'  and  costly  apimratu*.  It 
is  decidedly  inferior  to  the  iatttr  as  regards  tlie  time  employed  in  tlie  opera- 

Fh).  1. 


tlon,  and  it  in  at  1«uit  utjnally  objnttonabk  as  regards  immediate  find  suV 
sequout  luiii. 

In  the  adult  in  whom  M'e  may  Imvt-  niuoii  to  cxpetii  ht'morrha^,  ttr 
who  refuses  to  be  cut,  the  gaUTtno-tautery  snare,  or  Wright'a*  ingmtous 
adapUtion  of  the  elMrtrir  ciirrc-nt  to  Hie  frarap  of  the  Ma<-k«'nzi«'  guillotine, 
will  Ik-  fuund  9rrvi«-able.     (Fig.  2,)     Some  dexterity  isdonblltTtA  retiuinxl 

Lfbr  tlie  sm-cessiid  mimipidation  of  the  snare,  which  is  not  the  case  with  the 
elwlrie  aniygdalutonic.  The  latttT  18  used  preciwly  «s  if  Jt  were  a  eiitting 
instrument.  The  mo^t  satisfaction  will  In;  found  with  tliesc  methods  in 
pn>tulM-nuit  tontiils  fnnn  wliicti  the  pidutal  folds  are  ipiite  free.  If  platinum 
wire  is  uss^I  in  tlie  snare,  i-onsitlerahle  diffiadty  mriy  Iw  fuand  in  enipifring 
the  t*tnttil  in  tlic*  loop.     The  tnnsil  may  fir^t  lx>  trani*fixe«.l  ut  il«  Um:  with  a 

[ion^  slightly -curytxl  needle,  over  which  the  wire  may  be  passed,  or  the 


•  LII1«  HMicnl.  Oot'>lMr,  1930, 
•MAjnui'N  Annual,  IH'JO. 

*  Htw  Yiyrk  H«di<-Al  Jnurnul,  AuguA  SO,  ISM. 
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wire  may  be  carried  into  pttsitiun  Aiiil  held  bebiod  the  tonsil  by  mtans 
a  hv'o-pntngnl  iiu'trumrnf,  humIc  of  Hcxiblc  cnpptT  uod  ticld  firmly  js  » 
handle'     After  tbc  loop  lias  bwn  tightened  and  tlie  current  turned  lA  for 

an  instant,  tbe  wire  adiMnf 

^.^^^^  *o   that    the    u«JIc  or  f«H( 

#^^^^^^na*^^2^^^J^Hf         niay  l)c  witlxImwD  and  tlie 

^|^^^^^^^^™**^^^^^nfo<       ecction  completed  at  Idam 

^k  Irido-platiniiiu     win!,    #q^ 

^^  gt-dtcd  \>y  Gk-itsmaiu,'  sems 

W  ^^L  the  purpose  much  better  thu 

U  ^^^L  plattniim,  for  the  reason 

I  ^^^k        it  in  mon'  resilient  and  M 

■  ^H^    ctt«ily  di^>lnced.      Ordinuy 

■  ^^^^  KtccI  n-tn-,  KiiHi  ns  in  nwd  in 
I  ^^H  tlii>  oold-wiru  tman?,  i&  still 
I  ^^    hotter,   bat   of  ooura;  after 

VrlghO  riccldc  amjvlailoioinc.  ,       .  >  ■  i 

huving    out-v     iicen     heated 

loKesi  its  dastieity.     With.W right's  nniygflnlotonw  it  is  comparatively  raw 

1c)  ini'liide  as  much  uf  ihu  tou-fil  as  luay  be  d«ia-d,  but  it.  Itt  mtber  so 

iimximfortable  piew  of  mnehincry  to  hold  in  tlic  luouth  for  tlie  ivhuivrif 

lonjc  time  requinxl  to  divide  tlio  ba*  of  u  tonsil  of  msi^znitiide.      A^llh 

eitlier  of  the  presiding  metlioils  tbe  base  of  tbe  tongue  and  tlie  pillars  of 

tilt'  fauom  are  apt  to  tw  damaged  by  tlie  heat  in  Hpit**  of  the  utmost  care. 

No  permanent  Iinrm  Is  likel}'  to  ensue,  but  the  diecumn)!^  nf  tbe  patient  la 

\-aslly  increased  by  .•iueh  an  ais^dent.     It  may  U'  nvert"!  by  using  a  dcriet 

similar  to  that  sug^rested  by  Toiaon  for  the  cold  suare.     {Fifr.  3.)    tht 

dottble  cnnuhi  mrr)*ing  lh(r  n-in^  (\o.  30  platinum)  Is  attached  to  a  lolid 

steel  shaft,  fi-oiii  wliieb  it  is  thomughly  insulated.     Tbe  xbaft  cnda  io  a 

ring  whose  vcrtie-al  diameter  is  longer,  to  correspond  with  tliat  of  mort 

tonsils.     The  ring  may  be  of  different  itiws.     The  loop  is  tdiii|Kxl  to  adapl 

itfu-lf  to  tlie  ring,  to  which  it  is  fastened  by  a  single  thread  at  its  dutal 

extremity.     Tbe  tonsil  Laving  been  siirruundt^d  by  tbc  ring,  traction  b 

Fio.  8. 


AnihDr^clMlrta  taatU  %atJ9. 


made  on  the  loop,  bringing  it  in  contact  with  tlie  tonsil  atiove  and  bdov. 
At  thisi  iniitant  tlie  current  iit  turned  on,  tbe  tliread  holding  tbe  win- in 
burned  tlirough,  the  wire  buries  itself,  and  tJie  further  steps  of  the  opurt 


■  TniniiirtiniiH  iir  tilt-  Amcricnn  LKtyngologicsl  Awodation,  1889,  |i.  BOL 
»  Sew  Tort  Medical  Record   Mnreto  I T,  1B88. 
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Uon  are  tiinipW.  It !»  well  tii  iivoU)  exu<i««ive-  ht-at  anc]  violent  tractinn  ob 
tlif  wire,  which  is  apt  to  hrcak  if  drawni  upon  while  very  Imt.  A  firmer, 
(lf>pper  cM-hiir  Mn-ms  to  folhiw  ilw  plun  of  iimkiug  tni<-ti<)ti  am)  htirtiing 
alUnuiUly.  It  ^ould  always  be  renit-iuliered  that  tUtr  h<»l  should  be 
Rllon-<-(I  to  (h>  Ihf  work,  the  ln<»j)  Iwing  druM'i)  *lown  carh  time  only  miffi- 
rifnily  U)  fut  thrijujili  tlit'  purtiou  of  tistui-  thnt  has  been  buriiL'd.  The 
iostniment  shoiilJ,  of  «mnsf,  alr*'u%-B  be  so  uppliiJ  us  to  carry  the  ring  firat 
ovur  tliL-  Ikui^  of  Uh-  tun»il,  the  wlix.-  loop  lyiti^  ou  ite  inm-r  surfucxr. 

A  recent  pei-sfuml  cxiHTiciiec  with  the  cautfry-loi>p  ojicration  was  rather 
unuirtuU.  A  womun,  al^jut  thirt>'-fiv€  yoara  of  age,  was  sent  to  my  cliaio 
witii  two  of  the  hirt^.'St  ttmails  1  have  ever  seen  in  th<?  adult.  She  ji^ave  a 
hiatorr  of  lwiviD;»  lud  Bpvonil  attar.kg  of  rhoiimntii'm  and  of  neiimlg^ia,  nod 
of  not  having  passed  a  wintor  withio  her  memory  without  at  l<?ast  one 
wverc  attfiok  of  acute  tonsillitis,  several  of  them  snppunitivc.  In  addi- 
tion, slie  diHturlHwl  Iut  nnighlHirn  hy  her  tnorini?  at  night,  and  was  often 
Dwakoncf)  by  hor  own  nproar.  She  suffered  eomewhnt  from  Hiioo- 
phnrynj^itiB,  hut  was  othcrwiat-  in  gtHxl  heultli,  and,  in  spitt;  of  the  extraor- 
dinan,'  loi«I  euuflilion.  Iind  tlur  apia'arance  of  Ijein^jan  iiniii^iiaMy  vigorous 
and  healthy  |mticnt.  Itttth  binsils  wer*?  very  rafijrttl,  the  Icrt  Ixung  a  little 
ttte  largvr,  and  their  en.'pti«  won?  very  deep  sud  putulous.  The  pillars  were 
not  ndhorpiil.  The  lijjht  tonsil  hiivtnf;  Iw^-n  llmroiighiy  swuhlNtl  with  a 
iM-eiity-per-i-eut.  coeaiue  Bululiuii,  it  was  reiiiovt^  in  a  few  seeomla  with  the 
^ele<>trie  tonsil  snare."  The  patient  was  perfectly  submissive,  but  deelured 
thjit  the  pain  wan  i-oiisidendde.  The  titunip  Wiis  hniwlied  with  a  strong 
dilution  of  menthol  in  fluid  allxjlene  and  tlieu  dimiwl  with  sul^llate  o? 
Unmuth.  The  piin  soon  mdwided,  and  the  piitient  wiu4  tient  home  with  the 
tuual  explieit  direetioQiJt  as  reganU  iWet  and  exereiM!.  8he  remained  free 
from  diiKxtmfbrt  for  about  two  hours,  when  very  i»evere  pain  Iwgan  in  the 
left  ear.  It  eontiuued  with  vuryin;:  aeutcnesi*  fur  fourteen  houn",  when  she 
wn«  gi\-en  three  grains  of  acxlanilid  ever^-  Lour,  and  was  tohl  to  apply  a 
hut-water  ha^  exteriuilly  and  to  duHt  thf  fiiueeH  with  a  |>owder  of  ntearate 
of  nim;  eontaining  two  pT  rent,  of  menthoL  Kt-Iief  c-anie  in  the  eoursc 
of  ail  liour.  It  was  uotiwiible  tliat  the  Ick-bI  rttw-tion  wiw  lew*  tlmn  is  often 
MTii  after  ex<-i«ion.  Xeither  pillar  had  apparently  suffered  from  the  bitit, 
sltliougb  Uie  juMtcrior  one  wnw  slightly  hwolK-ii  ami  (LHleiuntoiL't.  Tfie  heavy 
breathing  in  elcep  had  nompletely  ec«fi«l,  and  there  wiu  markc«l  increase 
of  v-ocul  nsonancv.  It  is  wortliy  of  notiw;  tlmt  there  wu«  nt  no  time  the 
lightest  conatituliunal  disturbamy.  At  the  end  of  a  ^{^^-k  the  slough  had 
Itotirely  eJcnrcd  away,  tiie  loeal  reaetion  had  nlmo«t  eubsided,  and  a  diminu- 
tion in  »i)se  of  the  kjf  tonsil  was  <)uite  apparwit.  The  only  complaint  wua 
«f  sli^t  poin  after  eating,  daily  getting  less, 

«  This  metluMi  baH  two  ad  vantages.  In  the  firstt  plaii-e  therein  nQ<liffioulty 
in  putting  the  wire  around  the  tonsil,  and  in  tlie  second  plaoe  the  velma 
and  tJie  dorsum  of  tlie  tongue  are  guanlwl  by  tlie  steel  ring,  whii-h  Domains 
ly  cool.     The  total  nsult  of  tlie  oporatJou  is  not  meatiiirwl  by  the 
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amount  of  tissue  actually  rciuuve<l,eiaw  the  parts  teH  In-hiiid  are  cat 
to  a  ooiiiiitlcnible  tlL'[}tli.  Tlit-  reactiou  al\<T  removing  a  toiutil  in  tbitf  wafl 
one  sitting  is  perhaps  greater  tlian  atter  any  oth^^r  niothtKl,  unless  extnor- 
(linan*  prc<-Antioii8  arc  ol^wrvcd  as  n^rds  cxerci^  aod  expiMure.  It  a 
customary  to  fxc^iec  both  tonsils  at  ono  operation ;  it  U  gi>od  policy  to  limit 
the  cautcry-loop  operation  to  a  single  tonsil  at  a  timo.  The  second  may  be 
removed  a  week  or  ten  <lay»  tatnr.  It  is  to  be  recommended  onlr  id  adaltB 
po8s<?«i(cd  of  ratlior  iiioru  than  svcragi?  fortitu<le.  It  cannot  be  used  in 
ciiildn-n,  except  with  ih^.'  aid  iif  an  iLniesthetie,  iind  \»  not  feasible  in  tbe 
case  of  ^aX-,  dec|>-seated  tonsils.  With  ciu'ii  of  the  fore^tin^  methods  an 
tulhciviit  pillar  should  Hrnt  In-  rt-hnM-il. 

Avuli^ion  witli  lVjnx-|i»t  and  ligation  dvatrve  merely  |>a!«ung  meotiiiiL 
The  fomwr  wsms  to  huve  Iwen  pnu'tised  in  very  wirly  times,  while  the 
Inllor  was  udvot/aled  by  Ambmise  I'ar^,  Gailk-nieau,  MuMuti,  and  othws. 
In  n-lerriiig  l«  the  latter,  KrishnlxT  remarks  that  it  Is  dangerous  bfvaow 
of  the  iutlaminatory  reoL-tiou  likely  to  ensue.  The  former  is  very  £u  fiwD 
l)eing  a  highly  srientifii'  pmeediire,  and  no  valid  exeiise  can  be  found  fir 
eitlier,  iu  vit-w  uf  tlie  im|m)veiiients  iu  modem  surgeiy, 

Itefijre  taking  up  the  consideration  of  cutting  operations,  it  may  be  nil 
to  n-view  tlie  bwtiiiiiiiiy  beariug  on  the  (juentjou  of  hemorrhage  after  ex- 
cision and  enumerate  the  reasons  for  riioosiug  a  bloodless  method.  Agral 
deal  of  liiinn  ha»  been  dime  by  the  extravagant  claims  of  the  advocates  of 
tlie  electrie  cautery  and  by  tlie  warnings  of  Uiose  abirmiats  who  never  me 
tile  knife.  Th^re  seem  to  I»p  but  four  conditions  which  may  give  a  pwiilile 
ext'«!«?  for  nwortlrig  Ki  coiiiparativL'ly  sluw  and  jxiloful  ways  (d'  getdog  rid 
of  the  od'ending  organs :  (I )  I  Ittmophilia,  which  is  a  decided  contra-indi«>* 
tion  U>  cutting  opcmtions.  (2)  Suspccti-d  or  apparent  vascular  anomalioL 
The  asnrnding  pharyngeal  artery  is  sometimes  misplaced,  and  is  said  to 
have  Ix-cn  wounded  by  so  gruiil  a  sui^-on  us  Billnjth,'  while  operating  with 
a  bistoury.  A  large  vessel  eometimcs  courses  along  the  margin  of  tlie 
antiTJor  pillar,  and  miglit  be  divided  Icngttiwisc  and  give  rise  to  livuUc- 
some  blfTeding,  as  iu  a  case  met  with  by  Weir,  Care  should  lie  talctn  to 
see  that  the  pillar  ts  free  from  the  boneit  and  titat  tiie  sluift  of  the  amygda- 
lotonie  is  held  parallel  with  the  median  Hue.  Accidents  liave  occurml 
from  wounding  tJic  vcniiu»  jilexuM  situated  at  the  lower  lionler  of  lite  (ocsiL 
This  \a  not  likely  to  be  a  source  of  trouble  iu  children.  Finally,  tlie  toil- 
nllar  art-r^'  may  Ik;  abnonually  lat^-,  and,  mon^ivrr,  may  bt'  prnvntnl 
)in  retmvting  and  et^liiig  up  its  divided  extremity  by  the  n«w  conontin 
tissue  developed  in  the  body  of  the  tonsil.  Ful^lion  in  the  toDail  ttsdf, 
perhaps  visible,  and  poedibly  to  be  det«et<d  only  od  pal|xition,  hu  been 
lejerml  to  as  a  forcwuming  of  danger.  A  high  degree  of  vasrularity  id 
the  mucous  membrane  of  the  tonsil  is  n^rded  mth  suS{ncioii  by  tvtof. 
GleitBtnann,'  tor  example,  while  admitting  that  there  are  no  po«Uvc  ligft 

'  J.  Wullccr  Downio,  E>!inburgb  Mctliral  JouriM),  Auguit)  18M,  p.  118, 
■  Flilladelpbiu  Umliotl  Sevct,  Jaauttry  19,  IBM. 


CHRONIC  DISEASES  OP  THE  TONSILS.  887 

wbicb  we  may  antiripaU!  hrtni)n'hB<^,  lonlut  upon  this  appntrantie  ns  a 
(Ltnger^gnal.  CliDicnE  oxpt^^rioiiM*  b>ndit  tu  sliuw  that  it  is  uot  tlie  vu»uutai^ 
liiukin;^  Itiusll,  but  mti»T  tlii-  )»ili'  tihmiiH  tonsil  of  thomliilt  antl  <if  iiilv;in«id 
rliildli'XMl,  vvliictt  gives  us  tmiiblc,  oiid  tHiHvmlly  it'  tliu  suctiuii  lie  nuule 
Um)U};h  tilt!  middle  of  the  ffland,  whrrp  tli<>  blurKl-vcsHt'U  cnntnict  'U'itli  dif£- 
nilty,  rather  tliaii  at  its  base,  wIrtl-  tlie  ti&9u«4  are  iiiort-  i-limttL*.  (3)  An- 
atuuiiuil  [x»nduiriti(>!t.  Tli(>  tons!)  tn:iy  lie  so  Rut  or  so  def>ply  K«ih<d  that 
it  is  iRi[Hi«3il)le  to  siirruuud  it  wttli  tlie  t-iii^  of  tlie  giiillutiut.'.  Tb(!  uw  of 
^  llii>  knifi!  or  nriiWcirM  is  hxliouA,  iiikI  in  a  HtniggLin^  cliild  or  a  nrrvuiitf  iidtilt 
'  pcsilively  utiaafL-.  (1)  Tin-  jwlicut  may  iffuat  to  .siibiuit  U)  a  cutting  i>i»lt[i- 
tinn.     Ah  rpgiinls  iiumtiinty  from  risk  in  the  pro«?tliir«*  wliit-h  Iiavc  been 

IUius  far  diwribed,  it  muni  be  auiil  cuouu-ning  tJic  cvuto-iniiig  uid.litHla  tlmt, 
in  addition  to  Ix'in^  elow  and  painful,  tliey  are  oik-o  to  ccrtaiu  objections^ 
tlie  most  iiuiHirtjiiit  of  which  is  tliat  tlicy  do  uot  iu^iin.*  abM>lutt^  prottt-tion 
a^inijt  Iiemorrbage.  There  is  uLduubtedly  more  reaetton  aH^r  btirnii^ 
thun  ofU-r  cutting,  and  tlw  danger  of  phlegmonous  iEiHamniution  w  gnuter. 
A  nLte  of  alaniiiiig  hcuiorrhik^  iu  a  child  eight  years  of  age,  oocurrin;; 
five  daya  after  tlt«  uae  of  the  cautory-Rnaro,  ban  bcco  reported  by  Capart/ 

I  It  seems  to  have  bu.-u  prnvuked  by  imniuderatc  iiac  of  the  volee,  A  oisc 
reported  by  \^'^^mt'r'  is  said  to  have  been  saved  by  compresaioo  of  the 
carotid  for  ten  <)ny5  and  t«  have  been  brought  to  a  dan^rous  condition  of 
aoiemia. 
Hernandez^  reports  a  case  of  a  lady,  twenty  years  of  a^,  whose  tonsil 
wa«  rL'tuoved  at  one  Hitting  with  tiie  thermo-wmttTj'.  Kight  daya  later 
hemorrhage  (sme  im,  vhich  astringentd  failed  to  ehcek,  but  winch  n-as 
finally  rotilmllnl  by  pressure.  Herj-ng*  met  with  a  m-ie  of  hemorrhi^ 
the  day  after  lioviug  n-'mnvi'd  ji  tunKil  with  thf  cuutery-hnip, 
■  Then*  seems  to  Ik  an  impression  that  suppurative  inHaiDmntion  is  mora 
apt  to  follcnv  catitcrimtion  tlian  the  kiiifh.     Mouii','  who  jm-ffrs  cxd'-iion 

fexeepi  in  adults,  assei*ts  that  he  lia^  seen  FL'tro-pharyngi'nl  and  ciroum- 
t»nttillar  aUuxws  (ntiMil  by  the  vnntery.     Thotm  uvidcntB  may  Ix-  avoided  by 
ordirair^' vnre  iu  o|H-ratlDg  and  HulMOjuently  an  tti  diet,  exemge.  and  u&e  of 
tlio  Voice.     On  the  whole,  we  may  rewirl  to  tin*  use  nf  tlin  rniit(>rj'  in  suit- 
able casee,  whieli  aro  wrtainly  exeeptional,  with  a.  fwling  of  »x;nrily  and 
H  with  the  6i[x?c-tatlon  of  petting  a  tlionaugh  and  Kitisfjiftnn.'  n«idt. 
^L       In  iuvCTttigating  thv  HHbjwi  of  hpniorrhago  alVr  removal  of  the  tonsil 
^Plfc-h  importint  to  take  into  account  two  poiniN,  the  age  of  tlie  jiiitient  and 
the  nietliod  of  o|>rniling.     It  is  an  ivtablislicd  eliimul  fact  tliol  nearly 
ill  auK»  of  alarming  bhx^ling  have  been  in  the  ndult,  and  a  large  majority 

'  Tnnuctiona  du  ConjirAa  IntemKlionil  dc  LnT7ngi)1<)tci<^i  MiUno,  SejitemVer,  1661, 

^06. 

*  Wilrtnnhi!i|[or  Medioinianho*  Cormpondenz-IllaU,  hV  81,  1888. 
»  HI  Vrognmo  MMioo.  Iliiviinn.  OctfV-p.  IBM. 

•  Jotinui!  of  Ln<7ngf.l.-.K_Tr  July.  I**"**.  P-  288. 
'  Jounut  or  LuTjngnU^^y  aiul  BbiauliiirT.  •luly,  1868|  p.  UL 
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of  them  have  occurred  tifU^t  the  use  of  th«  bu«kiurv.  Ttie  matter  baa  bets' 
made  tbc  Hubjui-t  of  t-lubomtc  study  by  I^-SertA,'  Delavua,'  nitd  Moorw' 
Lefiertfi  Miminarizefi  bis  ooDclusions  as  follows:  (1)  A  &taJ  bfrnorrhacc 
after  tbe  operation  of  tonsillotomy  ia  rare.  (2)  A  dangerous  ht-morriugt 
may  occasionally  occur.  (3)  A  serious  one,  eerious  as  rejfards  both  possible 
immediate  and  rc-motc  results,  i$  oot  unusual.  (4)  A  niodi-rato  one,  rcquirini 
dirrrt  pn<««iure  or  strong  ai^tringmts  to  chock  it,  ia  fv>mmonly  mrt  nith. 
Delftvan  roincidos  with  tho  last  tlirc<'  propntiition^,  and  in  rf^;ard  to  tlic  lint 
8SBf-rtit  that  liC  lias  oot  E)ti««(?<b<d  in  flndinj;;  the  authfvtic  m»nl  of  a  ^^o^^ 
fntal  case  ailcr  excision  performod  in  accordance  with  mudt^m  m&tbode, — a 
ntiit^^mimt  in  which  Iloe  cniK-tini.  MfMin>  (Hvis  the  luRlorv  of  nn  niarmine 
CUM-  ill  II  child  of  seven  ycnre.  The  hemurrha^*  was  in  Lbia  t-jse  attrilmud 
to  tlic!  c^xtnnnely  liad  geticml  nindition  of  tlic  fnti(>iit  and  to  the  cDonnun? 
nzc  of  the  tonsils,  re(|iiirin^:  tbe  u^'  uf  tlie  adtill  guilluttii<>.  In  Mtmparing 
oiiit.criicatiDn  with  exciiiion  he  expmtsr^i  a  preference  for  tlie  latter  in 
awl  for  tlie  iheraio-cautcri'  or  tbe  |;nlvaui>-caiitefy  in  adults.  A«ida 
hieiiiophiliH  tJiere  are  four  jxiK^ible  soiiPt^i*  of  dnn;rerous  bemurrba|*e 
cxntiiou  of  a  UmiaW  :  (I)  au  unoinaloiM  a&M>udii>fc  pbaryngtnl  nrt^nr;  (Syi 
laiye  artery  in  the  anterior  pillnr  ;  (8)  the  venous  plexus  at  tbc  luwer  burdfT 
of  th«  tomtii ;  and  (4)  one  or  aevenU  tar^p-  and  |iutuIouii  tonttillnr  nrleriee.  tbf 
laat-Dientioned  bein^  by  far  the  mo»l  common.  The  origin  of  the  bL 
bnH  an  Importjuit  l)earinj!  uu  itM  trmtmenl.  and  we  should,  ifjKifiBible,  d( 
mine  tliis  [xHut  a«  early  a«  poasible,  rather  than  bttudly  r<?*»rt  tn  the  (weof 
gtypdim.  It  ii*  a  (-iirimut  &u-t  that  a  targe  pmjxirtinn  of  tbe  i«erinas  bnnof^ 
rhagcfi  bave  been  seiiondary  :  su  thai  wv  u*wd  not  bwitme  undiilv*  atarmd  it 
a  rather  free  bleeding  at  the  time  of  the  operatiiin.  It  is  well  to  pmbilitt 
the  use  of  tile  voice,  i«  Insist  uj>ou  fluid  diet,  aitd  lo  n'!itri<t  rxerrisF,  fcf 
four  ur  Ave  days  afler  operation.  Sliould  the  bleeding  luit  iM-j^in  t»  nobside 
within  two  or  three  minutes  aiUr  Uic  cutting,  it  vrill  be  desirable  tu  ur  bi 
find  ltd  source.  This  is  by  no  m»m»  :iii  easy  thing  to  do,  csjireiallr  in  ■ 
nervoujt  adult  or  a  frightint^il  ebUd,  wlieu  tbe  ettUsion  ia  lui  free  ns  to  mjuin: 
ooustant  clearing  of  the  throat.  It  is  generally  the  ease  tliat  the  blerding 
oeasee  siNintuncoualy  on  tlie  np]>nMich  of  synnipi-,  if  not  belbre,  aod  rani> 
rcncc  is  nnnaiial  if  the  ]>atient  it*  kept  qui<'t  and  free  fnim  csriiemrat 
This  ancident  is  so  raw  in  children  as  hardly  to  di-si-rve  attuilion:  its 
B(iriouxm-«s  in  adults  has  been  greatly  exaggerated. 

A  seanji  of  tlie  reonrds  of  tbe  Suiyeon-General's  Offi^-e  for  a  period  U 
t^u'enty-Gve  years  discovered  only  thirty-one  casts  of  wluil  might  becalbd 
serious  hemorrhage  In  nine  the  ages  were  not  given.  Two  wn  cfaildniL 
one  Imog  a  bwmophile  ami  in  the  other  tbe  internal  mmtid  [tunvcd 
abnonnal  couriK.    The  rcmainii^  twcntj  were  oil  ovo"  eigbti-cn  yvatai 


'  Tnfuwtfiniu  of  ih«  Am«rl(un  LAiynf^la^ical  Ajjociation,  vol.  iij.,  1881^  p.  IM. 

»ll.id..  vol.  X.,  taap,  p.  IfiS. 

■  Bevue  da  l^ryiij^lt^ip,  Ih>c«iDl>er  16,  ISSOi 
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■gft,  Acconltn^  b>  Mut-kt-jizu^  fuur  oimw  have  been  iTporte<l  hy  Velpeaa 
in  which  the:  int4?ninl  carotid  was  wutinJctl  in  excising;  u  purliuii  of  tin* 
tonsil  with  a  histDun-.  lu  KiL-unlcau'it  wrll-known  thraU  twu  fiital  irast-a 
in  the  |irBrti<T  of  Itroca  are  referred  to,  and  twu  lu  that  uf  Chftteldeii. 

It  i»  thir  |inw:li«-  of  Kiwr'  U>  n-wirt  to  nnc  or  other  of  two  expodrente  in 
caae  he  Hmh  rvai^n  io  a|ipn.'lu'nd  hemurrhaj^.  8tmii.-titiiL'»  lie  rata  ujcn>»vr 
vith  the  cautery  at  tbi-  haai^  of  tlic  tonatl  etittimntly  ileep  to  dcetroy  tlie 
bl(Kxl-vt>a»eU,  ai]d  tiwn  removes  die  un^krmined  luiihU  wltli  M^irviura  or  the 
UmsiMolomc.  Agaiu,  he  uses  a  dull  tonmllutonic  a.n<l  puithnt  (Jio  hlade 
riowly  throti^h  the  tons).  Several  minutes  may  be  couduntcd  in  the  o[>era- 
tion.  ThiiB  the  vessels  arc  coniprcasod,  and  tJie  bleediu^  it;  much  Icsj  tliuit 
it  would  lie  aftor  rapid  iH>(4ion  with  u  h«en  blade.  Tlie  piiin  it^  not  sevcrv, 
ami  the  iiwtnimimt  is  wwily  tolemted  in  the  mouth  fi>r  tlic  ntxt-jisary  time, 
|)n)vided  the  head  In'  inclined  for^'urd  m>  as  to  {N?nnit  the  naliva  to  How  fruni 
the  mouth.  He  ubjeettt  to  the  uso  of  eocaiiie,  on  neL-oiiut  uf  the  prubnbilitv 
of  blrieding  when  the  veAU>t.i  relax  bh  the  effecUi  of  the  drug  pit»4  iin-ay. 

It  is  worthy  of  notice  that  many  of  the  hemorrhaj^'es  in  adults,  in  whom 
the  piiitlotim-  was  iif^nd,  followed  a  partial  exeinion  ;  in  other  wonls,  the 
nit  wan  tliruiLjjIi  tlie  middle  of  tlie  or^an  at  a  sitiiatioii  niuit  rich  iu  new 
owincetivn  tissue,  and  consequently  where  the  bUxxI-veiwpU  were  pre\'eiit((l 

^frum  <'Io«in(;, 
Tiie  management  of  theee  rases  is  usually  simple  enough,  provided  the 
patient  ean  lx>  nnwiured  antl  the  surgeon  doe^  not  lom*  Ins  head.    Something 

fc^!tt  be  done  to  quiet  the  general  agitation,  ami  |)erhapM  tJie  most  hanulcjw 
^-peilient  is  to  let  the  {utif^mt  hold  small  pie***  of  eraekwl  ice  in  his  mouth. 
The  eireulation,  which  !«  uatiirally  somewhat  excited,  may  be  still  further 
calmed  by  i4>plying  ice-liags  externally  and  by  the  administration  of  opium. 
S^rptioi  should  bi-  nltogetlur  abjured,  exuirt  |x-rhuiM  tanuo^llic  aead,  so 
much  lauded  by  Ma'.-lteuxie,  who  snys  he  had  not  seen  a  hemorrhage  to 
imount  to  anything  tunrv  hn  lirgun  its  use.  It  is  eompoeed  of  one  |>art 
gallie  add  aud  thive  imrts  lauuie  acid  in  watery  solution  of  rather  thick 
oonsiRlenee,  which  the  [Hitient  'i»  dintlcd  tit  uip  and  nwullovi',  tlicn^by  Ibreing 

MIC  mixture  iuto  the  stump  of  the  tonsil.  It  is  not  a  very  pleasant  drink, 
■nd  il  is  prolwbte  tlmt  »^ii(-h  ii  heni(irrhu(re  as  it  is  mjiable  of  eontrolling 
voiild  oenite  OLiirly  as  nnm  without  it.     i\ll  otlier  styptics  arc  tk-Iutiious, 

m  If  thio  foregoing  meaAunit  fail  and  the  blccdiag  is  not  immoderate,  it 
Dkay  bo  poasiblc  to  isolate  Qn-  bKH.<ding  jwint,  seize  it  with  a  torsion  forceps, 
tod  twist  it  This  ha^  been  suotx-^ful  in  a  mimbcr  of  reported  cades, 
inong  them  one  by  Clinton  Wagner,*  who  diiu-over^icl  a  fl|>iirtiDg  arterj* 
ttear  the  root  of  the  tongue  whteh  he  controlled  by  torsion.  Similar  success 
attended  tliis  mana-uvre  in  one  of  lyflertii's  ca-^w  after  prolonged  and  (riiit- 
Um  u«c  of  presBure  and  pi^rsulpliate  of  iron.     The  thermo-eautery  is  sonie- 


'  New  York  MwlirnI  K-Hnml,  Junvmrv  31,  IMl. 
*  M««  y«rk  UedlMl  Jt^niol,  hytW  llf,  1867- 
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timc8  effective,  as  in  a  cnae  reported  by  Downie.'     His  patient  was  thirty- 
four  yeare  of  age.     Primary  heraorrhajte  was  no  more  tliao  usual,  Iwt   »t^ 
six  hours  biccdinjr  bej»fin,  ami  ioe,  iron,  erjr<it,  am!  liawJinp  wore  tri«i    i-'^ 
sucwMaioii,  but  tlie  ilow  TOntiiiut?»i  imtil  th«  appli'iaitioii  of  the  ih^nuo-wutvi-^- 
In  my  own  oxiMTienec  an  niteinpt  to  ehwk  a  tonfiillar  hpmorrhage  fc=*y 
meam  v(  a  larp?  flat  (Owrtm-fauttiT.-  tip  tiiilwi,  [Hirlly  btiwuse  tbe  patji-^^l' 
was  very  restless  and  partly  bi-oiusi'  tlic  bleeding  wa**  so  frw  as  to  quick^^K}' 
ooul  aiid  i-'Iojt  tlie  I'kvtrodc.     Pn'Hsitre  will   wmietimts  avail,  and  may 
anromplished  by  the  fin^jer  or  instruments  like  tlioee  of  Rieord,  Mikiilie- 
and  Clundiuuen  (Kig.  4).     The  first  twu  an.*  n^/ukttxl  by  a  tUunili-wTt'i 

and  are  mueb  the  nio«t  {Kiwec 
ful.     The  lust  IS  a  BpriDg  ii 
Btxiinieiit.  awl  thp  tonsil  pad  i  wl  is 
furuinhL-d  witli  ajumgic,  wbicter^A, 


1 


Cltndinncn'*  ioi]»It-coinrirc««or. 


Fl9.  «. 


if  de«red,  may  be  aatiirat 
with   wttiif   Mtyptic.      In    ih 
case  rejwrted  by  Ueruundt^' 
already  reicmsl  to,  the  Werd 
inc;   wae    arrested    by    menn 
of  long   forc«^,   one  of   it-^2*^ 
blades,  covered  witJi  chamoi-  ^  ■<> 
skin,  on  the  toiuil,  and  ih*  ^n^ 
other  external.      It  niay  b«^-t* 
ftiftsiblc  to  surround  the  bleedinfi  stump  with  a  ligature  of  silk  or  wiK^z^*"^ 
The  former  was  used  by  Clarke'  in  the  case  of  a  male  patient,  forty-twi^'"^^* 
yearfi  of  &^,  in  whom  a  portion  of  i>oth  tonsils  had  b«ui  exdswl  witl'S-^ 
vtddelliim  nnd  BciwnrB.     Timnin,  tiiqientine,  and  styptic  eottott  were  in-  ^-W" 
effectual.    The  Paquelin  cautery  cheeked  the  oozing,  htit  did  not  coDtro.'«^^"' 
an  ftrterint  jet  from  tho  middle  of  the  »tiini]i.     Prownrc  was  uaclefe,  aocfc^^"^ 
the  [Mtiwit  waa  finally  etlieri/od  and  tin?  Ktunip  Itgatal  en  tncMie.     The  lif 
ture  came  away  on  the  fonrth  day,  and  there  vfas  no  reeurrcnee  of  lietn — - 
orrhajp".     lu  a  vasp  d(?SLTibwl  by  Butler,'  st)lnn^-ntfl,  tiold,  ami  pressiii 
havinji  faile*!  to  ehwk,  tbe  stnnip  was  drawn  out  with  a  tena^'ulum,  trai 
fixi-d  with  a  netdle,  and  Ii^jImI  with  silve-r  wire  whieh  van  left  in  position  i 
two  days.     As  siigpested  in  a  paper  rend  before  tho  Amvrieun  Ivar\'n|p>-- 
logical  Afwofiiition,  "  the  loop  of  a  «»ld  wire  anare  may  Iw  applied,  possi* 
bly  will)  the  aid  of  a  tmnetixion-needle."*     A  wery  ingenioua  plan  wm 
resort^l  to  by  Ijevi«^  in  un  iilifitinnte  raae.     Thr  dtnmp  of  the  tonsil  wa» 
tranalixed  witl)  a  tennculnm,  whieh  wa«  then  tnmed  so  as  to  bring  tlie  flat 


'  EdlnLunrh  Mrdicnl  Jonrml,  Aucuf-l   1880. 
'  New  York  M.-diMl  Journnl,  July  7,  1SS8. 
■  Ibid,  NoveinWr  2,  19?>9. 

*  Nur  York  MchIimiI  Jmimiil,  Ort"l>*r  12, 1689;  atto  Tmiiawtlons  of  lh«  Amnion 

IrfirynBoIojrlca!  AwwUUi*,  ISKII,  vol,  \i.  p.m. 

•  Medical  Nowe,  Philadfljiliin,  December  8, 1888. 
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handle  between  tlio  teeth.  The  jnws  were  thru  Imnilngwl  toprther.  On 
witli'irawal  of  the  htstnimeiit  tlie  n(»t  day  tberv  vim  ou  retiini  of  tlie 
biwding. 

After  roilurc  of  the  forpgoing  I'jcpodii'^nts  tha  quMtiun  (»f  Ufratlon  of 
le  of  llip  firtiTJi**  iu  tilt?  iiw-'k  may  arise.     It  ii*  d<iHbtfnl  if  the  ixmimon 
■n>ttd  uhoitid  cviT  tio  ti«l  for  tiiiiHillar  hi'morrlia^.      In  l''ullcr'n^  ca»e 
lift  was  done  without  result.    All  kuuwu  stypl'ics  and  astrinytnts,  preaaure, 
»,  injwtions  of  tT^itiu,  and  hot  wat^T,  li:ul  nii  nmn-  tlian  a  temporary 
'eflfecl.      The  bleeding  kept  on  exactly  uh  bfliire,  alU-r  thu  ligature  liad 
bt-en  tightt^iiHl  nninnd  tlit?  cuimuuu  carotid.      The  pativnt  finally  faiDt4>d, 
and  the  hemorrhaj^  oc?a8fd.    Twelve  ounces  of  i«alinc  solution  were  injwtted 
into  the  radiul  vi-in  by  Sandti,' at*J  th^'  puticut  fiuon  rallii.'d.     It  is  luipoB- 
gible  to  say  how  miidi  the  transfusion  rontriliub^l  to  this  result.     It  is 
ioterpAtiiig  to  notP  tliat  the  p;itient  Itcloup-cl  Ui  n  family  of  bleedi-ra,  but  wtw 
not  une  liliii!«'ir,  us  shown  by  the  fiiet  that  the  hemorrhage  was  from  only 
one  ton»il,  and,  nioreovfT,  there  was  no  bUvding  from  tlie  ligation  wtmnd. 
Thiacaae  if*ver>*  inatrurtlvc  in  exhibiting  the  futility  of  various  hienioetatic 
I  flints  and  in  showing  how  the  collatentl  eirrulation  miii^t  drfuit  an  attempt 
■to  cnt  ofl'  the  vasnilar  supply  to  tine  tonsil  by  oblitenitiug  tlic  common 
pcBTOtul.     Th«  latter  fait  has  been  conekisively  proved  by  Dclavan,  who 
dcraonstratii*  tliat  the  external   larotid  is  the   projKT  ve^te!  to  tie,  8ini«  in 
ttie  normal  condition  of  things  the  inUriml  earotid  gives  off'  no  brandies  in 
the  neek,  and  ligation  of  the  common  trunk  olTers  no  hinderauee  to  tlie 
transit  of  blood  thnmgh  the  circle  of  Willla  from  tlic  opposite  side.    NcvcT' 
tbdeas  the  a^mmou  carotid  luis  been  tied  wltti  apparent  eueceas  by  a  Genmui 
opontor  referred  to  by  Karlow,'  by  McCarthy,'  by  Pep]K;r,*  imd  more  re- 
cently by  Dunn.*    The  last-mcDtioacd  case  was  one  of  difltise  aDeiirism 
following  perforation  of  an  undetermined  vc3*d  by  a  cireumton^illar  abeeess. 
In  the  other  coses  also  the  precise  source  of  the  hemorrhage  was  not  dis- 
uov&rcd,  or  elw  it  is  not  quite  dear  that  the  bl«eding  might  not  liave  stopped 
^-ithoiit  the  necessity  of  w  radieal  a  mca.'*iin'.     Accepting  the  most  tin- 
fcvorable  condumuu  juatified  by  reeonlHl  experience,  we  «m  only  rem-h  thu 
■Opinion  that  the  danger  of  lieniorrhi^ie  after  amygdalotomy  has  been  greatly 
o\'erdrawD,  and  tlmt  iu  the  large  majority  of  eaaes  excision  is  not  attended 
■  by  cxtraordinnrj'  risU. 

K       AAer  all  tJint  may  be  said  in  favor  of  other  metliods  and  in  deprDein- 
nion  of  the  knife,  excision  in  generally  the  opemtiou  of  choice.    In  tractable 
OUKW  the  knife  or  i4eif»oni  mav  1>P  nsed  with  safety,  but  tliev  have  no 
advantage  over  a  ])ro[)erly-cuuslrueted  guillotine. 

'  Amertc«a  Joumftl  of  tbc  Sfc^ical  Science*,  April,  1888,  p.  867. 
•  Medical  News,  Phi  lad  el  phi*,  Mav  28.  ]887. 
Boston  MpdlMil  and  .Siii^irril  Ji^umkl.  Mnrrh,  1887,  p.  80S. 

'  SlMkenxie,  DiEteuiKW  nr  ibe  Thruni  »a6  Nutv,  1680,  vol.  i,  p,  73. 

'DruiH'sSuTpiTy,  18S7,  p.  661. 

I  TraiUMtiob*  of  the  Coll^c«  of  Ph^rticiau,  Pbili>di>l]jliiii,  1801,  rut-  xUl  p.  91. 
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The  well-known  Mackenzie's  uiwdilicationof  l*hvsick's  instrument  fF^ 
S]  in  bv  far  Uie  Uttt,  bccau^^  of  iu  stivu|j:tii  aud  ltd  Biiuplidty,  uuU  U-coiub 
it  is  safe  tind  etHoiene.  It  bos  no  jointtf  or  complicutod  sttdcliaieDtB  Mi 
brcitk  or  g<'t  out  of  order  ;  it  i»  easily  cleaned  and  prepared  for  ua^ ;  vitb 
it,  if  rightly  liundUfl,  it  idimpoMibletowouDcl  parts  tliat  should  beavoidHl; 
ood  it  is  [HMtsiUe,  in  suitalilc  laacH,  almost  to  enuelcatc  the  tonail.  'llie  eccmi 
of  BUOoeiB  in  ugi[^>  it  lira  iu  making  firm  iHitward  preesore  a^nst  th» 
tihaft  of  the  guillotiiui  with  Uic  forefinger  of  the  disengaged  haod,  exteml 

Fia.  &. 
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support  being  given  by  tlie  fingers  of  an  a»istjinf.  The  object  ts  to 
as  much  of  tlie  tonsil  an  |MJHsiblc,  for  two  reasons  ;  first,  becnuae  tlxr  Hiinop 
of  a  partially-excised  tonsil  does  not  shrink  to  an  appreciable  degne,  l«l 
n'muino  as  a  wmn«  of  irritatiou  and  is  prone  to  recurrences  of  ioflamma- 
tjon,  and  seeond,  the  farther  ontwanl  the  seetion  w  nuido  tbe  more  mrnrir 
yn.'-  appmarh  healthy  tiiwue  in  which  tbe  divided  bluod-veaeela,  althoogh  of 
large  calibre,  ait-  capable  of  closing  themselves. 

There  id  no  dangiT  of  going  t4>o  far  out  with  tbe  guillotine.  Betven 
the  iouail  and  the  carotid  ib  a  layer  of  denw  <'onncrtive  tiaaae,  beyond 
which  an-  tihrcs  of  tbe  nujierior  <»iiatrietor  and  stylo- pbar^-ngeua  tntudM 
and  stilt  farther  out  is  a  lay^  of  taacia  and  adipose  tissue.  It  would  hr 
nejct  to  impntwiblo  to  paiut  the  line  of  safety  with  a  toustllotome,  wliilr 
with  a  bistoury  it  would  be  quite  possible  to  cut  the  interoal  carotid  artny, 
OS  iu  oases  already  mentioned.  Tho  addition  of  tmnsfixioD  forka  to  tbf 
guillotine,  first  used  by  Guersant,*  is  approved  by  some  op<Tators,  tmt  ii 
entirely  unnecessary.  Tbe  t':>usil  may  be  radically  extirpated  wilb  Oit 
Mackenzie  inatrumcat,  if  properly  made  and  handled. 

The  original  instrament  has  been  modified  by  its  inveotor  so  that  the 
handle  may  be  applied  to  cither  side  of  the  shank :  the  operator  may  tlwa 
use  hi«  right  liund  for  eitlier  touyil.  It  is  far  better,  bowcver,  to  oseAe 
lefl  hand  for  the  right  toD»l.     If  the  operation  is  to  be  done  witltont  an 
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anECstlii'tic,  the  paiit'ot  stiuuM  sit  ctwi  fiu;io<c  a  wukImw,  with  liis  head 
iu^  a>rnitt5t  tt>«  body  ut*  au  assistant,  irhuHQ  listiiU  alioiilil  siauiy  the 
awl  specially  isiip|M>rt  the  titusU  ub<iut  tu  be  t;xctsi<l.  In  n^muviug 
ILc  Icil  tuitdil  die  baiulLe  of  the  instrumoit  Is  Ermly  ^t-uspi^  with  the  ri^ht 
hand  :  tlie  simH  witli  tiit-  blade-  opi-n  is  passxl  like  a  tun^v-dcpruwor  uvvr 
the  duTsuin  uf  tiic  tuQgue  bock  to  the  wall  of  Iho  ora-pliar>'nx,  tiiroed 
quickly,  60  ad  to  biiug  the  l«tiestra  over  the  tonsil,  nnd  prx-sscd  finnly 
outwArd  with  the  forefing^T  uf  the  left  hand.  The  ]>re8eace  uf  the  instni- 
lueot  in  tlie  pliar>'Rx  excites  rt^'biD);,  which  with  the  pressure  brings  the 
ring  of  the  guillotine  well  down  to  tti«  \)ase  of  the  toiu'l.  At  this  moment 
the  thumb  of  the  riprht  hand  drivt^^  the  bhide  thrutigh  the  tomil.  Tbe 
instrumeDt  being  withdrawn  usiiully  luings  the  tonsil,  held  by  shiwU  of 
mnrous  membrane,  in  tbe  slot  of  the  riu^.  Without  wattin^^  to  eheck  the 
bleeding,  the  guilloiine  is  tniDitterred  to  the  loft  bund,  nnd  tbo  right  tonsil 
is  rt'nMivcd  by  a  Himitar  pn»oesa.  The  whole  pn)i«dur«  takes  only  a  few 
seconds.  The^e  minute  details  arc  luentiuued  because  tliis  extieltent  inetru- 
nient  nieeta  witJi  ki«i  jfeneral  tavor  tJiaii  it  denervm  largt^Iy  because  il  !« 
often  misused.  Within  tlie  last  (v\v  months  it  has  happened  to  me  W  sec 
a  toDgue-tleprKWttir  pa(M>d  into  the  nioiiili  nf  a  patient  together  witli  the 
guillotine,  and  to  witness  a  simultaneous  amputation  of  a  uvula  and  a 
ttiit»il.  The  varioii»<  iu>-eull(«I  improveinentti  and  modiHcntions  of  Maekcn- 
aie's  t*iiisilIuUimf  an-  ulyeouonable.  Tlie  forks,  the  eup  of  Lucae,'  and 
similar  atiiK-hmcnts  are  quite  superduous. 

Maekenzie's  double  tun-HillotJimi-  for  exnisinfr  Ixith  tonsils  at  the  snme 
moment  is  an  ingenious  mechanism,  but  a  veiy  clum»y  and  formidable 
iniitrunie-nt.  It  is  apt  tu  take  off  too  little  of  one  or  the  other  tonsil.  If 
the  operator  is  ambidextrous  he  may  take  a  tonslllotome  in  eavb  linnd 
and  remove  botli  gland.i  Himultaneoualy.  Such  accidents  an  hnppencil  to 
Schuler  and  Barr^-'  impress  upon  us  the  importance  of  seletling  a  well- 
made  iiMtrument.  The  fbnaer  bnikc  the  ring  of  a  Afatbieu  instrument, 
the  fragment  bdng  promptly  removed  from  tlie  pntleut'a  mouth.  In  tlie 
auK  of  titc  latter  (Jic  ring  knife  wii»  broken  in  two  pieces,  one  of  which 
was  extraeted,  and  tJie  other  was  swallowed  and  passed  per  anuro  three 
flays  later.  The  latter  fni(nncnt  m<a»urtt)  two  and  ii  lialf  rpntimetres  in 
length.  A  similar  aiiideut  was  obs<.'i'ved  uu  two  ueuision^  by  Clia^^ignac.' 
Of  courvc  it  might  be  [Kirtiy  tlie  result  nf  extreme  hnninnu)  of  the  boiuii]^ 
or  of  the  pr<:«enoe  of  a  calculus  in  its  body,  as  well  as  of  imperlection  id 
the  instrument. 

As  to  the  uae  of  loc&l  or  general  aniesthesia  in  removing  the  tonsils 

difference  of  opinion  prevails.     CVwiiue  uppli(.-<l  to  the  aurfece  of  tlie 

il  or  inje<-tcd  into  it  may  partially  mitigate  the  pain,  but  its  ad^*aDtagc8 


'  Dftat««h4t  H«di<-iniu'h*  Woehennclifift,  Set.  II  And  16,  IS77. 
■L'TTnian  KMimK  No.  i$,  1660. 

■  DlotiotiOBire  de  HMocine  et  d«  Cbinir^e  TrotUiuw,  lorn.  i).  p.  IM. 
TOL.  II.— M 
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are  in  some  cases  oountcrbulanocd  by  the  Dausea  aiul  other 
H^-mpbonis  it  pnxluofs.  Tlitre  may  be  au  objcctioQ  tu  cocainu  in  tli*| 
creased  liability  to  hcmorrhafte  resultiuj;  trora  the  paralysis  of  tht 
caused  by  this  <lriig,  as  saggcstod  in  a  cage  rcporU^l  by  Blair.'  A 
obaervation  has  Ixen  made  by  Sojous.*  McBride  *  Ba_s"s  that  his  ex| 
h&K  Dot  justilioil  siK-ti  no  appreheo^ion  ;  and  my  own  L-xpcriencc  with  h< 
orrha^  liaa  bn-n  liiniti:<d  to  Mime  lialf-doKen  casoe,  in  none  of  wfakfa  vtt 
<<orflin<'  UM^I.  C'Idorofurm  and  nttroiis  oxide  may  be  looked  upon  &von)4y. 
the  former  on  aivuuiil  of  ib^  rapidity*,  the  latter  on  ar«»nDt  of  its  safbCr. 
£tit  tlie  furnior  is  k-tis  safe  and  llie  latter  is  more  troubleaome  to  admiaiBtir 
thjiii  ctbcr.  The  only  obJMtioii  to  etiier  is  the  fiirt  that  it  exeite*  ani 
liyjxTSfepttiou,  Praeticidly  thk  is  of  no  wjnBwjiic-nL-u,  smiv  the 
Blioidd  mrvcr  1n>  profiMiml.  Mnekenzie  a^scrte  that  thc»e  agents  arc  wliolh 
unoalk-d  for,  and  niaiiitaini;  thai  we  ulintdd  liave  tlie  artJve  co-opention  of 
our  [KiticiiC  in  preventing  the  entmnee  of  bloud  into  the  air-pu»afif«.  In 
the  eourse  of  a  diwrtissiou  al  tlie  Paris  Siirgitial  Society,  Reeltui*  referred  la 
an  unpiihliHlie<1  nuie  of  fatal  asphyxia  caused  by  the  passage  of  bloud  tato 
the  lanr'u\  during  a  luDsillotoniy  under  i-hlonifomi. 

The  use  of  ehlorofbmi  is  opposed  by  Saint-Germain*  for  two  reaaoos 
— lieeauMe  u£  t}ie  dan};er  illui«tnitcd  in  the  ease  Jut«t  nifiitioned,  and  becaatr 
the  operation  iti^If  is  bu  cpiickly  eompleted.  Peyrot  favon  tlie  use  ef 
chloroform,  aMttertlng  tKiit  nn  intMnveniemce  can  follow  mixlerato  antMtbffU. 
Among  otli<:!r  ohjeetiouii  otlVi-ed  to  aniestlieaia  are  tliat  there  is  ijuiteacmudi 
of  a  stnijrgle  in  giving  a  ehild  ether  as  in  exeising  tlie  bui^lls  witliuul  ii. 
and  that,  the  tonsil  not  heioji  fortwl  into  the  ring  of  tlie  }piilloline  by  101* 
cular  contraetion  when  the  pntieDt  is  under  ether,  we  dul  u*  rennnc  ■ 
maeh  a-*  nv  slundd.  My  answer  to  tiir.se  {xiiubt  is  that  ether  should  \r 
given  in  the  pi~oper  way  and  in  the  proper  quantity.  It  is  hardly  Twwimrr 
to  <le!icrilje  tin-  wirrcet  way  of  administering  ether,  beyund  the  simple  «■!?■ 
ment  that  the  child  should  not  be  smothered.  The  majority  uf  rhildroi  if 
hundUd  with  iliph>nuK.*y  mn  In;  etJicriz»l  witiiout  rcsistjimt*.  Occasioailh 
a  refractory  patient  has  to  W  overeome  by  force,  hnt  such  a  ehild  wonkl  he 
quite  OS  tniuhlesonie,  and  very  likely  more  80|  witluint  ether.  As  to  tk 
proper  quantity,  it  should  Ite  just  enough  to  keep  the  patient  quiet  tn! 
alH>Iii;h  t-on»riou»  Henaatiim,  not  enough  to  produce  romplete  niUMtilart^ 
laiation,  I  maintain  that  in  most  eases  exdston  of  the  tunaila  may  he 
dune  under  ether  mut-h  mon'^  nimrurtably,  with  equal  thoroughocsBi  arf 
with  no  added  lietk.  No  mishap  iet  likely  to  occur,  provided  the  narraslif 
not  pushed  too  far.  The  reflexes  should  not  be  aboUdlt«d.  The  frntitnta 
placed  flat  upon  bia  back,  a  mouth-gag  introduced,  the  tomtilii  moov^  !■ 

'  Albfiiij  M«iie«l  A.ui»tt,  Pi-l.n»«n ,  1888. 

*  Tni) inaction*  uf  thv  AmiTU'Bn  Lnrrn^olneical  A«nclstion,  1888,  voL  x.  p.  Itt. 

*  Di^RHM  of  Ihe  Throat,  Note,  aad  Etir,  1898,  p.  4ti. 

*  .Taumnl  ot  Lnrjngoli-cy  and  Ilhin<i|ogy,  Juno.  1887.  p.  SSI. 

*  Noureau  Ulctiuoiuire  <1«  UUwiue,  «Ux,  vul.  ii.  p.  IfiS. 
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quick  mwoeasioD,  and  the  patifTit  turnwl  mimhi  liia  faw  to  allow  tlie  Mood  to 
flow  out  of  his  month.  The  hlw^ling  ocascs  in  n  few  moments,  iui<l  he  begins 
to  rnnover  from  tlie  siuall  amuuut  uf  ether  inhaied.  The  time  cuoeumcd 
is  not  much  more  than  would  Ix*  ro|iiirwl  in  overcoming  a  child's  rcpug- 
nanoe  to  being  c>ut  without  ether,  eupM-iully  struiiuoim  when  it  oamiw  t»  the 
wcimd  tuQHil.  Theif  slioidd  Ik  no  hesitation  in  adopting  this  method  of 
ptvioedtire  in  children  nnder  ten  years  of  age  itnd  iu  older  childnoi  of 
nerrouH  tempenuu(>nt.  While  tlie  advantn^  of  antesthesia  as  r^anls 
sliock  to  the  »4VAtem  18  of  no  little  niiimt-nt,  at^-r  all  its  most  im|M»rtant 
renomnK-ndalion  in  that  it  [Kinuits  us  to  explore  the  rbino-pliarynx  thor- 
oughly ami  at  leisure,  and,  if  nei-eNsarv,  to  mmove  from  that  n^gion  those 
collrrtions  of  lymphoid  hypertrophy  which  are  so  guierally  at««x'iutei1  with 
enlar;gttl  palatal  tonsils  and  which  are  in  reality  tlie  cnnse of  most  of  thcsiib- 
jetTti\-«"  symptoms.  While  the  patient  is  nndcx  i;ther,  and  Ix-forc  removing 
the  t4>nsils,  it  is  u  very  ciisy  timttir  tu  uuike  a  thorough  exanunntion  of  tlie 
phani'nx  with  t)ie  fbn'Rnger  and  thus  determine  precisely  the  extent  and 
distributlou  of  tlie  lymphoid  tis:iiie  and  the  Instrument  host  adapted  for  its 
removal.  Some  operators  are  in  the  habit  of  first  rlearing  out  the  rhino- 
plutrynx,  in  ordcrr  to  avoid  [xii»ihlc  (imfiiston  fnim  the  prctu^K-e  uf  i-Iote 
deriv«l  from  the  bleeding  tonsils.  Allen,  of  Philadelphia,  states  tliat  he 
often  finds  it  HiHittii^iary  to  t<iiieli  the  tonsils,  ii«  they  will  shrink  alVr 
liaving  been  n?lie\'tf>l  of  the  irritation  dejiendent  upon  lliv  lesiuu  in  the  vault 
of  tlie  pharynx.  Such  has  not  been  my  experience.  My  own  preference 
i"  to  excise  the  tonsils  (intt,  thus  jruining  more  space  for  snli»e(iuent  manip- 
ulations. Aller  the  bleeding  has  siibsidi-d  tJio  patient  is  rephiocd  uj>ou 
his  baek,  a  litde  more  ether  is  ^%-oti  if  Decc«ury,  and  the  vc^ietntions  are 
n^movcd  from  the  pharynx.  So  small  a  (|uauttty  of  ctber  has  been  given 
that  tlie  patient  begins  to  rcoovvr  from  its  cfiixts  almost  before  the  0|>era- 
tion  is  fairly  completed,  and  at  no  time  is  blood  or  debris  pcrmittod  to 
enter  the  larynx.  This  mode  of  procedure  is  believed  to  be  the  moet 
humane,  a^  vniU  as  t-he  moHt  thorough  and  exact. 


CUKONIC   ABSCB3B  OP  TOE  TOKSIL. 

ClinMiie  nbjxvA!)  <ir  the  tonsil  is  certainly  a  nire  (.-tindition,  and  might 
Msily  l>e  ini^itaken,  an  in  ii  case  n-port^-d  by  Xatier,^  in  whieli  the  symptoms 
iimulated  thi>ae  of  fihmma.  Noqnet*  describes  a  caae  of  chronic  obw^ese 
in  the  Hliimp  of  an  exeised  t^mail  in  n  [witicnt  twenty  ymni  of  nge,  whieh 
was  opened  by  an  ineiwion  [lanillel  wilb  the  pillar  and  was  finally  cnrpd  by 
raeaoH  of  the  galvano-eauteri'.  Similar  ensra  have  been  scon  by  Heri-o^. 
Gan>1  *  n?ports  three  caHPS  itf  Uh  own,  and  mentions  with  others  une  observnil 
b^  Gn'uteltt.*    In  his  first  caso  Um  aliseess  nipturetl  at  the  end  of  a  month  ; 

'  AnaalCB  <l«  la  Polydlniquo  d«  B'trdoniix,  JHnu»i7.  18S9. 
'  Joarnnl  pf  Lnrynicolre^  and  Kbinuloey,  Julj,  189fl,  p.  S88 

*  Annnln  Am  MnlndiM  dn  L«r>-nx,  etc.,  Jannnn:,  IK^O. 

*  GcMtta  lleUomadaiM  dM  SdencM  MMi^kIm  d«  yontpellier,  No.  U,  I8S4. 
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Ed  till'  aeouiul  tbi>  liisluury  vtan  uslh],  but  the  alMu.'sa  rM-utTMl,  and  t 
thrw  days  lator  tlip  galvmio-ramU'ry  [H>int  wu*  upptit^l,  lullow«I  by  tioimn 
o(  iodine ;  tli«  cliirxl  was  upeuwl  wiU)  a  bistoury,  but  ftU|ipurati<m  ooatUnHd 
tiDiil  the  u%  of  die  galvaiio-caiiter)'.  He  recommends  the  use  of  lb* 
galv*atii>-i9iitf>ry  and  ignipiinc-turv,  tspeoiully  when  excutinn  has  failed  t» 
dispel  a  tendency  to  suppurative  inflammalioD.  Two  caaes  of  absuew  an 
mentionnl  by  Allen  in  hiK  jmiier.  One  omtuinnl  only  funr  or  Bve  diopi 
of  pus,  tb«  lurgcr  one  at  luisL  half  a  dravliot.  The  latter  otse  has  sddtJ 
tQtere»t  frr>m  the  fat^t  tliat  removal  of  the  cyst  together  wiih  sotae  totuillar 
tisMuti  rtfiuited  in  the  cure  of  a  laryr^itia.  A  awe  rciwrttid  by  Pastmr' 
presents  some  interesting  ftatiires  in  coniHx-tion  with  this  subject.  It  mn 
that  of  an  infuiil  \u  whom  dy»|)hugia  and  dyspna-a  were  iuduced  by  an 
aocuniuiatioa  of  pus  io  the  tonsil  itself  and  in  tlie  Mirroutidiiig  tiaaiM. 
Kt-lirf  wiLs  jiivpti  by  an  ext<3iial  inc-ifiidn.  In  four  raittitlitt  thn  <tviTi|itoiiis 
recurred,  and  a  similar  ooursi>  of  treatment  was  pur&iutl.  It  appcant  tint 
tile  Iraion  m  of  siiffiri«nt  itn|Kirtance  to  retx-ive  »|Mcial  nicntioa,  although 
doubtlees  very  infi'cquuiit.  It  is  so  difficult  in  this  situution  tu  gd  tlie^^H 
of  HiKtiiation  ^iven  by  punilcnt  coltectioos  el»e«-)iere,  and  intiamman^ 
Kymptonis  may  Iw  ho  cntin^y  absent,  that  Uic  tumor  might  rcadUy  bemi^ 
taken  for  n  neoplasm.  I  n  those  eases  in  which  tlie  ab«Ke«f  developed  in  tlie 
etiimp  of  an  excised  tonsil,  it  no  doubt  rctiultt-d  fmm  iimtructtoa  of  the 
mouth  of  one  ur  more  divided  crypts.  In  doubtful  cases  we  Disy  get  soiDt 
ligbi  from  the  use  of  tlie  exploring  needle  or  from  a  small  iDcision.  Tbt 
treatment  must  \te  that  of  ubsenises  in  f£i*ucml, — free  iocigiuu,  and  irri^lMi 
of  the  euvity  with  antiseptic:  solutions.  It  may  be  necessary  to  nae  ik 
curette,  or  in  olx^tinatv  or  ruc^urruot  caars  the  viiUls  of  the  abaceaa  may  ntol 
to  be  dcatroyed  witli  the  galvano-cautety. 

MYCOSIS  OF  THE  TONSIL. 

Tottsillar  mywsis  is  important  only  from  a  diagnostic  stand-point.  Il 
is  doubtless  olWii  mistaken  for  follicular  arnvf^olitis  or  diphtbeiia.  ll 
UBitally  occur))  in  those  predisposed  to  catarrhal  alTcrtiona,  and  genenllf 
follows  "catebine  enld."  It  Is  Holdom  attond«l  by  pyrexia  or  oonstitutioeJ 
disturbance,  except  such  as  may  be  due  to  on  o^soc'iatecl  inHommstury  pro- 
cess. In  a  cinv  repnrt^Hl  by  OltuHzewnki'  tlie  dejMKiit  which  appeared  n 
the  toiuils,  palate,  and  tongue  of  a  patient  sixteen  yenrs  old  ww  aeeath 
panted  by  intense  fpveT.  This  ia  very  exceptional,  although  in  autneciM^ 
according  to  I  lemcDway,' tben>  is  decided  local  irritation.  Moat  palitfilf 
are  in  good  health,  or  may  he  a  little  run  down,  and  seldom  complain  of 
anything  niorr!  than  a  slight  itching  or  sra^tehin};  sensation  in  the  ibiuit 
The  irritatiiw  may  be  siiffi<'if'nt  to  exctte  cough,  or  even  voiniting,  hit 
seldom  amounts  to  pain.     So  flight  are  the  8ul^«ctive  syzaptoou  that  ia 

>  Londr-n  Lanccrt,  Julv  14,  I»8S- 

■  Juunikl  of  LiirrnKnIogr,  etc,  Msy,  1888,  p.  907. 

■  I1)id.,  Febnuirjr,  1892. 
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manv  cases  the  discovt^ry  of  the  nffodion  is  quite  afcitlcrital.  Vnnder 
Pod  '  reoognizts  two  formB,  diflVise  and  circiiiotioribed.  In  ttc  Joitult  there 
18  a  milk-like  j^hiiiy  dopijsit  thick  enough  to  cover  and  (Kuw-pal  a  (^imidcr- 
ahle  area.  The  necsnid  fr^riu  n-MfinLlwt  folliculuramy^daliliit,  but  ihurej*  no 
cuogmtiou.  The  patchL^  are  firmly  adherent,  and  qiii<'kly  reoir  if  removed. 
A  little  hlixwl  tniiv  fiilhiw  ihe-lr  fiiroihle  detachment,  but  atiU  it  in  evident 
tJiat  the  mtfiiiLraiK--  ur  dk-prji«it  18  uut  tupuqxinilt^  with  the  ti^ue*^,  as  is  the 
va.se  in  diphtheria,  but  dips  down  into  the  glandn  and  fotlicles,  from  which 
it  may  lie  remDved  witli  soim-wliat  mure  dii^Sculty  tlian  the  soLTetlon  of  a 
simple  inflamnialion.  Accoitling  to  (_rti.utier,*  it  may  l>e  dUtinguishcd  from 
diplithcria  by  tlie  fact  that  the  jwiti-hes  arc  imiltipit!  and  uevcr  conflueut 
it  nioy  give  au  odor  to  the  iHTsth  ;  but  llcmcnway  mentions  the  iibsenoe 
of  diphtJieritic  fetor  iw  a.  [H>int  In  iliHWc-ntuU  diagnuitiii.  Its  distribuCion 
may  be  very  general, 
b  Major,  of  Montreal,  Kah  Hoen  a  case  in  whirh  tliK  depcittit  cnuld  be 
traced  from  one  tonsil,  up  the  pharyngeal  wall,  aeroea  the  vanit,  down 
the  nppcMite  fiide,  to  tlie  n^irresponding  tonsil,  and  nvpr  tlip  dorsum  of  the 
tongue,  forming  a  muiplfttf  ring.  A  coac  m  doMrib«d  by  Xycamp  in  whicb 
it  was  diw^overed  at  the  jxisterior  »x»m m insiire  of  the  larynx,  ai^  wt'll  an  on 
^[he  t^rnsil  uud  plmrynx.  In  this  cawt-  thrro  was  Hlight  pan-ais  of  tlic  kft 
cord,  the  relatioiuihip  of  which  to  the  myco^ie  is  not  explained. 
Cases  of  mvfvjsis  have  h^n  repiirtod  hy  II,  Fi-aerikel,"  IC.  Kra<'nkel,* 
aver,*  and  HervK;;.*  Th«  liut  ol)8ervcT  had  i'i>Il(t:t«l  fourteen  caaoA,  six 
being  his  own.  According  to  his  observation,  the  local  symptoms  ranged 
from  mere  discomfort  to  intense  pain^  dysphafiia,  and  dyspbonia.  Cooati- 
tiitiotuil  didturbam*  was  either  absent  or  extreme.  In  a  caw  seen  by 
Cohen^  at  the  Philmlelphia  Polyclinic  the  lesion  followed  a  rheumatic  tod- 
eillitis  and  the  patient  livi?d  in  an  nn.'mUibrioun  locality  whiTf-  diphthfirta 
was  pn'%'a!nnt.  He  lulvisMs  the  ubo  of  the  curette  or  sharp  sfwjon  for  rc- 
movinjT  the  dopuuit  together  with  the  niiKXMm  membrane  if  necesHiiry,  or 
■nrra  ablation  of  the  tonsil  followed  by  thorough  cauterization  with  the 
deetrie  isnterii*. 

Any  doubt  existing  as  to  diagnosis  may  bo  cleared  up  by  microsoopio 
examination.  Vander  Piwland  Newcomb*  agree  with  mnsi  other  observers 
in  regarrling  tlie  dep«^»*jt  as  CDrnpfised  largely  of  leptollirix  buoealls  and 
epithelial  detritus.  Ilenienway  proietweit  to  find  another  fnngnn,  longer 
and  more  slender  tlian  the  leptotlirix  :  the  latter  he  does  not  eunsider  char" 
aetenBtic.     This  liacillns  iihowing  a  tcndeney  to  nrntnge  itself  in  &s(-iel« 

'  Vp.w  Yiirb  MinJioJtl  JnurHBl,  Febniary  fl,  1889, 

*  RqvuiT  M6dicn1*i  Ue  la  SiiiB>f  K^mcindc,  Jnnunrj ,  I9H9. 

*  B«rllnor  Klliil^i^^lic  Wucheiix-lirin,  1HT2,  S.  94.  1880,  No.  18. 

*  ZuiUf^hrifl  riir  Kliniirhf'  Mviiii^in,  rol.  <▼.,  188'i. 

*  Rvvuo  Hi'ii-udli-  (In  l.»Tynic'Ai<e\c,  Novctiibor,  IRR2,  p.  1129. 

*  Z«iucbrlfl  fur  KilniichG  Median,  ik\.  )r..  H.  4.  1884. 
'  P«pi>*r't  Ayetcin  aT  MixtitiiKS,  vol.  ii.  p  88B. 
•How  York  Medical  RoooiO,  Au)^Ht29^  1891,  p,  S82. 
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haj*  Wu  callwl  by  Fracukol  and  Sadebt-ck  *'  bociilus  fhataeulams,"  a  tor- — tn 
which  Hememvay  j>rup(}S(!S  to  retain.  The  micrusuropic  view  of  a  fi*-— -^a 
ooDtaining  the  luyt-osis  product  is  very  titrikiug.     Vaiidor  Potl  desmhes  it 

as  a  QUiiitiof  e]ntlit'liiil  i«>lls  surroundiHl  hy  an  irrcgiiliir  unUcctiiin  of  fungo^^^'fl 
Bpoi"es.     Newcomh  says  tluit  the  spopi*  &rv  arniujiLil  in  liuk-likc  proocciii-    ""> 
v:iry!n^  in  h>ni;tli,  th(>lr  ends  Hmg  rounded  or  clul><shii|K-<l,  or  curled  c^MH 
iiitu  ftne  luiir-tlke  filaiuuuU.     Otliers  are  culurlet»  rud»  with  wdl-deEn^^^l 
borders  and  containing  gramilar  matter.     Round  or  oval  highly  refnuti^^^e 
bodieH  witli  dark  I«inl<'i-s  aw  alsij  seen,  arranj^vd  in  ciiUmit*,  ur  dijftribuitzz_itl 
between  the  branching  spores,     ^nie  portions  of  the  stems  of  the  sptn 
may  be  staint^d  with  methyl  blutr,  wliIlc  utlicr  |Hinii>n»  rtutuun  utuificctti 
Th«  former  an?  ihuught  to  bo  amyloid  in  uiitiire,  and  they  give  the 
acteriifl ic  !?tarch  niu-tlim  atVr  having  l)r<-n  .stuinnl  witii  a  soludon  of  iodti 
and  iodide  of  [>uLu:«sitiiii.     Hi-menway '  fimis  the  bacillus  of  mycosis  of  somi 
what  grcattT  length  than  njo»t  oljeer^-crs,  and  arrangud  in  iHindles.     Th^-^c 
Iwcilli  iks  he  Bces  Uicm  do  nut  show  a  tendency  to  form  long  Llirtwls  lil^^sie 
tiioseof  leptothrix.and  tlic  filnnicntH  do  not  branch  like  tJuiHC  oFthe  latieTT ; 
whcna';  he  infcj^  that  tlie  bat-illus  of  mycuais  luid  tbat  of  lepluLbrix  are  d^^kX 
identical. 

The  trratnient,  t»  be  sucetssfiil,  must  be  radical,  and  mu«t  include  ii-^^ 
of  the  deposit,  sinnc  the  fungus  slio^va  a  cajtacity  for  rapid  reproducUc 
Astringents  and  mild  «niatic8  are  uscU'jw.     Balxr '  cured  a  ca«e  by  p—  -' 
Bistcnt  ajuilicotiuUH  of  absolute  alcohol,  as  rccoiuaicuded  by  frauikel,  oJK^^^^dj 
mechanical  reraoval  of  the  dt'lioeit,  which  vrm  lound  to  contain  leptothri^^^-^ 

Oltuszewaki  trentod   hie  coso  by  removing  tlic  deposJt  and  gnrg)iic:=^BB 
with  corrosive  eubliraate  one  to  two-thousand,  but  fresh  colonice  of  lept^  ^"j 
thri-t  constantly  i"eapj>enred,     It  is  the  general  experience  that  the  gaUMn^^  ''^^ 
cautery  is  the  l>ost  m(^aii«  of  deMtmying  tlie  fungus.     Decker  and  Setfri 
who  have  collected  thirty -four  coses,  find  this  most  efficient.     Bonito*  pr 
ce*Ici*  thfi  cauterization  by  curuttiug,     Jn  addition  to  the  eautery,  Xycain^     ''P 
used  a  ten-per-cent.  ehinoline  sohition  in  hie  ciwe.     All  tlic  evidenco  teoi^^^*" 
to  tibiiw  that  mild  menMurcM  rather  stimulate  the  <levelopment  of  tlic  fungm.  ^*i 
which  must  be  thoroughly  destroyed. 
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CALCULI,  FOREIGN   BODIES,  AND   PARASITES. 

Tonsillar  concretions  rwult  from  oMruction  or  closure  of  the  mouttr 
of  one  or  more  crj-pta.  In  the  earty  Btagf"  of  liieir  formation  they  at^^'^'* 
eoaeous  ;  later  on  they  become  harder.  Tbcy  \iiry  also  as  regards  siw  aa^K^ 
situation.  They  may  1m'  no  larp-r  than  »  {va,  or  they  may  reach  tl — »"' 
dimensions  of  tmc  reported  by  Lubtiiii^ki,''  which  measured  two  and  oO' 

'  Meilkml  News,  Philiidolpliia,  Jnnmry  8,  18I>2. 

'  Journal  of  Laryngology  and  Rhinoloo:}',  February,  1888,  p.  91. 

*  Jntirnal  of  Lnrynguln^j  nnil  Rhinu1o)(y,  April,  1668,  p-  179. 

*  Thfee  de  B'vrdedus.  Navi»m1*r,  1S*T. 

*  MonstaMUrin  fur  OUruubcilJcunde,  1687.  Mo.  10. 
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half  wntimctre^  in  k'lijftli,  ono-imlf  of  a  centiaictre  id  thickness,  and  three- 
seveutliB  uf  a<«'»liiiic'tr(?  in  broadth,  and  wa*  conipostHi  uf  pliuspliiiloof  lime. 
DClio  '  rt'iKnls  niif  nearly  &»  Inrg**  cxtractwl  fn>pi  the  tonsil  of  a  ^'\r\  pI{'VM1 
years  <>f  aj;;?,  wliile  Aldersou '  hstt  obtt.>rved  one  abuut  half  an  indi  lung  which 
tfloughwl  out  of  the  toniiil  (if  n  jiaticnt  scvonly-two  years  of  age.  They 
nmy  be  seen  on  tht?  auriaw  of  tUe  IuiimjI  prujuctinjf  frum  a  crypt,  ur  tUcy 
may  be  deeply  enitxtldrd.  In  the  latter  ijase  they  may  be  dincovered  hy 
|ni|Kition.  They  inay  ercdtw  no  diMturWnLv,  ur  tUey  may  Iw  iIil-  L'xuiting 
caiL-«e  of  re<rnrrent  attacks  of  aniyptlalitis.  Acconling  to  VnUt,*  a  lonslllo- 
tuiue  Las  b<*cn  Imikitn  by  Iji^^iiK  and  by  MaiMinnfUvt^,  tlm  blade  striking 
a  caluiilns,  uhoi^  prei^noe  had  nut  lieen  previously  suspected. 

The  a>m|Hwilii)n  nf  thcstr  concn-tion-H  wH-ma  to  I)e  i-xtrtnitly  vunahle. 
For  example,  Ciriiening  '  slates  that  all  are  composed  of  leptotbrix  moasM, 
boding  his  opinion  on  the  exaniinati<in  of  fifty  tasut.  Gaiitit-r"  also  aaya 
that  cah-uli  may  tic  the  conseiniena-  or  an  art^ompaninieiit  of  mycosis. 
Wurwr"  lt>und  in  a  tonsillar  c^im-rctinn,  rrmovHl  fnun  a  living  wihject, 
aixty-three  and  elglit^tenths  parts  of  pliosphurus,  filWn  and  seveii-teDths 
«f  carbonati-  of  lime,  otic  jicr  rent,  of  irnii,  (spvcn  and  iinc-tetitli  of  hydro- 
ddoric  acid,  soda,  and  auiue  putas:>ii,  and  a  rfsiduc  of  aulrnal  matter. 
Robin  Iiiund  liDy  of  phoHphoniFi,  twelv4>  mid  one-balf  of  earlxmatc  of  lime, 
twenty-five  of  waU-r,  and  twi*]vti  and  oiit-balf  i»f  nuictia.  Tlif  K'plothrii 
dements  are  doiihtlcat  tlie  priut-ipiU  iu^rtdient  of  email,  piitty-Uke  balls 
whieii  are  fi-ciinciiitly  spontan(-'i>u»ly  expclltxl  fnmi  t!ic  foLlickii.  A  (vtcultiK, 
properly  so  called,  is  comprised  of  a  small  proportion  of  the  fundus  und  a 
relatively  lar^-c  quantity  of  the  salts,  if  tlic  ci>ncretion  protrudta  from 
the  surfatx!  of  the  toiii^il  it  is  ea^y  to  seize  it  with  forceps  and  dm;;  it  out. 
It  may  be  nwtrtwurj-  fii-st  to  loown  it  by  a  sliplit  incision.  When  it  liea 
well  within  the  tmail  a  frf^  incision  may  be  needed,  or  potifiihly  an  excisioQ 
of  the  gland,  iMwt  aecutiipliftlied  by  luiflna  of  a  st'^wt,  blunt  lun«il  bistoury. 
In  any  caH'>  the  ImhI  oei>iipi<>d  by  tlie  c^lcuhis  Hlnuihl  Im-  curetted,  and  perhajia 
obliteratMl  with  tin?  jjalvauo-enutery,  in  order  to  prevent  rclurniutJon. 

Foreign  bodies  in  the  tonail  comprise  in  general  fiuch  nlcnder  sharp- 
pointed  bodies  m  nii^lit  rtadily  lie  driven  Into  tlie  stibstaat.'u  of  the  ^land 
by  tlie  at^ion  of  the  constrictors.     They  inclnde  pin»,  m>eillrs,  bristles,  and, 

ra  larp?  pniportion  of  eases,  fiKh-bones. 
Mackenzie  mys  that  oortain  individuals  aeem  to  have  a  S]>eeia]  pro- 
pensity for  the  lod}fement  of  forei^ru  IhmIics.     He  attributes  it  to  carelem- 
n(**t  in  eating,  impairetl  sensibility  of  the  mncoiis  membrane,  or  some 
peculiar  trrcguhirity  of  tliv  pharyngeal  wall. 


<  Journul  of  'LuTyngnlngy  and  Rblnoloi^,  April,  IBBl,  [t.  844. 

»  Ibiil.,  Srpu-mliur,  1888,  p.  3111. 

»  Omirttf  drt  Hfij-iUu*,  Nuvemln.T  17,  1888. 

*  Atvhiv.n  of  LitrjiigoIoKy.  N".  S,  1882.  p.  I5U. 

*  Ruvut  MAdlcitle  At  U  S(ilu«  Romnndo,  Jannarf,  tS89. 

*  Zlemaaori'i  C/clvpudiK,  <foL  vi.  p.  071. 
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Foragn  Ixxlies  inimnltately  give  rmp  to  diircomfbrt  by  pricking  tbe 
wall  of  the  pliarynx  dtiriitg  the  act  of  ^wallowiug,  and  if  tunj;  ntuDtd 
muy  oxcilc  (iiip|mnitive  inflammation.  Tli(>  trifling  pain  hIiipI)  tJu>y  ante 
may  be  reffircd  to  tho  point  of  lu<lj;erofnt  or  to  a  rtniutc  TV^ua.  TV* 
may  gain  pntrauw  ti  a  crypt  or  may  pier«'  llip  Iwidy  of  tli*-  toneil,  Tliw 
an.'  Eiuiiu-tiinL-i«  tli^iweivd  in  moat  ii»(.'X[Mx-tL-il  positions,  ami  nfV^'n  rnnml 
be  found  wltliuut  tJie  aid  of  a  mirror,  or  by  prnvoklog  tlw  act  of  rvtclnn^. 
As  an  example  of  the  former  may  be  myutionwl  a  ra*-  at  my  olinic.  id 
whirh,  aft<?r  pmlnngrd  wanb  with  tlie  mirror,  a  fish-bone  was  fotind  irtidt- 
iog  iutu  ibc-  lower  and  posterior  i^urfaoe  uf  the  tuctil.  In  anntWr  ouptbe 
foreign  bixly,  aUn  a  (ish-lwinr.  Iind  fur  several  weeks  prodiicM]  a  prickiiif 
("tiMtoliun,  bot  bad  eliidtil  deteetioii.  It  waa  finally  discovered  dei^ply  em- 
bedded at  tlie  itp|>cr  and  [lostenor  snrfaee  of  the  tonsil,  and  njuM  bt 
Mi-n  only  during  Uie  n>taliun  of  tlic  tonsil  on  ita  vcrtitnl  axis  which  «> 
com])«nie3  reti-htng.  In  these  eaaes  the  tonsil  is  usually  liy]KTlniplnrd. 
Foreign  IhrIics  may  gt-nL-rally  be  rrmovcd  with  fortrps  withont  difficulir. 
CXrosionally  it  may  be  nece8san>'  to  cut  down  upon  od  ira|Uic<cd  budv 
bcfiirr  it  iwn  be  sciiw.'d. 

Tlirec  cases  of  parasites  in  the  tonsil  a.n>  reft-mxl  tu  by  Mackcnxir  in 
his  trvatiae.  Ono  of  hydatid  cyst  of  thi;  hrd  t<i»Kil  to  a  young  wuiuan  "f 
twfuty  one,  wlio  for  eleven  months  had  siilTered  from  attarks  of  amygdi- 
liti-s  was  rv'latwl  by  Diipuytn-n.  The  diugnoHis  of  absecsB  bavitig  bern 
mailf',  a  bistoury  waa  ptungvd  into  the  tumor,  when  neitrly  two  oun«C8of 
serons  fluid  gii^hcd  out,  and  finnlly  a  hydatid  cr^  the  site  vf  a  ftiwl'ii  rfjii 
WB»  extracted.  Tlie  patient  shk)u  after  died  of  rrysip^-lai",  and  an  o^-oiJ 
hydatid  cyst,  as  laive  as  a  ehild'c^  head,  ^ras  fonnd  attached  to  the  let 
kidney.  A  eituilar  case  wns  reported  by  Davnine,  and  the  .same  observer 
reported  the  third  ca.«e,  which  wae  a  tricfaocepbalits  lodged  in  the  Ic^  toniil, 
probably  having  nncbed  that  eitiiation  during  the  act  of  vomiting. 

STPUtLlS   OP  XnE  TONSIL. 

The  nnniber  of  antlientic  rasps  of  ehanrre  of  the  tonsil  on  recoiil  u  Iff 
no  mrans  Mt  large  ii5  to  have  nmoved  tills  lesion  from  the  Qeld  nf  rliniral 
curiosities.  In  llie  nmpt  exluinst.ive  review  of  this  i?iibject  which  has  re- 
cently appeared,  Sjaulck'  bua  (-oIlK-tetl  a  i«eriii!  of  caiM-s,  to  whii-h  he  arWs 
four  iif  his  own,  in  vrhieh  tlie  diagnosis  seems  to  have  Iwt'o  juftifieil  by  tbc 
physical  clinracter  of  the  U-Jtionit  and  was  confirmed  by  tbe  usual  setwDdarr 
accidvutH.  Aside  from  the  iDdtiratiuu,  which  i^  eoinetimm  extremr  ukI 
again  miHlerate,  u  toui^illar  ehanere  hoA  no  dii^tinelive  features.  In  order 
to  determine  the  mitui'e  of  u  suspicious  sore  in  this  situation  we  mar  be 
ob]igc<l  to  u-ait  for  lymphatic  engot^mcnt  and  a  cutaoeous  syphilide,  buth 
of  which  arc  inevitable.     Buoutewi*  says  that  cbaocm  of  tbe  toosil  we 


1  R«Tuei)«  Liiiyng'iloi'ii',  «*.,  April  1,  1991,  p.  30ft. 
*  VuJienail  Durouea,  IfiTfi,  p.  4T&. 
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never  sKarpW  riroumsr^rihcil ;  ami  \w  is  cvidnntlv  disponed  tonwnit  <l<!V'cl(ip- 
mcnU.     Htiu'  (ibM-n'inl  nmrkt-tl  imltinitiuu  of  a  totl!>illur  clmiK>n>  uilJiuut 

»  other  chararteristics  coraiuoiily  attribiitetl  to  the  priraarj-  »)«•.  DinuUdwin* 
ailviMV  hu-ting  a  tlingnosia  upon  tiie  biriory  uf  [•xpnituri*,  gluiidiitar  t-uliirgc- 
ment,  a  period  of  iDciibatioii  varvin^;  from  fiftften  days  to  tlint;  wt^ks, 
the  abwnK-e  uf  chnncre  elwwbrn',  the  durutiou  of  the  »>tv,  whitrh  iimy  be 
painfnl  btit  is  not  attended  by  febrile  rcactioD,  and  the  outbreak  of  fleconiiary 
8\iDptoni^,  added  to  the  fact  that  tlic  tonsillar  ubxT  ba^  develufved  aluwly, 
H  had  been  limited  to  one  aide,  ii^  i^uperticial,  and  has  a  ^rayisb-VF'bite  i?uHaoei 
B  He  refem  to  induration  an  l>eing  a  «omewbat  variable  symptom,  altlioagh 
tlic  Qiodl  im]K>rtaDt  eigu,  and  depending  somewhat  on  the  amount  of  pre- 

■  vioua  hypertrophy. 
Id  a  ease  dt^eribed  by  Pavloff.'  who  reports  two  cases  in  men  and  one 
in  a  young  woman,  the  induration  of  the  tonsil,  whieh  was  already  hy- 
pertrophied,  was  extreme,  and  the  eorrc*iKtnding  nubmaxillar}-  (jland  wan 
as  hirge  as  a  hen's  c^.  Cases  have  been  rejwrtt'd  by  InkinoviU'h  *  and 
Zcleoeff.*     In  botli  the  glaiulular  symptoms  were  wnttpieuoits,  and  in  tJie 

I  latter  the  tonail  was  veri-  larye  and  the  induration  was  aa  liard  o^  cartilage. 
Four  ea»?»  in  the  «ime  Jiimily  have  been  reported  by  Porai-K<i«'liitE*  tlie 
diseasi;  b^inning  with  a  I»oy  nf  thnw  yors  who  ^-wntraetwl  it  fi*om  a  »yj4ii- 
litie  ptaymalo.  He  tran^ini ittcd  it  to  a  sister  a  year  and  a  half  old,  from 
whom  til*  motlu-r  and  latrr  the  fath^-r  Iteeame  infWtc<i.  fn  tlie  cnsn  of  tlie 
fatii4^r  tlie  liutoii  hub  a  wimewlmt  induratiJ  ulwr  invidvinff  the  right  tontiil 
end  the  anterior  piltnr,  and  the  preaoricnlnr  glaiidti  on  that  side  were  en- 
larged. A  largu  proportion  affa^tii  lately  ri>iM»rleJ  have  einne  from  Ruivia, 
and  recent  stati^'tii'!*  show  that  of  two  thot]>^nd  one  hundred  and  twenty- 
B  five  caries  of  ayphiliH  seventy-four  [ler  eenL  Ix^jan  witJi  extni-gi>nita] 
ehnnereR/     Fournier  found  one  in  four  hundred  and  se\'enty-oue  eases  of 

Ichanere  in  various  hicaliiies,  and  one  in  seventy-seven  of  buocal  chancre, 
while  Desnofl  found  not  one  in  six  humlred  and  gcvenly-lhree  ca»m. 
It  Bwms  to  Iw  attoiit  equally  e^immon  in  the  two  eexe*.  The  clinieal 
history  of  ehanfi"e  uf  the  toneil,  n«  given  hy  Taylor,"  in  oa  follows.  At  tlie 
ont«et  the  ghmd  in  rrxl  and  swollen,  but  not  indurated.  In  the  course  of  a 
few  diiys  a  sujK-rtleial  emuiun  apiMBni,  wbieb  !«Hm  pre-nentu  a  gRiyish-whlte 
mating  irregularly  diutrrhuterl  and  granular.  In  the  mean  time  induration 
has  become  well  luurkcd^  and  nuiy  he  even  cartllaginouH,  aecording  to  tlie 
amount  of  anti-oedent  hypertrophy. 


■  L>  Fnncf  MM)nI<>.  Ms.v  81.  188S. 

*  PhiW«Tphia  MfdiAil  Sows,  Augiiil  16,  18M. 

*  Journal  of  Luryii|^>l<>^7  utiil  Rhiaulugy,  Soptctnbor,  IMO, 

*  Ibid.,  Julr.  1*tSI,p.  279. 
»rnu^h,  1991,  No.  15.  pSM. 

*  Joiirnnl  of  Larynicol-i^y  anj  Itliinoloej,  Notcmber,  IS90. 
'  Bntixh  MnliiiftI  Joumxl.  Janunn-  S.  lima. 

*  A'cv  York  Mudiml  JuutdnI,  Mky  2i  I8U,  p.  fi77. 
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Cornil '  rrmarlcM  thut  the  diaf^txwM  o(  clmnere  of  the  ttinsil  jircspiitit  tfac 
givBtetit  ditlU'iiltiL'!'  Ix'HiiiRc  of  the  cfirawment  of  it8  chnnwtoristJw  In-  sur- 
roiiiwlin^:  intlammaliim,  Imt,  like  othtu*  aulburitles,  he  rtlicK  upon  the  inilun- 
tioii,  the  MdfooiMilhy,  and  ttie  blslory  of  special  exposure.  The  mode  of 
contiLglon  iiicUidt-s  ii  prpjit  variety  of  iKiSKilHlltics, — kiswitip,  "nlmornul 
CKiitii!^''  siuukiu}^,  liuu#*liuld  utenslU  iu>ed  in  i.'omniuii,  »iii'};i(7il  iuittniiuenta, 
and  so  no.  Ejiidcinieit  of  Kypbili^i  among  ghL<«^bh>vrerK  were  obsprvfd 
and  deseribod  bv  Kollet  in  1858,  nnd  later  hy  Guiimiid.*  Thvw  csat 
l>e<x)nie  moNt  |H>rplexing  wlu-u  tlu-rc  tut  no  history  of  exiHUMire,  vhra  ibe 
vonfirnrntor)-  symjitonis  are  unusually  delayed,  and  when  ili€  primary  1mm» 
tends  to  a-sisuine  a  pliagi'fhenic  vliarut-ter.  Under  ttiH'h  cimim^tanees  tint 
ulecr  miiflit  iiadily  be  mistaken  for  cani.'or,  as  in  the  vaat;  rep<frtoil  bjr 
Merklen.'  The  udviiiieid  ugc  of  liis  patient  (nixty'fotir)  vna  also  miiilmlin^ 
In  a  ease  reported  hy  Uoddirk,*  n  det-p  and  extensive  ulcuratJoD  of  tlw 
tonsil^  with  irregular  ed^itw  and  envcrcd  witb  gmyii^h  secretion  n-^eaiblitif 
in  places  fale-e  membi'ane,  nnd  acxumpniiiod  by  swelling  of  tJit^  subniuxillBiy 
gland,  waH  thought  to  h*:  an  epithelioma.  An  amended  diagnosis  of  rliani^e 
was  coulirmL-d  by  the  apiH^ranee  of  aeeoiidary  plienonieiui.  In  latKer  ilt 
tlie  symptoms  rapidly  incrcaee  in  severity,  e«'iie4:ialty  tlie  odynplio^ia  anl 
Ibc  lunoinatin^^  ]>aia  in  tlie  car,  nnd  the  eeasitlvcuead  of  the  glmtda.  Hem- 
orrlia)iea  are  apt  to  occur,  craiiciuliuu  and  cachexia  eu|K'rveiit-,  and  iheir  is  ai 
ntipon^  to  treatment.  All  these  points  are  in  rather  marked  nmtraal  with 
6y]^]ilis  of  the  tonsil.  The  most  eonunon  syphilitic  le«on  obM-i^-ctl  on  tin 
tonail  ie  the  nincoii^  patch,  which  ie  nlu'ays  Associated  with  other  syui|)b«M 
whleh  leave  no  doubt  as  to  its  character.  It  is  very  apt  tu  In:  prercdedtf 
accompanied  by  an  erytheiim  involving  the  velum,  which  oflcra  do  distiao- 
tive  f(«iturrt4,  except  that  the  liyixTiemia  is  ratlier  leiH  tntc-u^  than  that  of 
a  simple  angina  and  dot's  not  sliwle  off  into  the  adjacent  mucous  memhna^ 
but  'i»  limited  by  ii  distinirt  line  of  demarcation.  The  |>iit<'lic6  theouehra 
at  the  outstit  arc  quite  sup«>Hicial,  have  nn  irn^ulor  outline,  and  arc  of  • 
grayi»li-u*h:te  e<dor,  (inch  an  might  follou-  a  peneilHng  with  nictBte  of  mlva. 
Kruin  thie  color  tliey  have  been  ealle<l  ''o|Mi]inc  |H)tcJiui."  The  origiaal 
chanuTter  of  the  lection  in  WMin  lost  in  conMe()uene{>  of  tlie  fric'tioo  to  vihiA 
tlie  tonsiti^  are  iinrtiouIiiHy  exjiowd  in  deglutition,  and  a  considerable  ukv- 
ation  may  re-s>dL  Until  the  latter  cumlitinn  io  reuehcd,  niucuus  natite 
may  exist  in  largo  numbers  without  giving  the  jxitient  any  inonnveniiflra 

Syphilitic  ulcenition-i  of  the  ton!iil!<  may  be  iui)>erBcial  or  deeri,  in  the 
latter  isite  being  Uie  conKtHjiience  of  dtsintegmlioii  of  a  giimniatoiii;  in- 
filtration. They  are  always  of  a  !«erums  nature,  l)ec»u»e  of  the  iKiin  tkr 
produce,  but  ci^|iecially  on  account  of  their  liability  uy  iavutve  ailjactiit 
parts.     In  case  the  velum  and  the  pillant  arc  Jovadi.'d,  distorting  ckalnon 

>  SvphilU,  tmnilnted  ly  Hinitu  Hud  WliiU!,  1882.  p.  Wt. 

*8vphili«  dw  Vorriora,  L^on  MmjUmiI,  1880.  pp.  U7-fi80. 

'  Annntu  d(?  Diriiiuloli^iu  ct  do  Sypbilipnphhi.  1881,  rot.  Ii.  |i,  079. 

*  CnQiLdft  Medical  and  Sui^icul  Jounial,  167B-80,  p.  490. 
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■nd  adhesions  are  likely  to  result,  wliicJt  lead  to  permaQCDt  iiupairmoot  of 
jfuiiLliui].  It  may  be-  siid  tiuit  an  nvcrrwlidming  [jerrpntage  of  true  iilwrs 
©f  tlie  tonsil  ia  sypliilitie.  It  is  tmly  witli  vi;ry  extousivi-  ^uiiuiiutuua 
ulccnttioii  tluit  cunl'itsion  in  iliaj^noHin  may  iinHe  on  ai»-ount  of  its  resem- 
blance to  cancjer.  In  6U<.'h  tnsc^  (.■arvfiil  invcetigatioii  and  tt^'Q'bitivc  8p«H:Ific 
trcatnivut  will  speedily  rcsulvu  the  doubt.  An  Lltrniting  giimnm  oi*  the 
tonsil  is  said  by  Juhel-Renoy  *  to  bjok  at  timei<  like  a  dij)htlii:ritit'  or  a 
scarlatinal  an};iuft  by  reason  uf  its  deveti>))tneDt  htiiag  Icua  iuiiidious  tlion  tliat 
of  similar  legion?  ori}i;iiiatit)i^  in  the  suft  palate,  The  treatiucDt  uf  tlii'Mi 
U«ion:«  i»  very  simple  and  satistaetury.     'live  ohant-re  requires  no  local 

(tivutment  uiilem  it  becomt-ii  pliagedronic,  when  the  bt«t  application  m  the 
acid  nitrate  oi'  mereiiry,  the  jmrt*;  Imvina;  lirst  bwn  clcau«t!<l  and  an»tithe- 
tixcd  witli  eiHiuino.    Apiiropriate  internal  mivliait ton  tiiiri^t  »!:<•>  be  piv^seribcd, 

|3?e]iair  of  tha  later  Itsioiw  is  decidedly  haMtenwl  by  loeal  tiiatment  Miioous 
patches  gnnerally  disappear  in  a  few  days  under  the  nse  of  etnmg  sohittoim 
or  tJie  solid  aliek  iif  iiitrnte  uf  fiilver  or  ehromic  acid  in  teii-ciRiiu  dilution 
oombioed  with  mereurtals  internally.  Reeurrenees  are  frequent.  A  eor- 
bulixed  alkaline  garglt-  la  a  grateful  detorpjiit,  and  may  be  usi?ful  if  ihere  is 
Bmeh  swelling;  or  erythema.  A  similar  eonrse  i»  iiidieated  in  ulecralive 
letuutu,  but  needs  to  Iw  nmeU  nmit!  eneff^'tie,  «Hj»einally  if  the  mirluiv  is 
inclined  to  be  Bloughy  or  covered  by  otfeneive  secretion.  The  fetor  which 
fe  here  apt  to  Ix;  so  annoying  a  tiymptom  may  be  corrected  aud  the 
dealing  of  the  iiWr  stimulated  by  iiwufflatious  of  arlfttol,  either  alone  or 
combin«l  in  eqnal  [tarts  with  stearate  of  zinc.  In  the  combination  the 
|K)wder  seems  to  reniiiin  longer  in  eoiitaet  witli  ilie  surfafx'.  It  is  in  thtwe 
Okies  lliat  the  raosl  brilliant  results  are  obtained  with  iudiilc  of  potassium 
pudKd  to  the  |xniit  of  tuleranw.  The  initial  dose  should  be  five  grains, 
nnlem  the  symploms  are  iiiyent  or  tlic  patient  b  alrowly  habituated  to  the 
drug,  givea  in  Viehy  water  or  milk.  Tonics  miiy  Ik.-  iudimtt^^l,  and  wime- 
timcs  mercurials  are  valuable,  espeeially  iu  casct^  whose  early  treatment  liaa 
bc^'Q  ne^luetixl, 

>S)>ecifte  titatnicDt  may  receive  valuable  assistance  from  the  use  of 
tonit»,  trod-livcr  oil,  etc.,  en)iciHully  in  the  so-eullcd  tertiary  lesions  and  in 
patientH  whose  constitutions  have  been  weakened  by  excesses,  neglect,  or 
•rdsUip. 

TUBERCnLOSlS   AND  LUPUS. 

CHnically  the  contrast  between  tidierrulotya  ami  liipn«  in  verj-  striking. 
Eho  (brmcr  m  prone  to  involve  the  tiasties  vC  the  air  tract  from  the  lunj^s 
hpwapJ,  while  the  reverse  order  is  chanicU'ristic  of  lupus. 

Neither  of  theMc^  leiiions  is  found  primarily  in  the  tonsils:  the  former 
wcceedd  to  pulmonary  tubcrculoai.'*,  the  latter  o<-curs  by  extension  from 
■djaccnt  umctaM  niemhrane.     Ttic  old  iditi  tliat  lupus  of  the  riucoih  mem- 


'  ArohiTU  d4  LitrTttgologis,  Uajr,  lB6fi,  p.  1S9. 
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brnnc  never  develops  indqicndcntly  of  ■  similar  cutaneous  Ie«on  hM 
corrected  by  nwxiem  obfwrvation.  In  a  case  of  Iu|>ub  reporlr<J  W 
there  were  no  externul  mnnifwlutions,  nlthoiigh  the  Iftiion  involved 
right  tonsil,  timber  with  die  anterior  pillar  and  the  roof  of  tlie  mf^th, 
which  wr-rp  Ktiitld<H]  with  nunirroiH  fli'iihy  tuiK>ri>l<>«i  and  n<Mliilnr  iqub& 
Tbo  free  border  of  iba  volum  and  tbe  poslprior  (Hilars  wen'  ulcerated  lad 
tJie  left  nnterior  pillar  was  tidekoned.  Scveml  similar  cases  arc  on  record, 
amuug  them  une  by  F.  I.  Kni^lit,'  iu  u'liiL'b  tlie  cutuiK'otie  letiiun  apptsred 
n  yrar  or  two  at^er  tlie  tirst  nppimninw  of  tnjqble  in  tlie  fuui'v«,  Lo- 
bliiiskl' states  that  primary  tubt-rculosis  of  the  tonail  bus  never  bwn  »ea  io 
man,  although  It  bnii  boen  olistTvetl  in  animals  fed  on  tiiberruIoU6  niau-riaL 
The  histological  difftn-noe  bttweeu  tli<!»tf  two  prtxs^ew*  la  nut  vptj-  pn>- 
noiinre<l.  It  srcni!*  to  be  one  mther  of  degree.  For  example,  in  lupus  wu 
flud  ^rn-ater  vaM-ularity,  I'vvtvr  areas  of  coaguUtJua  necrueis,  and  tb«  giant 
cplls  are  less  nunieivms.  As  regards  Ijadlli,  it  is  s  well-lcnuwn  Cart  that  ii 
is  diflit'ull,  if  not  im|iiw«ible,  to  di*-'over  tliem  iu  lupus.  On  lli«  other  baoJ, 
Delavan'  Bays  that  their  absence  in  rases  nf  ttihemdntiiii  is  not  uncomniDD. 
He  esainini'd  tbe  serajiing*  from  u  tulx-nnlar  idwr,  aud  found  a  large 
amount  of  fine  granular  matter,  nbundan(?e  of  tubeirJe-tvlU  and  oossional 
giant  eelU,  Home  of  tbe  fibrous  titwue  of  the  tooall,  uud  epitliclium.  lie 
found  hut  feu' piiii'tx'lla,  and  no  bacilli.  He  admits  that  tiie  bilter  Rsull 
may  have  bix-ii  due  In  fiiiilty  mcthot]^  of  examiuatioa.  It  appirtrs,  tlipn, 
that  we  mtist  n\y  In  the  main  u^ion  the  mode  of  evolution  of  tj».>  Icsiun,  in 
caise  pulmonary  signs  are  indefinite. 

It  may  be-,  as  BugircittoJ  by  Wright,"  that  lupus  is  a  modifii-d  form  of 
tuberculosis.  If  their  identity  sboiild  ever  Ix;  proved,  (he  term  lupus  meat 
still  Ix;  n-tuinixl  Ut  describe  a  distinct  cliniml  cooditiun.  Tbi^  dunitiiai  u( 
luptiB  18  luiicli  greater  than  thai  of  tulwnnilosis.  Jobn-itou' prvsf-ntid 
CUSP  to  the  Atnirinu)  I^tyngulogical  Asdouiatiou  in  ]S8tj  in  n'lii(4i  tbe  dia^ 
ease  hud  existed  about  four  ycara. 

The  tfudi'iK-y  of  tin-  lesion  !n  lupus  is  obviously  more  benign :  A» 
uleemtiou  is  more  superficial  and  its  repair  more  easily  aoeomplisbr'L 
ipontaneou*  cure  being  not  very  infrequent.  There  is  very  prove  doubt  of 
(he  spontaneous  healing  of  a  genuine  tuiiercular  ideer ;  aitbougb  caics  of 
tlie  Uiud  in  the  larynx  bav*  bwn  reported. 

In  tnl>en>iilodis  the  uleeratin]  Hnrfat<e  is  unevtoi,  pal4>,  granntated,  ainl 
covered  with  ycDowirih-gmy,  viwid  mui'ns.  Tts  edgra  are  jibarply  rui, 
sometimes  levelled,  but  never  nndennimtl-  The  idoer  is  iit«ually  ovoid  ia 
shafx-',  ratlier  suporfieial,  and  has  little  or  no  Mirroiinding  induration.    Il 


>  TmniiK-titifia  o1  the  AmeHoAn  Luyngtiigkal  AjsDeiulon,  IS8I,  p.  16. 

*  Ibid,  p.  12. 

*  Britid)  Medical  Juuroul.  Au|;;u«t  3*.  188T. 

■  Kor^-rtnco  Hund-ll'iok  "f  the  Mi^iral  Science*,  t«1.  rii.  p.  1S8. 

*  1*hi1*dc1pl)in  V<-.)irnl  Nrw>,  .Tnntinrr  D,  U92,  p^  12. 

*  TtiDsacUona  of  tbe  Americso  Lar;Dgologi«il  A»M-ial*aD,  I8B&,  p.  301. 
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^  a.]>t  to  be  quite  ]tainfiil,  nut  titc  pniii  is  Uy  do  nieanfl  so  severe  as  that  ot 
a  mAli>;iimil  iikt.T,  ulthuugit  iiiun;  |in)iiuuui?t;J  Uiuu  timt  of  liipiis.  la  tbe 
two  cases  iiarratwl  by  LiibllDA<ki  the  tonsillar  lesion  was  ewroiulary  to  pul- 
inoimrv'  tuberculosis.  Tiie  ulcere  wui-u  the  »!».'  of  a  U-util,  witli  whitiish 
ba£*.'6,  and  red  and  sli>i:litly-rai6ed  mari^iiis.  A  most  mi-vftil  &tuUy  of  this 
subject  by  Dmocliowalei '  gives  some  iDtercsting  data.  UU  observation  io- 
daded  fifteen  cases,  ranging  in  ajfc  from  eiglitccQ  to  fiftj'-six  years.  la 
cvcrj-  c««c  the  Iwton  waa  secondary  to  pulmonary  tubcpculw*is.  In  five  the 
lar^'nz  vrne.  involvtNi  and  tliere  vere  tsinull  ulwralionii  of  tlic  pliurj'nx.  In 
one  tlion>  was  a\m  undol  tuborciilt>i«U,  and  in  t4!n  titci'c  were  similar  loaiona 

rtbe  ((lundii  at  tita  lta.4c>  of  tlie  toiigum. 
llo  funnulatOH  tlic  folluwiag  coni'lusious.  (I)  Scxtndary  tubePCuloeiB  of 
ibe  tongil  ia  fri>qiient,  if  not  constant,  in  puliuoimry  tiilKtrulottii*.  Strass- 
maou,  in  Cohnheim's  l&bumton',  fuimd  it  in  thirtti/u  out  of  iwuDly-onf?  fatal 
OUCH.  (2)  Similar  ifsian!*  of  tlic;  lymphoid  tissup  nt  tlic  biisp  of  the  tongue 
an>  very  oooimuD.  (3)  Infection  seems  to  take  place  from  tlie  oral  eavity, 
stnoe  tbe  tonsillar  lesion  ocrtirs  only  when  tlie  tuberculosis  is  priman*  in 
tiie  respiratory  tnw-t.  (4)  Tbe  liwilhw  apiR-ara  to  penetrate  the  crypts  of 
the  ton.silB  am)  tlie  follicles  at  the  l>ase  of  the  longup,  proctucing  in  the  first 
instance  sujterfidal  chan^rtw  wliicli  gnulnally  Iieanne  dw[ier.  (o)  Ulctiratiou 
may  occur,  always  conliiicd  to  tlie  crypts  and  never  on  tlie  free  surface  of 
tlic  tauAil.  (0)  C'tiiieous  dift!nt<!^TatiQi)  may  lead  t«i  the  f[>rmation  of  cavi- 
ties. (7)  No  gross  lesion  may  be  apparent  during  life.  The  glands  may  be 
a  little  Urge,  sometime*  soft  and  succulent,  at  otlit^r  times  shnuiken,  liard, 
ami  dry.  (S)  Tbe  tendency  lo  iutru-LTVptoua  ulwralion  may  l>c  t-xpluiued  by 
suppoeing  tliat  the  microbe  finds  more  iiivorable  conditions  in  that  situa- 
tion. The  diI^^^li»is  of  tiiljcrculosia  must  dcpi-ud  in  general  u[>(jn  the  co- 
cxistenoe  of  pulmonary  disease.  Hegardt'd  by  itself,  it  might  Ix'  mistakeQ 
Ibr  ttyphilia,  or  for  the  early  Ktagi-  of  a  malignant  protvivi.  lt«  tunly  evo- 
lution, its  comparative  jminlc^uess.  its  relalivcly  5U|)erfiei&l  situation,  and 
ile  freedom  from  induration,  taken  in  connection  with  the  general  jiallor  of 
tbe  muuoua  mcuibmne  and  the  -obvious  indications  of  lung-truublc,  will 
help  nil  to  reach  a  corn-H  <i.>iK'hi.sion.  The  element  of  \)a'm  in  all  faueial 
ulccrutious  is  extremely  variable.  In  a  case  reported  by  Beau,' a  tuber- 
cular ulceration  beginning  in  the  tongue  and  extending  back  to  (lie  tonul 
and  the  wall  of  the  plinr>'nx  wo.**  exoeRiivcly  jiainful  during  the  act  of 
tvallowiog.  In  discusaing  tlie  Ibrt^iing  case,  Ik'lavan  mentioned  one  of 
ulocrution  at  the  tip  of  the  tongue  which  was  n'luarkable  for  the  entire 
aheence  of  [wiin.  In  a  cade  of  tubeivular  ulcer  of  the  liase  of  the  tongue 
under  my  own  observation  many  vearH  ago,  tlu>  |Kiin  wiw  so  iwnitc  that  the 
patient  rufuaed  Ui  cat,  aud  was  actually  dying  of  inanition  &&  much  as  of 
the  disease.     In  a  more  recent  cose  under  my  care,  of  ulceration  at  tbe 


■  Hnli^iu'i  Annufti,  IftOO. 

*  TniuactivD*  vf  ihv  Anivrk«u  L&r}'ng<ilogical  Aw^mtiun,  1889,  p^  114. 
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upper  border  of  the  tonsil,  llie  imtlcnt  suiferwl  tlie  most  excruciating  ]:>*i'i 
on  every  attempt  t*)  bwuIIow.     j/'wrtiuiatcly,  we  have  in  ou<^uc  od  ag-^aft 
-which  will  iu  gcrat  mwwure  relieve  aiiuh  aguny. 

As  to  further  treatment,  the  eoerj?}'  of  our  altaclc  should  !»  |{uv(!l'E_Jied 
by  the  general  condition  of  tlie  patient  and  the  extent  of  the  lotnl  maaiK 
tation.    If  the  latter  is  somewhat  limited  and  the  piiticnt  is  fairly  vs 
Bustnined,  we  slunild  W  JiiKtilic<)  in  attempting  to  dtstniy  the  tabercu 
dojuiKit  by  lli(irauj;h  curetting  foUowcfl  by  ftpplieation  of  lactic  add  fifty — 
one  liiindred  jicr  oL-aU,  or  by  the  uao  of  the  gnlvano-aiutpry.     The  violei 
of  tlu"  tvaction  may  In*  (x)ntiiilled  by  npplitiiiions  (if  earb<»He  add  one-i: 
dnu-hm  in  oue-half  omicL'  meli  of  glyeenn  and  water  ouce  a  day,  or 
hourly  applieatioiis  of  menthol  onn-half  dnichm  in  one  oance  of  water. 

In  the  nmjority  of  msh^  pallialiuu  is  all  that  wc  are  authorized 
iinderlakinji;.  Should  a  c-ase  of  primary  tulwnniloHis  of  the  tonsil  preti^^Pl 
itself,  it  would  certainly  l>e  pruper  1o  treat  it  by  radical  extirpaiiv^mi. 
Lennox  Browne  enumerates  the  indirntiontJ  for  triatmcnt  a»  tbllowv:  ^^t) 
To  eouQierat't  the  fii'Tieral  phthisical  processes.  He  considers  the  hy|K)ph^cJft- 
phltes  and  extrarls  of  malt  esfiecially  Rer\'ieeiil(le  in  pharyngeal  tiiherc^9i- 
loeis,  aiid  ex|>eeU  good  resuUs  fmrn  cod-liver  oil  if  it  is  well  btiroe.  (2)  "To 
give  »s  mil*-!!  as  poswble  fnnt-tioiinl  rest,  by  dJKtiite  of  the  voice  and  Tif 
using  the  {fsiiphagcal  ftitling-tulje  as  fimt  advocated  by  Di-lavan.  I  ~be 
tube  slinTiId  be  of  smnll  calibre,  and  its  iiitro<birtion  fihonid  be  preceded  ^ 
an  ftp|)licatinn  of  nKiiInc.     (3)  To  relieve  (lie  jiain  in  swallowing.     (4)  f'' 

admlulMcr  stiitable  nourif«hmeut.  The  food  should  be  soft  and  thicken^^^'^f 
and  may  be  taken  a  few  mtntites  niler  an  application  of  cocaine  in  fi%*e-  "' 
tt^i-per-<x'Ut,  BoUitlon.  When  the  effect  of  the  cocaine  aeemB  to  be  i^^=^'' 
hausted  after  lonjr-eontiuued  use,  a  pniiaratinn  of  compound  tincture  "^ 

b(;nK)in,  compound  tincture  of  camphor,  of  («eh  one  ounce,  ttnetuiv  ^-     "^ 
belladonna  one  drachm,  mixed  with  yolk  of  egg,  wtU  be  found  satisfactory  -*^' 
or  ten  to  thirty  gmlnaof  ztoc  chloride,  witli  eight  graiua  of  morphine  Ii^ 
drochlorate  in  half  an  ounce  each  of  glycerin  and  water.     (5)  To  hoal  t^ 
ulceration.    He  thinks  well  of  luetic  acid  after  the  ««  of  tlie  cwrctte,  ^ 
extolled  by  Krauee  and  others,  and  of  menthol,  as  Pectimnicud'-d  by  Roeei 
berg,  find  a  rceont  exporicnw  lends  hini  to  reeommcnd  with  (xmfidenc'P  t 
galvano-cniitcrj-,  which  has  nntisoptic  and  healing  properties  not  ^ 
bv  any  otlier  form  of  netnni  rniitery.     He  apjtears  to  be  not  over-«inguin*  -^^ 
ns  to  the  ability  to  heal  tubercular  ulcers,  and  relies  chiefly  on  palliativ — -^'^m 
mesfiuros.  J| 

IsnmlKTt,  who  Imikft  upon  the  lulwrcular  as  the  most  painful  of  pliar"^ 
yngeal  ul(*ers,  has  had  aomc  iK-ncfit  from  glyeei-atc  of  morphine. 

Mackenzie  n?cnmniend«  iusiiniatinus  of  acetate  of  morphine,  one-fnuitl^-~^ 
to  one-half  grain  twice  daily,  mixed  with  powdeiinl  starch.     Hot  sedativ^"^^ 
inhalations  of  Ix^nman,  hydrocj-unle  acid,  or  crcnwilc  may  at  times  heiwr^''^ 
vlceahlc.     Iu  extreme  enscs  the  feeding-tube  or  uiilritlve  eneuiata  may  bti* 
neces.sary.     Tlic  outlook  in  these  canes  ia  aluwlutely  ho|>eIe9S ;  yet  we  musff^'^^^ 
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it  every  rMource  to  proluug  die  Ufe  of  our  jMticut  and  miUf^te  hin 

milTcriiig. 

■  Lupus  of  Uie  Unml  always  oecura  by  extvnaion  from  tlu^  vi-Iiim  or  the 
palatal  folils.  It  iw  an  pxtrcmply  rare  lesion,  nnd  the  drasiiioiiis  will  usually 
faa%*e  to  hn  made  by  t-xi-liisiim.  It  U  now  istjiblwhud  byjoml  ({utwtion  iJial 
lupus  of  the  mm-oiis  mpmbrnnes  may  exist  without  external  nuiniftslationa^ 
till'  latliT  pbi'iuiHK'iui  not  appmring  fur  a  c!i»n»itlerable  intt^rval.  fasot  m 
point  have  been  obecrveil  by  lA'nnox  ilrowne  and  otliers.  lieferenoe  has 
olrtwly  been  made  to  the  lii^tolu^cal  similarity  of  lupiia  and  tubcnnihimiii. 

»Koch,'  Xelseer,'  ami  others  maintain  their  identity,  while  Kaposi,' Sehwlm- 
mcr,*  CuniplH'll,'  and  otli(;re  are  equally  wmvlnw^  of  tlieir  di!trrt>|innde3. 
Baimigarten,  who  believes  them  to  be  separate  and  diatinet  lesious,  baaca 
B  hu  belief  uu  tlic  folliiwing  points  of  diBt-reDOi;  uL^crvdl  in  coDJiinctJval 
tubcrenloflls :  (1)  caaeoiiB  necrobioeis,  a  charaeterietic  of  tubenniWis,  ia 
always  abat^nt  in  lupus;  (2)  thi;  f^irmatiim  of  upitlicliuid  t^Ws  is  \efs  eon- 
^icuoua  in  lupus ;  {S}  giant  cells  are  strikingly  more  Dumerous  in  lupus ; 

§(4)  the  vascularity  uf  tJic  lupus  nodiilc  its  more  marked  ;  (5)  in  the  older 
portions  of  the  hipus  neoplasm  [there  ia  an  increased  foniiation  of  spindle- 
shaped  clement^,  the  pat.-b  finally  a£fiuming  the  appcaraD<w  of  recent  eica- 
tricial  tis^ie;  {G)  in  lupud  tlie  miliary  atrueturc  is  subcrdiaatt*.  the  infiltra- 
tions representing  rather  an  irregular  net-wwrk  with  thickeDe<l  nodal  points ; 
(7)  finally,  the  lupus  granule  has  a  capacity  for  sappnratioD  not  poAf>c6sed 

■  by  tuberL'le. 

'  Neisscr  believes  tliat  lupus  is  a  imrtial  manifestation  of  tubercuIoei»,  the 
latter  being  more  avute  in  course  and  of  liighcr  degree.  Lupus  has  boen 
called  by  Marty  '  an  "  attenuated  tubcrculodis." 

In  a  most  interestinpr  pft]K?r  by  Riec,'  who  incline*  to  a  belief  in  tiw 
identity  of  these  Icsiorii;,  alter  a  eonstdemtiun  of  the  subject  in  ^eral  and 
the  report  of  a  <«**  of  lupus  of  the  larynx  and  pharynx,  the  following 
ponetiisions  are  offered  :  '*  (1)  that  the  dijieovcrv  of  the  tuljcrele-ltacilluB  in 
Itipun  nodules  and  tlie  dcmnnstrntion  tliiit  artiiieial  tnliereulosig  ean  be  pro- 
duced by  the  injeetiou  of  a  bacillar  culture  obtained  from  lupua  tj&iue  are 
strung  proofs  of  tlie  i<I(Titity  of  lupus  vulgaris  and  tuberculosis;  (2)  that 
lupus  of  mueoujt  iiiembraHes  ie  of  the  aarae  biBtohigioal  formation  as  euta- 
neoiw  lupiis  ;  and  as  the  tubercle- haeilli  have  been  found  in  lupus  of  the 
thpoai,  this  dinease  probably  bears  the  same  relation  to  general  tuberL-uUjBis 
BA  does  lupus  of  the  intf^ument ;  (.1)  that  we  believe  lupus  of  the  tbroal 
to  be  a  chronic  localized  ttiljercidar  proeciw,  while  ordinary  tuben-uloM*  of 


'  QuntcO  liy  Lcntiox  BrL<wiie,  p.  480. 

'  ZlcmMen'i  tlanrl-Book  i^f  Ducw««  of  ibo  Skin,  168&,  p.  S8L 

*  QuiHt-d  by  Lcrnni  Bkiwho,  p,  430. 

*  Zieinu^irs  HiiiiJ-iii->i>k  of  Ditvu^n  of  ibe  Skio> 

*  Lupu«,  etc.,  Ijondon,  I^^S,  p   TO. 
'  Ln  Lapuidu  Lurrnt,  Porlt.  1888. 
)  Hew  Tork  Medical  Kaoard,  April  18,  1891. 


cighlJ],  of  all  aiMsi  o(  Iujhim  vulgann ;  (5)  that  the  diugnonin  of  larrngol 
lupua  ia  not  ditficult,  bccaaae  it  usually  is  acnimpauiod  hy  lupus  of  tfae 
skin;  (Ij)  tliiit  id  priiuur}'  Iu]>iih  of  Hw  lurynx  tlie  twn  nitiMt  impratant 
Joitoi's  ill  iliu^uoftis  are  the  disi-uven'  u(  tho  tiibcri'le-biu'lIliiB  uutl  tiie  effixt 
of  the  injectioDH  of  panilahiid  on  the  disease;  (7)  timi  while  marknt  benefit 
has  Lhm.'U  di-rivid  iu  the  lUt**.-  of  lupus  laryu^iis,  which  n^rniB  tbu  basuirf 
tliin  paper,  we  inunt  M-ait  Intigw  More  deciding  whether  the  large  bopts 
wkidi  have  bccu  eutvrtaiacd  hy  the  nicdioU  prufe^lon,  of  t-urii^  lufiUBaurd 
tubeiviiloeis  by  the  K<x-h  method  of  trcatmriit,  are  to  he  realixed."  \\'batcA-er 
may  hcUhu  Giml  outcxjoiL-  of  the  coutravirray,  it  is  viiy  n'rtuin  tlwt  in  topm 
Uie  cltniful  liii^tory  ts  much  more  prolonged  and  the  prog:D06is  is  mucfa  moR 
&vorubIc  thou  in  tuberculosis. 

The  description  given  by  Ldfcrta'  of  the  plmr^'n^real  ap]>earauc«s  ia  a 
caac  of  luptis  of  this  larynx  ia  sufficiently  graphic.  J  n  ihc  first  place,  then 
was  a  good  deal  of  thickening  of  the  parts  involved,  and  thc^  w«re  &tuddol 
with  Hc«hy  gmniilations,  nodules,  or  tiimclactioru  which  pive  a  very  invf- 
ular  contour.  Here  and  thi-rc  were  small  white  pointj,  jHitctics  dcDilded 
of  epithelium,  and  small  wann-rtilen  ulcerations.  He  cont4:dei«  that  thnr 
im  nu  dilHcuity  in  ditTen-ntiatin];  lupuH  from  flvphiirti,  while  Citjttstein  bt! 
that  it  more  closely  rci^mble^  syphilis  than  tuberculosis.  Should  loy  doubt 
remain  after  cnrofiil  examination  of  a  given  case,  it  may  bp  dissipated  Inr 
tentative  ubl*  of  mercm-y,  which  is  promptly  and  positively,  harmful  io 
lupus.  In  a  caw  dctwrihwl  hy  De  la  Sotn  y  lustra,*  mixed  treatment  wm 
on  two  uccaiiions  imd<?rtnken,  but  was  at  once  ^ivon  up,  owin^  to  its  obvii 
bad  effects  ufxtu  the  lesion,  which  was  very  extensive,  in  port  utcerato], 
was  not  attendiHl  by  external  nuiuif(.«tatioiis.  This  author  udls  attratiM 
to  certain  lenturcs  of  lupus  whi^'h  may  be  of  diagnostic  value.  He 
mot  with  it  oftent^r  in  men  than  iu  womtm,  and  at  any  period  of  liie,  it 
not  iieiug  limite<l  to  early  life,  as  maintained  by  Hebm.  He  lias  foond  do 
evidence  of  heredity,  ex(W]>t  as  rc^anU  the  jMuMible  prediH[Hu(in)(  iaflDem 
of  scrofula,  syphilis,  or  rheumatism.  He  has  been  nnnble  tu  diaoorer 
that  penwmHl  Imbils  fir  any  local  agencies  had  anvtliing  tn  dn  with  it* 
devclopmt^iit.  The  tubercles  may  be  scattered  or  gmupetl,  IhiI  alvari 
remain  tlistinct.  Th(^'  are  very  red  in  color,  and  present  an  elastic  mot- 
amv  to  |Hil|)Ulion.  They  arc  haixJer  than  inflamnuilory  inliltralioii  arid  I 
hanl  than  epitheJioma.  The  utlcctcd  parts  an  not  abnormally  teiuit: 
until  afU'r  the  tubercles  Lave  softened  and  become  uloeratod. 
the  ulcerations  are  very  sujicxficial,  at  other  tiroes  they  are  very  txtnt- 
aivc  and  destructive.  The  ulcers  sometimes  develop  slowly,  and  a^n  with 
aetoniahing   rapidity.      The  propensity  of  syphilis   to   attack    the  bony 


"4 
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1  AiDeriun  Jnurnnl  of  tho  Mcdietl  Scinnnm,  IftTft,  ml,  i.  p.  m 
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etnirtures  is  by  ito  means  rr«<)uenUy,  if  ever,  displayed  in  Iii])ii8.  Tbc 
rt'isirativf  action  may  bi-giu  witlioiit  warning  In  tbt-  ta'xtiA  of  a  Htcodily 
pru<;n-s9ive  disiDte^rati*»i  of  tissue  and  prixxiti  witli  even  muru  rvmurkulilc 
speed  than  the  ]>raccaa  of  dcstradioo.  The  cicatrix  is  very  unoven  and 
rul ;  tiiat  of  a  sypbititic  ulceretJOD  is  white,  radiuted,  and  d(.-pn-s^\l.  lu 
Bpitc  of  the  most  cnrctiil  g<:riitiny  aDd  an  obeorvaui'^  of  the  m<j>st  detiiiled 
diroctioDS  for  id«ntJfyiiiK  lupus,  it  must  Ik  udmitt^.^  that  its  pbaa«3  are 
variable,  and  itd  similarity  to  tiibortiilosis  aud  «y]>Uiiis  ii  often  so  close  that 
the  diftgnosi;*  13  a  ven-  |)orpltaing  problem. 

In  his  article  ou  tuberculm*!^  of  die  pharynx,  Bosworlh  groupe  the 
promiiK^t  chamcterisUcs  of  tliree  forms  of  idccration  whiHi  may  be  oon- 
fotuukd : 


SvrniLn. 

I>«cp     rod,    angry-booking 

ntwila. 
&l>kri)-cut  odfc*. 

Well-insrkod  IiT)«  of  dctnaN 
cklion. 
bT'tloir  purulcni  dUvhKTge. 

I  ProfliM  <IitcluKgi!. 
LBftpidty  (loinictivo. 

)>Srodci  dwsply. 

io  genenil  djecruliw 

f  6  tent. 


farni^is. 

Ko  apparent  oxcavfttion. 
NoanwU. 

Somtwbnt     iniKuUr,     not 

«hrKrp-rUt 
Lino  of  doniaivatian  not  dia- 

tinci. 
(iniyiiib,  wmUopnque,   ropy 

mucouf  dischKrge. 
Slight  difchiirgo. 
ItEodiirfttiily    net]  vu    cldttruo- 

llon. 
Kiteods  tatcra,Ily  itaA  iiip«r- 

flciftllr. 
MarkL<<l  general  JytcraiiiL 

EI)2h  fvver. 


fV-RoroLi. 
>'o  excnvHtiua. 

Ev<rrt«d  aad  laiMd  «d(«i. 

Line  of  demam'JoD  well 

Huc(>>puruloiil  diKiliai]^ 

Slight  difchnrp^. 

Vfvy  slowly  dntracLlvo. 

Gitcndi  xerf  tlawly  and  In 

all  diriKlt<^ns- 
BlminiiiH       luiltiL       well 

marked. 
Jfo  fcrcr. 


k.tliQ 


Bron-nR  HuliKnril>n»,  tvith  ixrtain  mncliltcatlons,  to  thi^  grouping,  but  does 
,  not  recoRiiiae  scrofulouB  ijct-rs  aa  a  distinct  Itaiun.'  In  addition,  wt?  lave 
gcDi;nil  liiirtorj-  of  tho  patacnt  and  of  his  lamily,  Mortover,  the  ex- 
gland.-^  arc  often  i4u-ollt;ii  and  ]uiinful  in  tulMTciiIosis,  %vhcrcas  In  that 
of  syphilii*  wlion  a  dwp  thi-ont -ulceration  is  likely  to  oL-eur,  glandular 
eulaipancuts  arc  not  o^mmouty  present.  The  pon»ible  coexistonw  of 
syphilis  and  tubercuIosiB  slioiild  not  Ije  ignored.  TIii>re  may  be  some 
rcsefflblancc  to  moligoant  disease,  as  n^rda  the  Atatf:  of  the  glands  as  vdl 
[as  the  ulceration  it>=elf,  which  may  be  cleared  up  only  by  close  study  and 
tion.  With  diphtheria  there  cnn  hardly  Iw  any  poswibility  of  con- 
lion,  provided  ordinary  care  betaken.  IJrowne  adds  to  theditTerciittal 
points  between  ayphilia  and  tuberculosis  the  ihet  that  in  the  former  the 
l^nulationa  on  tlic  tttirfano  of  tJii?  ulcer  nro  few  and  higtily  inflammatory, 
while  in  tul)ercnlo6ia  there  is  much  indolent  grauiilutiun.     The  graaula- 


1  In  a  rMnnl  <Nliti<>n  of  hit  trrutiiin  nn  DiuioM*  of  tho  Now  and  Tliraal,  BmwoKh  Iim 

i  acroJUla  froui  hi*  tubla  uf  iliRcreiitial  dla);'!'^'*- 
Toi.  II.— 89 
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lae  reported  by  Koimcr.^  The  left  tonsil,  the  soft  iialute,  and  the  anterior 
alatiue  fold  were  involved.     A  aire  was  elleetecl  by  eleelm-pjuictiirc. 

Fibrunu  nf  tlu-  toniiil  is  much  more  etmtinun,  and  may  develop  from 
le  ctrciimtonsillar  eijnnective  tieaiie  or  from  tlint  of  the  glaod  itself. 
■elavon*  suggcHle  tliut  Bbmus  tiimont  muv  be  d(^-uumti«l  Kupeniiimejarr 
■Udils  wbii'h  bu%'c  iia]iiired  a  libnnis  elmnicter  aa  a  Ks\\\i  of  the  irritiitiun 
I  which  thpy  ar-c  cxpoHf*!.  'Ihey  gi-nw  very  bIkwIv  and  jiilinltwily.  In 
le  case  tejMiried  by  Lcirerts  '  the  tumor  reached  AUeh  a  size  as  denuusly  to 
iterfere  with  hn-athlnf;  and  «waI]owinp,  biifore  tlic  patient  miiitrlit  n'lief. 
;  owurrwl  iu  a  man  ajp^^i  litly-livc,  who  for  many  years  had  been  aware  of 
3  existence.  It  projeotctl  from  the  riglit  tonsil  almost  to  the  opposite 
do  of  the  fau««.  It  was  soraowhnt  pedunculated,  nnd  was  not  vascular. 
1  was  remove*!  by  Beebo  with  the  wir«  ^rtieeur  and  withoiit  hcmorrhajje. 
jb  rc^rtU  dirocDBiona  this  «i3c  finds  n  cotinterimrt  in  one  reported  by 
nnnois,*  in  which  tlie  pharynx  was  nearly  filled  by  a  ]MMiimeiilate<i 
7roma.  A  verj-  interesting  easu  of  tibro-eelhihir  tumor  of  the  tonsil, 
■ported  by  FitstgeraUI,*  mejisim'd  two  ami  one-qu»rter  ineJies  in  Ienjj:th, 
le  incli  and  three-quarters  id  breadth,  and  one  ineb  and  oDe-half  in  thick- 
>83,  The  removal  of  fibromutn  is  froe  from  diffieiilty  or  danger.  Being 
lually  eouBtrieted  at  tlietr  liane,  they  may  be  nwlily  fiigafrtjd  in  tlie  loop 
'  the  wire  snare,  or,  if  preferrcfl,  the  i>?iliele  may  be  divided  with  seiBsore, 
I  waa  done  in  the  »"asif  n-jtorti'd  by  liiiblinnki," 

Xn  this  <^oDue(^>iioii  that  reiaarkubte  t;a«e  of  fihrD-enebondronia  of  the 
ght  tonsil  reporte<l  by  Cliinlini'  shinihl  Ije  n'ferpe*!  1o.  The  tumor,  which 
HA  a*  larjte  bh  au  oraiifre,  waa  n-movod  by  Boltini.  After  iiici^ion  of  tlie 
iicoiis  membmne,  enucleation  was  aceomplished  by  nieajia  of  the  flogcr 
id  tniction  wilU  foreL*[w. 

k  A  ftw  eases  of  cystoma  of  the  tonsil  are  on  rerord.  In  some  the  eii-st 
m  been  di(»<;h»«>d  by  an  o})ei-ation  for  liy|K?rln](iliy.  In  others  die  eyiit 
as  on  the  mir^v  of  the  t<jn»il. 

I  According  to  Allen,  this  Kr»i<>ii  \s  detifrilHtl  \>y  Rokitauiiky,  in  his  Patlio- 
g^cal  Anatomy,  and  by  Virehow,  in  his  work  on  tiimoi-s,  as  having  been 
ftec-tiil  in  the  dmd  snbj(^  Alh-n  himself  hiiA  met  with  it  in  ilirweetlon, 
^  ID  a  recent  ca^c  in  the  living  aiibjeet  a  mvily  the  sire  of  a  small  ehe«t- 
it  wa«  o[»en«I  by  rxr-isinn,  a  quantity  of  glairj*  fluid  ewtiping  at  the 
oroeut.  Mirro^-upieal  examination  of  the  former  eai^'  showed  slight 
crease  of  tlie  connective  tiiviie  between  the  follielcj*,  ami  a  coiiveniioa  of 
<c  cr>'p(a  tliciaaelvea  into  large,  im^ular,  8tiir-siiape<l  (nvitlee,  evidently 


'  ncntocKe  Slwlieinfwhn  Wophowwhrin.  Nn,  83.  1887. 

*  TronuciioiM  ff  tlic  Amcriciui  Lnrjngvlogicnl  Ataociutiun,  186[>,  p.  8. 
•Ibid,,  IKSa.  |..  iB2. 

*  Lyon  M..(li<-4il,  iit,vt,tahfr4.  1888,  p.  320 

*  Annlralinn  U<-dic«l  Jtnimnl,  Si'pt'nnlirr  15,  1680. 

*  Aiiiuiica  dca  MaladlM  de  I'Oroille  el  du  Lnrynx,  Dec9inb«r,  1888. 
otU  dtgli  Unpibtli,  Fab.  1$,  1886,  (>.  ni. 
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nwultiiig  fmni  otTluaiou  nf  tlieir  nritina.  Tlir  Hyinptntnii  to  wfatdi  it  giw 
rise  are  nut  of  much  moment,  althougl)  iu  a  atsm  refcrreil  to  hy  Cobni 
ooiiditiiHi  nf  nt-rvouK  iipluinJu  watt  apisircntly  cured  by  irraoVAl  of  a  too* 
fllllar  cy^  a  wedt^e-abaped  niai^  iui^luding  the  c^'St-u-all,  being  cot  oai 
The  <»nttmt8  of  tl)PH(>  c)'Ht8  an;  usually  (uscous.  Thoy  may  tie  olilitcntid 
by  em|>tyiu^  thciii  by  a  free  iaci.sioii  and  ap|>lyit^  tu  their  interinr  slmiat 
any  agent  that  will  i^xeib-  a^lhAtivi:  influmnialion. 

A  very  iDtcrcsting  iMthulo^ioU  coodltiou  of  tbu  toiisti  is  seen  in  lynifib- 
fidcnotim,  uDti  of  the  phenomeoa  of  the  Bu-call«d  Hudgkin's  diHcnsc^  It 
h,  uf  coiirw,  merely  one  element  io  ft  gpnenl  di:M-aec  of  thu  lymphalie 
system,  and  its  importance  nrny  be  subordinate.  The  diaf^noais  may  bt 
diffiotiU  until  the  iiymptoms  become  well  ci^tabtislK'd.  In  a  case  raowdeil 
by  Villar,'  the  leeion  was  supposed  to  be  luiiLigiiHiit,  aftur  tbo 
antisyplulitJc  trcjitment. 

lliy  tuiueliu-tioti  of  the  wrviea!  |(:lnnd»>  linnlly  may  hwwroo  so  c: 
as  to  threaten  a^pliyxJa  and  necessitate  traclieotomy.  An  excellent 
of  a  case  of  this  kind  hits  lieen  given  by  Lcnuux  Bmwnc'  Uis 
was  a  woniflii  uf  furty-eij>ht,  whu  liad  boeii  troubl«l  with  d\-sp' 
two  yrarR.  Then*  hiui  licoii  progressive  palenrew,  hut  no  loss  of  flesh, 
mother  had  died  uf  a  mmilar  disease.  The  left  lunsit  uhh  itmvertccl  imus 
Iarg<>,  sm(Htlh,  red  tumor,  tonsc  but  nut  vt-ry  pntniiil,  resilient  but  nut  fliicfiK 
aliu!^.  The  ri);hl  Umull  wuh  hIhii  enhuyod,  hut  was  nig^l,  ami  ](M>kRl  like 
ordinary  hyporplnsta.  Several  eular^xl  glands  were  fuinid  in  the  oedc  Aod 
in  the  axilhi.  The  tliyroid  M-eined  to  ho  atrophied,  and  thit  spleen  waaaol 
enlarged.  Masses  a^:^r(^tiiig  iu  weight  n^'^irly  four  hundred  f^rain^  wm 
removed  with  tlin  wire  t>nare.  A  mierciscDpie  examination  made  hv  M'in- 
grave  gaw  die  following  result  The  growth  consisted  of  nmall  roaed 
cells  embedded  in  a  matrix  for  thp  miwt  |>Hn  homogeneotH.  The  pnittH 
plasm  of  the  M'lls  WHS  scanty  as  ojuipared  with  the  stno  of  the  nndeui^  i 
characteristic  of  lymphoid  celts.  In  part  the  arrangement  aud  stnictuR 
distinctive  of  toniJiillur  tituue  wvre  visible. 

A  cav  re|iortol  by  Kendal  Franks*  is  one  of  nnnsnal  intenst,  because 
of  the  extninrdinan,"  diffii^'ulty  in  diagiwsis.  Tl»e  patient,  a  man  of  focty- 
six,  liad  enormous  rnliirgement  of  lx>th  tonsil-s  adenoids  in  the  vault  of  the 
pharynx,  imd  general  nden()[iathy.  The  swelling  of  the  glandn  bad  bca 
uotieed  einee  n  fiill  from  a  horse  three  years  before.  The  dtaguuus  of  ar- 
coma  hail  iiln-iwly  htvti  IkimxI  on  micrcdcopieal  examination  of  a  sraall  pot* 
tion  of  oite  tonsil.  Thi^j  Hingnosis  was  questioned,  owing  to  tlic  syimurtridl 
enlargement  of  the  tun.-tiU  anil  tJie  genend  lynipluidenitt^i.  The  tonaib 
were  removed  and  the  rhino-pharjnz  scraped  under  chlorufonu,  trache- 
otomy being  rtrijuired  in  the  midst  of  the  operation.  Tlie  patient  dcrirtd 
great  relief  from  the  o|)enition,  but  of  oouitse  the  general  gluod-dtseill 

1  Bulletlti  dc  la  8oci^-U^  Anaiomiqiie  de  Pnrk,  Uarch  2,  IMS. 
■  Jmini«l  <^f  LAn-nir>1ngy  and  Rtiinoiagf,  Jalj,  I8S1. 
•IWd.,  Juuuary,  IBM. 
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progressed  townrtU  a  liibLl  U-miiuatiou.     At  tlit-  titnt-  of  the  rfport,  seven 
jnontiis  bavin^  ela|)mil,  tlic  {latifut  win  slowly  siQkiii)i;  from  exIiatuitioQ. 

lu  coiumi-alUi;^  uq  Uiu  Ibrv-fruiiiy  taso,  Sir  Mutx'll  Macktmiii;'  mtaitioued 
a  similar  one  in  whicli  most  txcellont  rtsultu  followed  interstitial  injectiooa 
of  acetic  acid,  the  growtli  of  the  tumors  Ix'ing  arrestee!.  Tlic  patient  had 
previously  been  oi)crat«l  Hp^n  st-voral  times,  jiikI  ubjetleJ  to  fiirtlicr  cutting, 
Tbc  diagnosis  is  tvideutly  quite  iimvrtnin,  at  lonst  in  tlic  early  stages,  cs|>c- 
mlly  stim-e  the  mii>rot»xi{K>  is  so  misleading,  Tlu^  wiiglt'  fcntiin'  whereby 
wp  may  be  able  to  iligliiiguigh  tli«  wiiditioQ  from  ujyxu-«iivoma  eousista  in 
the  h-mlcmn' of  the  Intter  to  infiltrate  oontiguotis  iitriiatiirKj.  The  treatment 
of  lyuipliadononm  of  tlio  touuil  owd  not  \>v  netive  iiulil  (Ik*  tumor  begins 
to  eaius*'  anniiying  imiK-diment,  when  it  may  Iw  rvniovcd  with  the  snare 
ur  tJie  knife.  The  reaults  witli  m-id  iujuctions  are  i-neuiiiTmiug.  TU«  wa- 
xtitntional  state,  of  whieh  it  Is  i^imply  an  index,  may  be  palliated  or  modi- 
fied by  ttuitable  inU'ruid  medttsitiou. 


»MALI(:NANT    btREAf^S  OF  THR  TOSSIU 
MaJignant  disease  of  Uie  tonsil  Is,  liupjiily,  n^it  fnxjumt. 
MacIceDxte  etatce  that  "out  of  eight  thuuMiad  two  hundred  and  eighty- 
nine  deatlis  from  toucer  rceordetl  in  the  Paris  rt^LrttTB,  tlirtc  were  aacriLed 
to  conocT  of  the  tonsils." 

Lennox  Browne'  tins  iteen  only  twelve  mats  in  twenty  ycore,  or  abont 
one  in  five  tlioueand  of  throat -disease.  In  his  espcrieuoe  al»»  the  growth 
bns  always  been  pnman,'.  Mandl  *  and  a  few  otlurs  assert  that  it  may  be 
secondary.  Browne  admits  tiiat  the  tonsil  may  Ijp  invaded  by  disiuse  begin- 
ning in  the  tongue  or  in  neighboring  ]>nrt*i,  but  in  the  usual  acceptation 
of  the  term  this  is  not  what  iB  meant  by  "  neeondary."  Holgrr  Mygind  * 
fMJntiMng  that  primary  san'onin  is  rare,  having  been  able  to  fmd  onlv  four 
owes  among  tliirty  tbousiuid  surgical  nist's  at  the  Cojieiiliagi-n  IliMpilnl. 
On  the  other  luind,  Wolfetiden'  believes  that  aarooma  of  the  tousil  in  gen- 
eral is  not  sw  rnrr  iis  might  Iw  infernal  from  the  niimlter  of  rwMrdcd  roM'S. 
A  einiibr  o[>iniim  i^  held  by  Xewniim,*  who  lias  mot  with  1«'n  euses  in  si'vcn 
yenm  and  bus  discoveretl  a  considerable  number  scattered  through  raeiliwl 
literatuiv. 

Awonling  to  Biitlin/  the  (wo  uiost  common  forms  are  round-celled 
Bireuiua  and  epitht^liom;!.  Thfy  are  equally  fat^,  but  [irtwent  certain  differ* 
noes  in  clinieid  hiati>ry  and  in  local  charaeteristirs  whirh  render  them,  as  a 
rale,  easily  distinguishable.     While  tJie  former  may  be  met  witli  at  almost 


'  Jnumal  of  Lairns^iloity  ond  Rlilnolog}',  JanUBTj,  1891,  p.  tO. 

*  »i»««wt  of  the  Tliront,  'id  wl-,  y.  269. 
■  MAladlM  <tu  Larynx,  etc.,  Paria,  1872. 

*  Journal  of  Liiryni^iiliii;^.  etf.,  Aogiut,  1890. 
»  Ibid.,  tilr-,  (Mftlwr,  Ifm. 

*  UaliKnivnl  DWam  of  the  Throat  and  NatM>,  1893. 

*  Tbe  Opciative  tturg«ry  of  MalignnDt  UiMU«,  1867. 
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anv  age,  the  latter  £(-ldoiu  occuns  before  iiiitiille  life.  Thi?  fonaer 
m  a  round  emootli  tuiiiur  which  cventimUy  nmy  ulocralcr  to  a  grmtef 
kss  dq>tb.  ThL>  disintegration  of  an  epithelioma  Lik^-s  place  quite  cariv 
in  its  devciopmont.  For  this  ivoson  piin  is  an  oarly  and  pitmiiDetil 
sj'mpt«m  in  tiic  Iatt«r  diaease,  Jt  is  present  ti>  a  avrocvrhal  slighter  drgmr 
in  Hircoiiia.  in  a  caw  of  sBRroraa  not  very  long  sincv  under  my  own 
observation,  ultbuugU  the  oerviunl  )i;laiKk  wore  enlarged  and  the  tumor  of 
the  tonsil  mb!  ns  lai-go  ii8  a  niihnit,  pain  was  not  very  marked  until  ulwflh 
tion  b<'gan.  Hie  <:liief  MMitplaiitl  won  of  dytipha^^JH.  Intiltratioii  of  tb» 
glands  and  diitaamlnation  of  the  dieeaso  are  apt  to  occur  early,  but  may  br 
jK)^|K)nixl  for  !<"v(>ml  ninntJi.-t.  The!  miir*)'  of  I'ithor  diwasc  is  stcfldilf 
progpcswive  «a!Lta  arri-trtMl  by  surgical  iutcTlmiRt'.  In  MacCov's'  aaeof 
sarcomn,  however,  then*  were  periwU  of  qnieswocc.  Ssrcuiua  wems  to  be 
more  corunion  in  iikiIem  tliiui  in  fenuiIeH.  Fur  exauiplu.  Gray*  has  ooll«rtn] 
oinctecn  cnsen,  tJilrUi-n  of  which  were  males. 

The  diHguiiNiit  of  nialtgaunt  dtHeu^'  of  tlie  IoukiI  in  its  corlv  stage  it 
o^n  very  diflitjiilt.  A  «i»e  of  samima  reported  by  Crwly*  be^jan  like 
an  onlinari'  tonMtlitis,  the  swelling  so  elust'ly  rettcmbling  an  abecces  thot 
un  exploruttve  ptineture  -was  made.  Wotfenden's  ease  n-aa  quiti*  eitnilar. 
Gray*!*  rami  alM>  liejiriin  :i8  a  !<im])le  Hwelling  of  the  tonsil  which  eocio  bmk> 
down,  and  AfaL-C'uy'!^  liUe  a  mild  tonsillitis. 

Ak  tbccfl^  :idviinM>s,  all  doiil^l  disupptnrN,  except  that  the  uloenitin 
stAge  of  cnricer  may  r»«.'mble  Kyphiliit,  vw|Kvially  if  the  glnmlulnr  lulijtn* 
tion  is  not  pronotmeed  and  a  bietory  of  venereal  infei-tion  is  ubtiiinalilr. 
In  genend  the  dia^noMM  of  can-iaonui  nisy  l>e  baited  on  (he  agv  of  tW 
])atiei)t,  tluA  lesion  being  restricted  to  advanced  life ;  aareuma,  aa  said  belong 
may  ocnir  eiirly  In  life :  on  tin;  existrrKT  of  pain,  lancinating  in  ltukvt,  of 
a  duller  cluimeler  in  sai^-ima,  and  of  aenaitiveiK-sa  to  pntthniro  upnn  tW 
tumor  itself  and  e-xt*ininlly  at  tlit!  imgle  of  tiie  ^w  :  on  llie  fact  tJiat  bol 
one  ttinsil  is  enlarged  :  on  the  gradual  intrpeaae  of  the  growth,  and  of  tfce 
ulceration,  with  extension  of  tlie  inflammiitorj-  areola.  Finally,  nuotuKnfMr 
exiimiuution  may  give  confirmatory  tcstJuioiiy,  more  truBlworthy,  however, 
io  epithelioma  than  in  mrroma.  In  casrs  eimidntiiig  abeorss  on  exploralin 
Ineiaiou  will  give  exit  Io  bloody  fluid  but  no  j>ii5.  An  in.s1nirtJve  tabob- 
tion  of  the  compamlive  tn-mptoms  of  syphilis  and  cauoer,  both  I'plthrh'oina 
and  Banxima  being  ineluded  lu  tlie  latkT  term,  ia  given  by  Lennox  Bnnntr: 


STTOrLIS. 

f^inc/ifin<d  ^mptritm.  — ^  wullnwiDgdiScuIti 
but  nxrer  impowibl^,  though  nci.iuiDnnlljr 
leading  to  i^tuni  of  fluid»  throui*b  tbo 
noatiile :  tbe  tututton  It  ettentiaMy  onv  of 


Camcxk. 

Puttcliotml  Symptoatt. — DTTpliagw,  «  it  b 

the  Ant,  {*  mia»  tli«  pnamiiHmt  amfOWt, 

mid  Incnaanc  in  M>v«rii^-  so  •*  Is  Uld  M 

Wtftl  iiutbilitj-  to  takv  food.    Ao>l>  >»- 


»  PhlUd«lplilft  Mcdiol  Ncw«,  Fcbniarj-  2,  I&W. 

■  In  tern  lit  id  mil  Jniimal  nf  t)i«  Mediotl  ticlenon,  Febniarj,  1B6B. 

»  Journal  of  Lnryngologjr,  olc  ,  July,  18«7,  p.  270 
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or  Ihun  juiiii.  with  onlini 
.  u'bcu  tbv  I'&rU  uni  uL  raaL 

4fi>cicd  b/iyphilis  in  iu  pr.rli'T  («ocon4. 
Mj)  «tagei  by  tlopcinu  on  tbcir  eurfac«  o{ 

•  mueotu  pMrbe*:  in  the  uiivauwd  *t«ge* 
(lOTliftrr)  nyphiliii  niuu'kii  ihii  gUndo  m  a 
perttiTMinf  uli-cr.  Tliure  i«  but  slight 
i^inpatlietlogliuidularpnlai^jvment,  which 
u  Dot  pMnftil.uidcubcUUw  trilb  tbocauao 

of  Iht!  ilTtUtlutl. 

IB^morrfaagw  mv  ntra. 
BiuacUtiaD,  if  eliding,  la  only  In  propoiittoii 
U>  dimini^hi-'i]  nutriniiMit  tiikca. 


Theropfutie. — Mofi  nmenablo  to  appruprlaU 
tmttntcnt. 


citmting  p«in  b  a  |>ru(n!iuiDt  uid  nlnuMt 
cuiulaut  ayinptom. 
Phgncat  ^ignf.— Oaacor,  irhatrror  tlis  foni), 
i>  almijn  HUniftBted  tn  tba  t«njtU  BtH  k 
DOW  gmwih,  wbich  attain*  ctiDiidcnltlo 
liw  bafuR!  Uie  uwunviicw  of  uUwniUtiu. 
Ther«  ts  contidcrabl'T  inflUna!«n  and  in- 
<lunition  of  naebbcTrini;  eUr'!*,  which 
bcoi''in@ui  paint^l  as  Uie  prlaiary  teat  of 
tli«  diMutff. 

Bflmorrliegu  are  fluent  and  prol\ue,  and 
arc  often  tho  InmadUic  chiiio  af  dotth. 

Bsptd  CDiaelatioD  commeiiMa  loa^  belbn 
driphagia  it  \ty  anjr  moaiu  astranMi  and 
adranci^  fircn  with  relief  of  arEnptonu. 

Ttterapeutif, — -AdvanoM  in  gpita  of  every 
tnCMuni  oivdicinal  tr  turgical. 


The  |>roKnodi9  is  in\'ariably  bad,  fur  (he  misou  timt  Gxv«]>t  iu  serf  rare 
caM>8  tlip  (liats:^  JiRs  Ix'iMjnK?  geDt'ra]iw>»l  Wfow'  iJi*"  tonsil  is  atut'kral. 
I>e3tli  may  tux-ur  fr<>in  iuanitirm,  uu-Uexia,  beniorrlH^L',  or  i«»aibly  t'roai 
OMieina  of  the  larynx,  as  in  tlio  «i8e  rcportwi  by  Browne,  whonK;  patiCTit,  a 
Banaa  of  fbrty-lbur,  luwl  uii  iiunieasE-  mass  of  iudurutiou  m  Uic  uwk  aHBouiatMl 
witli  nialignnnt  iiUwratiou  nt  tbo  Iwisc  of  the  tongnr".  OiiU'ina  of  the 
epiKlottiH  luiJ  \vh  ar}'-i'pi glottic  folil  pi-4Klii(:4>d  tiinldfu  tatul  m^pLyxin.  Iu 
■dditioQ  iJie  loft  Pwurryot  Iary!i;^«U  nerve  was  fouud  uoibeddwl  in  tho 
xaa^  of  imlimition,  nnd  therv  vnxs  atropliy  of  \\\*-  left  [KJStcrior  prit»- 
aryteaoU  muaok'.  The  th-st  two  faUK«J  mfutiuufd  are  by  far  ihe  most 
fiijqurat,  nlthoiigh  several  cnscs  of  death  fi-om  hemorrhage  are  on  reeortL 

»Iii  a  case  report^Kl  by  MiwIntjTp,'  a  severe  lieiiiorrhaj^e  took  plaits  fniui 
the  lower  border  of  tlie  right  tonsil,  wliieli  was  linnlly  cliecki>d  by  tneans 
of  tlie  thernni-<aiitery.  This  <'aKe  id  aljm  (if  inten-st  a»  ilhintratin}^  tlie  not 
bifpe<)uent  conflict  between  the  microsLijpe  and  the  clinical  histoiy.  The 
ftinuer  pronimnit'd  the  Iminn  n  oircinonin,  IhiI  the  growth  l(M>ked  like  a 
melanotir  (fon-onin.     TIr-  ^nliMHpientdt'velopmeut  uf  nmlliple  block  nodiilea 

rin  the  skin,  with  Hwelling  and  ten<[eme!«s  of  the  liver,  wottld  Ix-ar  ont  tJic 
Utter  dingnuc«i». 
Fniui  what  hatt  been  said  of  the  tendency  nnd  the  crharat^tcriKticn  of 
malignant  dismse  in  this  ntaut'on  it  is  apparent  tliat  only  in  very  few 
exi^-pltonal  casrii  is  anything  more  than  palliative  inl/?rfemnce  jiiptifiable  or 
in  the  least  degree  proinlsiug.  Aii  external  operation  is  the  only  one  in 
raoKt  (sinee  tliat  gives  the  leiist  hope  of  rsilical  extirpation,  and  that  is  a 

I  very  strioua  mtiwnn%  not  only  fnmi  th«  dJCGL-iillii-a  of  the  o|>cratioQ,  but 
alao  from  possible  secondary  accidents,  such  as  jmeiimonia  and  lieniorrhagc. 
Of  twenty-tJin-c  oisea  collected  by  PHcque,'  dmth  KUjiervciifd  iu  ulue. 


'  Journal  of  LarynKiiliv^-,  rtc,  Ocinber,  1831,  p.  413. 
■  Aualet  d>.a  MalmliiM  du  Lnfrnn,  «tc.,  April,  1889. 


616 


OanOKIO  I>1BBA8ES  OP  THE  TOHSn^ 


The  risks  are  somowlat  iucreased  by  the  prflitninan-  traclicotomy  wWdiiB 
DC«.x«saiy  it)  the  c-xtornnl  opcrntion,  nnd  it'  n  superHcinl  operation  through 
tJic  mouth  is  to  be  undertakoii  it  is  eadentiai  to  he  {ire|uuvcl  to  open  the 
trachofl  in  tase  of  occidcut.  WolfeDdeii  is  of  th4?  opinion  that  all  opea- 
tiono  aro  nicroly  palliative,  anJ  ttmt  for  that  rmsou  it  is  probably  justx 
well  to  attnek  the  growth  with  thf  f^lvftno-raiitory  guftre. 

£veu  if  rt<<Hirn!ii(X>  dote  uut  tuku  phice  at  th«  site  uf  the  opersliuo,  tite 
diBeasc  is  very  npt  t^l  nppear  speedily  in  sonio  otlicr  looality,  ncsr  hv  or 
rt'tnotf'-  In  tin-  wuti-sc-  of  a  distnissiini  of  a  )»i[M!1'  by  Chnevcr,  nrlio«<'  nume 
has  been  aseuciatixl  witJi  one  of  tlio  external  opemtions,  Kaycs  Agncw' 
stated  thnt  theni  is  only  om?  ciisp  on  n'»'onl  in  whieli  rwiinviiw  h«J  wl 
taken  plawr,  ami  in  that  the  tfiermo-catiUTy  was  iwmL 

The  (MRP  rc]i(»rted  by  Clieever  oaiiirred  in  a  man  of  fifty-wven  who  W 
noticied  eiilarfri'iutiit  of  the  tousU  for  one  year  and  had  sHflVred  more  or  le» 
jKiin  ftir  six  mnnlhs.     Just  Wfore  the  time  when  he  r-ame  under  olwrrva- 
tion,  tJif  patiwil  took  cold,  and  \m  tonsil  bwarne  kwoIIsu  and  |iainful  atA 
finnlly  diprliargetl  spontantxinsly.     Tlic  glnnds  of  the  neck  were  cnUi-gw. 
tlit-n.-  wa«  dysphagia,  and  there  had  Wvn  lo?a  of  (lesb.     TI»>  ttimnr  ■Wi* 
remove*!  by  exteninl  exri&ion,  the  jaw  being  dlviikil  in  fnint  of  the  iniws*;^ 
muBcle.     Thv  facial  artery  and  tJic  cxturnol  jugular  vein  were  ttttl,     TI**** 
was  no  hemorrlmt^. 

The  jaw  wins  wired,  and  the  (rxtfTnul  wiiund  waa  sutured,  Iwit  not      "^ 
internal.    On  the  tliirtietb  day  the  wires  were  rtnio'vcd.    Tlirw-  mor^"'* 
later  some  glands  in  the  m-rk  were  extlrpntwl  by  »  second  operation.     I^^** 
advantages  chiiim-d  by  Cbuvvir  for  bis  ufH-ruliou  arv  tJmt  li-ws  pandysis  ^^a'" 
less  scarring  are  caused  by  it  thftn  by  one  tliroiigli  the  cheek,     A  \m    -f 
prftp()rtiaii  t>f  cures  have  no  dotilrt  been  reiMntcxi  prematurely.      A  (.s-*^™ 
cannot  l>o  (tHisidcrtid  permanent  until  at  least  thrw-  years  have  elaii^ul. 

A  case  rc[)one<l  by  Homnns  *  reads  as  though  the  removal  of  a  tm^^*"*" 
of  the  tonsil  by  external  incision  were  the  simplest  operation  possit^"* 
His  (Hiticnt  was  a  woman,  fifty-nine  ycnrs  old,  who  for  eiehteeo  diod  "* 
had  liw-n  troubled  at  iiit<'r\7dn  with  swelling  and  nhvmtion  of  the  ri^^sp* 
tDlieU,  A  microscopic  cxamirmtion  showed  the  px>wth  to  l>c  a  round-cd^J™ 
snnTonm.  The  ttinmr  wan  n*movtil  by  an  incision  fn»ni  the  hvoid  Iwne  '* 
tiie  mastoid  pnwx'ss,  tho  liiseiro  were  divided,  tlie  ])ar<itid  gliind  wsji  push^^*'^ 
opwani,  and  the  i^nbnuixlllary  {inland  anil  tlie  diga^ric  tendoti  wpn.>  Ktmc^^^ 
downwaitl.  The  eonptrielnr  miisele  and  the  unittiu.'i  meinbmne  of  t^^^* 
phannx  wprr  wmtehwl  thnuigh  with  a  diny^jtr.  The  tumor  was  wi 
rated  fmni  the  pillar  and  tlie  mucous  membrane,  liv  means  of  ariaeo 
through  the  mouth.  Tin*  loownwl  ttmjtil  was  pulled  through  tJie  woutw  ""' 
and  its  remaining  attnchmenis  were  severed  from  within.  Only  two  son^** 
vessels  rwjuired  ligation.    The  extt;mal  wound  henled  in  five  days,  and 

>  PhilfldolphiM  Mi»1iofi]  Roprird,  Mny  9i,  1$8». 
*  Lvml,  Ixindun,  Augmt  29,  1831. 
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dnihugp-tubc  iiths  then  removed.     On  the  fifUt-nUi  ilay  tlie  patient  was 

Idiachsirged  L-xtntl. 
The  piTiwl  of  iiumiinity  after  optrrntioa  varire  witJiin  very  wide  litoilA. 
In  the  caae  rerorded  l>y  (iullunlo,'  a  cancerous  tuiiiur  Uie  eiati  vl' a  heo's  Cigg, 
involving  the  Uiusil  and  the  soft  unlatc,  was  muovcd  i'rtiai  a  nuiu  forty  years 
aid.  OtiL-  munth  :>lb>r  <-xtirpiit.i(in  a  tumor  upiiuired  Ui  the  luastoid  region, 
aoooni]«inii<d  liy  eular^'meot  uf  the  cen'icol  kIw<^  CVhexia  developed, 
and  iluilh  eu^ftiid.  In  TItorbnni'i! '  cuHCof  cpitlieliotua,  tlie  ri^lit  tonsil,  the 
m\\  pjihitc,  the  alvwilar  i»nK-es»fS  of  l«>th  iipixT  and  lower  jaws,  and  the 
base  of  the  toiifl:iic  were  involved.  Pbaryngotoniy  yeas  tlone,  on<l  the  inai», 
tog\lhiT  with  tlie  rnUiPf:cd  wnicol  Klands,  nns  wniovid.  A  month  hiter 
a  reeurreut  pn>wtli  wa^  reniuved  Irotu  thi  Bolt  pohtte.  Four  montlid  Utter 
tlierc  litui  liwn  no  rcctiiTeooe, 
K  As  ilhistratiug  exlretnes  of  ajsre  and  of  mnlipnanpy,  cases  of  lympbo- 

'  Bareoma  re|x>rttd  by  l^cdiard'  and  by  C'K-sewell  Baber'  are  of  interest. 
The  former  was  a  soft  pninlt^  tumor  of  the  riglit  tonsil  iu  a  tuati  of 
B  sixtj'-two,  who  had  been  under  ol»c*rv9tion  for  two  years.  Preliminary 
^  tmeheotomy  was  done,  the  edges  of  the  tumor  were  gnippe*!,  aiwl  it  wna 
"  dbelled  out"  with  the  finjp;r.  Hemorrha;^'  was  ijlii^ht.  A  k'*'"!  "w 
the  angle  of  tlie  jaw  xrns  left,  nod  BiibeequeotJy  cnlarpied.  Eight  months 
later  all  ylamliilar  tiwelltt];^  were  n-niovptl  by  n  uppond  t)[MTiitinn.  R<v 
ciivcry  was  mpid,  and  eigliloen  months  nrterwnrtU  tho  patient  wag  iitjll 
■  exempt  from  nviirrenw.  ft  will  l)e  observed  that  the  operator  did  not 
defer  oiK-uing  Ihe  ira-jhoa  until  iir^pmi  symptoma  arose.  In  tltia  [ar- 
ttmlnr  hwp  it  pmvi-d  to  bo  nn  unnei-ciisiry  precuulion,  powibly  owing  to 
the  faet  that  but  very  little  euttin;;  wan  done.  One  odvantner  uf  on  ex- 
Icmnl  Piwrntion  it*  that  tlie  eervieal  jjlaiKU  may  be  expoeitl  and  removed 
at  the  same  O|iemt'oii  witli  the  main  tumor.  T\<eply>iu<»tM  ghindiihir 
inliltmtinn  may  iiuiily  e9(^pe  deteetion  thnHi|;h  itio  unbroken  skin.  Itaher'a 
case  wan  in  a  girt  of  fourteen  who  hnd  a  largt*  tumor  ot  tlie  right  toiuiil 
and  nlreratioD  of  the  pillar.  There  were  ealargLd  glands  in  tl)e  axilko  and 
groin.  Several  pieroi  were  removed,  Init  rapidly  gn'w  again.  The  mpidity 
of  reeiirreD.v  is  at  times  astuniMhing:  the  growth  seema  to  bo  stimulated  to 
activity  by  inlerferenre.  In  a  rather  extensive  ojieration  done  by  Fowler' 
an  apjiart-ntly  thorough  extiriJUtiou  of  morbid  ti^wne  pn)V(>d  im'tfeutual. 
His  jjatif-nt  waji  a  wom.in  of  »ixty-»even,  with  a  hani,  immovable,  lolinlnted 
growth  of  the  left  t-Hwil  the  sin?  of  a  walnut.  There  was  alwi  a  ghmdular 
nuuw  licmatli  the  posrterior  bonier  of  the  8terno-mA»)t4ii<l  miiBele.  The  ex- 
ternal jugular  vein  aod  the  (ttTh>-hyoid  mu.nele  were  divided.  The  faeia! 
and  lingual  arteries  were  tied.     A  curved  ineimon  was  ma<le  through  the 

>  B1  BUluri,  Jam.  \»l. 

>  OritUh  Mi^ic*!  Journal,  April  19,  1800. 

*  Lootret.  Li<i)il<>n,  NoTMnlMr2S.  IBfl». 

*  Britnli  Modioli  J'>«irnit1,  F-bniary  T.  1801, 

*  fiiuoklya  lledical  JounuJ,  Sopu^mUr,  IflBSL 
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bvo-^oasua  aod  superior  ooiuitrictor  mtisclcfi  and  the  maeoua  mcmbmie 
witli  tht:  tlienuij-taiitcrj'.  Thus  the  tumor  wua  removed  pi-octitally  witlwut 
hfrnio]Tha}<«>.  A  chain  of  glands  was  diescctcd  from  the  cnroUd  sheath.  In 
tcu  days  tliv  pfltient  i-ould  swallow.  Kighl  moDtha  later  tlic-rr  had  htm 
no  reairrcnce  in  ttic-  twnaillar  rejfion,  but  Ijoth  iiarot;ds  w^^  iovolvcd,  and 
the  patieut  ultimately  died  of  gustric  enuecr. 

Tlierc  arc  three  rcfnpwxti  inutJiods  of  reachiuj;  tlie  tousil  by  external 
opemtiot).  The  tirst  is  that  of  Chwver,'  which  nooording  to  Cobra  ii 
a  lundifit-ation  of  a  pliui  ori^iiially  ])rt>iM(ied  by  BlauJin.  It  be^^  b^r 
an  ioRiHOD  thive  or  four  iuehes  in  length  from  tlie  lube  uf  tho  car 
alot)^  th(>  anlfriur  liorder  of  the  titerniHniaMtoid  niuwio.  A  Recond  in- 
ci^iou  is  mode  fnim  the  lirst  alou^  the  nmr^in  of  llie  Iuwit  Jaw.  The 
UmaW  may  Hum  be  rmi^biMl  at  conHideralile  depth  by  eareful  dijiimtiuD  and 
retraetiun  of  the  nerves  and  bluiKl-vegsoU.  Infiltrated  glauds  arL'  reoKM^krf 
and  die  umKil  itself  is  nithor  turn  from  its  bnl  or  deluc-hed  with  a  cntrte^V 
knife,  cutting  being  avoided  as  far  as  passible.  In  Caemy'a  upvnitioat 
prpliminjir}' tnuOiditnmy  is  dnne,  and  nn  iiiciMion  \»  nuile  from  the  an^ 
of  the  motilh  duuiiuunl  tu  the  untenor  bm-der  of  the  mai«8L-ter  niiiN-le  and 
from  thjit  [Hiint  lo  the  level  of  the  hyoid  brtie.  The  jaw  is  then  fipowd 
and  divided  bH.wevii  the  aeouud  and  tliinl  niular  tedh.  The  fra^cntt 
Uiing  lifjKtnited,  tlie  tumor  it*  ex|HjsKl.  Imt  in  oiiier  to  remove  it  it  mar  \m 
neccBsaiy  to  divide  the  digaatrie,  stylo-liyold,  and  Htyh>-gh«s»uK  uuiticin,  tb» 
hypo<g:lo^<ial,  glosso^pharyngcnl,  and  gustatory  nerves,  the  lui^rual  ailery, 
uikI  poH^^ilily  othcT  veKsi-ls.  Tbtr  jaw  In  n-otiitt'il  by  luraus  of  silver  nin, 
foiittie<I  by  a  wire  twiskil  nroiiiid  thcadjatrut  tet^-th.  The  (external  wounJ 
is  Butared,  except  ut  the  point  of  drainage,  and  the  wotind  of  the  dumvoi 
membrane  is  nli^  sutured.  The  traebea-tube  may  hu  n-tuiovd,  and  Om 
fuediug-tuU;  in  iisixl  for  several  days  after  tlie  operation.  The  wirt 
IB  removed  from  the  teeth  in  ten  days  or  a  fortnight,  that  through  the 
bone  imiy  be  lefl  iiidrfinitrly.  In  the  operation  proposed  by  Mikuliec' 
an  incision  t<iini]»r  in  situation  to  C^eeviT'a,  but  suniewhat  longer,  is  Uiad& 
The  jaw  is  exposed  just  alxive  its  angle,  is  divitlcd,  and  its  aaoGodiiig  Tsmw 
is  resected.  Tlic  cavitit's  of  tlii.'  mouth  and  pbar^'ox  are  not  opened :  tfan 
the  Ttika  altcndlns  entrance  of  bltjod  into  the  air-|Kiasa^es  are  mur4i  dimin- 
ished, and  the  cHeelive  use  of  antisi-ptie  dressing  is  fiivonti,  .Vlihoogh 
resection  of  the  ascending  process  of  the  jaw  adds  somewhat  to  the  tbf 
midable  tliaracter  of  the  operation,  it  has  tlw  decided  advantage  of  niillt- 
fyirig  the  ill  ettoet  of  disttirting  eieatrizatioo  which  is  so  apt  tu  folltnr  aa 
oiwratiou  involving  the  pahitc  and  l«».*e  of  the  tongue. 

Tn  n  pajMT  puhlinhed  by  IKmaldson'  a  lirt  of  sevienty-ooc  aw*  af 
nialigniiiit  diseaw-nf  the  tonsil  is  given.  Unfi>rtiinatcly,  some  of  them  M«» 
to  Im'k  anthentieity  ;  but  the  majority  are  reliable  enough  to  justify  hi^  cno- 

*  Boeton  City  B<.«pila1  Ro|iLirU,  I9T0 

)  DuuUcbu  Mud  icin  inch »  Wnohonu'hnd,  1S6S.  toI.  idi.  p.  IS7. 

1  K«w  Yutk  Hviiival  Bvcord,  Mudi  7, 1886. 
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elusion  Ujal  tlie  treatmcut  at  best  is  palliative,  "  uul<«3  the  growtli  can  be 
removwi  nt  itit  very  iiiripierwy." 

Butliu  lias  ouUc-ctMl  twcniy-tlircc  cases,  aud  flmts  that  lu  tliree  (Icoth 
was  a  (lire<:t  result  of  the  operation.  In  one  1>/  Vel[xau  tite  patient  died 
of  |iyit^iiiia  ui)  tilt-  ciglitct-ntli  (lav  afliT  an  ojKTatiou  tlirough  lite  moutJi. 
Mikulicz  lost  a  piitii^nt  in  two  or  tlirp<>  liuiirs  i'roni  c^illajise  ami  the  en- 
tmnoe  of  bluud  iiitd  tlie  aii'^posruigt-s.  Ktlst^r  lost  a  mae  on  (iio  eighth  day 
iVom  septir  pDeiiniDiiia.  Kxperkuoe  with  mali^ant  (IiHTiLse  nt'  tlie  tnnsil 
ia  M  yrt  so  nir.ign*  na  to  prohibit  final  judgment  as  to  the  respeetivc  incrita 
of  tlie  intt-mal  and  the  extiTnitl  method  of  0]>eratJng.  The  former  is 
dimbtJi:«  euft-r  luiU  m^ler.  In  g«vei'al  cas«s  of  sarcuma  the  tumor  has  been 
"shelltxl  out"  afler  a  elight  innsion  gf  it«  cajmulc.  The  cuitc  with  which 
it  may  be  cmicJeoted  fiiraislifs  no  aeeuranoc  against  its  return.  Neverthe- 
less it  bos  not  yet  been  demonFtrattJ  that  an  fxtcnuU  operation  givnt  any 
grttitcT  <'na>urog»'nieiit.  Of  Biitliu's  twenty-three  cn^-i  three  were  alive 
ami  ai»j»arently  well  four,  twelve,  auil  twcntj-four  months  respectively 
after  the  o[)eration. 

In  the  Erst  ease  an  euhu^red  gland,  which  persisted  uachaDji:od,  was 
left  in  the  ncek,  the  turaor  itAclf  having  been  sliclletl  out  from  witbin  the 
month.    The  interval  was  far  too  short  to  authorize  calling  thie  a  cnrc. 

In  tiie  second  case  (Barker),  one  of  lyiupho-sarcoma  of  abont  three 
months'  duration,  in  a  man  more  than  seventy  years  of  Of^,  the  tumor  was 
removed  through  the  mouth,  and  some  enlar^^  cervical  glands  were  reached 
by  external  inciaion.  The  patient  was  well  when  seen  n  year  or  more  aftCT 
operatioD. 

The  third  case,  that  of  Gorocki,'  was  one  of  lympho-  or  round-celled 
aunoma  of  tJie  right  tonttit,  without  glatulular  ent3i%;emenlH.  The  tumor 
vsg  removed  witli  the  tlienuo-cautery  knifo  through  tlie  mouth  three 
montlui  after  its  ttjipcainLnee.  Two  years  Iabi>r  there  had  been  do  uign  of 
recti  rrenoe. 

Fharyngotomy  cannot  ahow  even  so  good  a  reeord  0.1  this,  the  only  rase 
wliieh  Ix^ins  to  e<mi|)itre  favorably  being  one  u[M^niled  upon  by  Mikulicz, 
in  which  rwrurrnnte  wiw  deferred  for  two  ywirs.  The  |iatient  was  a  woman 
of  sixtj^-five,  who  had  a  lar^-  tumor  of  the  tonsil  aud  invnlvement  of  the 
lymphatic  glaiuLi  nf  four  months'  duration.  Even  if  eun.'  is  tini  feAttible, 
a  palliative  operation  tbrougli  the  mouth  is  indieated,  espeeially  in  tbe 
caw  of  prominent  tym])ho-sarromata  which  produce  dy^^pliagia  and  perhajM 
dyspDcn.  Altiiough  early  rectirnuice  bt  ppubable,  it  is  rather  more  likely 
to  take  plaoe  at  some  other  situation  than  in  the  toni>illar  n^on,  and 
thereby  the  patient  is  relieveil  of  mudi  ilistreas.  lu  case  malignant 
dispa^  of  the  tonsil  is  allowed  to  run  its  course  without  nperation,  a  lulal 
result  may  be  eiiK-cbsl,  under  the  most  favorable  cireuiustances,  within 
twcK-e  months.     Checver'  himself  remarks  with  reference  to  his  acaind 

'  hf  PtstiHMi.  1879. 

■  Boston  UmUcihI  uid  Surg'cftl  Journal,  Augtiu  I,  lS7a 
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cue  that,  in  vitw  of  tlie  rapi«Jit>'  aiid  pereiHtciity  of  recmwnce.  the  niadom' 
of  sur^'iail  inttrferi:iK.'i;  i^  (>|iui  t»  doubL  lu  mv  u|)iuiifa,  it  ie  U-^uiid 
ooDstderatioQ  id  the  majority  of  caace.  By  the  time  most  cases  readi  as 
the  diwsue  i»  too  ext^-mivo  to  lulniit  of  eradication.  If  m-va  at  t,  very 
earl}*  e^g^  tlie  best  tliat  can  Ih?  liopefl  ie  to  prolong  lite  for  a  fcM'  raunUia 
beyond  the  period  of  nnturid  cxi.slcDt'o  worn?  the  tumor  uot  interfered  with. 

It  otily  n>iuaiiib  to  refer  to  tlie  exhaustive  ])Qper  by  I'oland  '  on  **  Oucer 
of  thp  Tonsil  Glamln/'  io  whioh  the  difficulties  of  diagnosis  nre  espeinalljr 
dn'elt  up<m,  to  tlie  vtma  of  epitlielioioA  presented  tu  the  Iximlon  Clinical 
Society  in  0(.-tolK-r,  1H82,  by  Bird  and  Lucne,  aod  to  Holgcr  Mvf^ud'f' 
eawj  of  primary  sarcoma. 

The  Inst-iiH'atiimed  is  of  uniumul  intercut  hoeiuiBO  of  the  comph-teuesswf 
the  report  uud  of  llw  faet  that  an  alt*->mpt  wad  made  to  di.-«i|Kitc  tlw;  ^roirtli 
by  means  of  electrolysis.  IJis  |Mitient  was  n  num  of  tbirly-oue,  wbo  had 
never  been  ill,  with  the  exception  of  »evera]  attaeks  of  wire  tliroat.  The 
tumor  was  discnvered  accidetiially  br  an  oculist  who  noticed  tiie  peeoliar 
voice  and  on  loukiug  iu  tlte  llirnat  «aw  a  miinhnHtin-likc  mns8,  as  lat)^  u 
a  hen's  «gg,  spriugiug  from  the  lefl  tonsil.  Up  to  ihie  time  then>  had  Ikvd 
no  discomAirt.  The  growth  wan  n-iiioii-ed  with  the  galvamw:aiiu^ry.  Tben 
WU8  free  hemorrhage  when  the  eschar  came  ofi*  at  tlic  end  uf  a  week,  but 
ihrw  weeks  Iat<T  retwvcri'  wiw  pcrfii.-t,  and  tlicrtr  hml  been  no  reeurraxe  In 
tlio  leil  tonsil.  Se%'cu  niontUi^  later  the  patient  eomplaiu(.-d  uf  poJn  in  tlte 
right  side  of  his  tlirout,  and  a  tumor  wa»  diijcovercd  gruwing  from  tht 
right  bmsil.  It  was  removed  with  sa'iasL^ra  mid  the  Hbur[i  ii}x^Hin,  tlie  bleed- 
inj^  lit-iiig  cDntrolIcd  by  mrniiH  of  chloriilc  of  xinc  Two  moiitli.-  uilennnk 
indiciLtioti:^  of  txx-urreuce  were  pi-eaeuted.  Paiu  in  tlir  right  ear,  sbordy 
followed  by  dysplingia,  devrl*ii>r<I.  The  imtienl  meanwhile  fcll  pcrA<(t}T 
well,  and  no  slgtiK  of  glmidulur  eulai'gumeut  could  be  detected.  He  wuuU 
not  siibiuil  to  radical  sur^gical  measures,  and  aeainlingly  it  was  decided  Io 
tr\'  rIe»'troIypis,  In  the  firat  seven  s6in««  the  |iu»itivc  eltttnHfcr  vm 
applied  oxtemally ;  aRcrwnrds  both  eJectrxidefi,  in  the  fVprm  of  )i>dd  neoIIcSk 
were  applic^l  din<ctly  to  the  growth.  The  current  was  utied  as  stniugas 
the  ]Httieiit  would  bear  for  twenty  minutes  at  a  time  for  ftmr  or  Rye  cuo- 
Becutive  tiays,  witli  inlervaU  of  three  or  four  day*.  The  cxt<-n5ioo  of  the 
growth  was  »o  rapid  that  the  necrotic  trans  fomiatii>n  indun-d  by  the  cur- 
rent could,  not  keep  pace  with  it,  and  the  patient  flnalh*  succumbed.  TIk 
microscopic  examination  is  of  great  interest  as  bMriog  upon  ItiitliuV 
etatemoQt  that  ^urcotna  of  the  tonsil  ii  not  primary,  but  is  derivid  imm 
difu^eminntcd  lympho-tsarconiata.  Tlte  ma^  taken  from  the  ItA  toa^ 
reeembled  a  simple  Ikvi^TpIa^in,  eontninini;  more  eonn<:ctivc  tissue  thu  it 
usual  in  lympho-MnvtniL     The  gnm-tJi  from  the  right  lomil  was  exactly 


*  Dritisb  »iid  Foreign  MedioL'-Ohinu^sioal  Berk-w,  ApKI,  1872,  477. 
»  JouniMl  i>f  l.nrynirology  and  Rtiinnlogy,  Asgittt,  ISVO. 
■  LaaMt,  Loniuu,  ]tJ96,  vol.  ii.  p.  78ft 
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Similar,  wLile  one  rvtnovod  from  tlie  riglit  skJe  diiring  the  [ircigrcss  of  the 
electrolytic  trcainicLt  was  an  uuduiibU'd  rouud-o^IIwl  aarcoma.  There 
ecrms  but  little  rniwni  t«  <iiii?sti'<>n  timt  ail  tlie  growtlis  were  oi  tlio  wmic 
patbolugical  apLvk^,  iiitliaitiiig  tliat  the  k-siou  uf  the  tousil  ^ras  not  a  local 
prrxK-sH,  hilt  »iis  "nil  rxpresfiion  of  a  g«nentl  disposition  to  ulmorma]  pro- 
w*8ts  ill  the  lympliatic  urjpuw." 

I  From  a  study  of  these  and  similar  cases  it  seems  to  he  fair  to  nHsume 
tliat  when  the  diM^uAe  in  the  fuuees  \»  8tri(^lly  liniittil  to  the  txii^iU  and 
there  are  nu  glandular  evidences  of  exteusive  distribution,  we  may  remove 
the  tumors  tlirough  t!ie  moutli  witli  fair  hope  of  prulooging  life.  When 
the  inditations  of  generaliwition  are  uumiatakabic,  we  niay  resort  to 
a  similar  metho<t  with  the  expectation  of  mitigating  in  a  measure  tlie 
patient's  difwomfort.  The  general  experience  wth  mali^^nant  discaeo  in  the 
tonsillor  region  ig  decidedly  discouraging  as  rcgnrds  mdintl  eiire  by  any 
metliixl  of  o|>eratinfr.  J^eeiirrenee  at  tlie  site  uf  tlie  letiiun  or  elsewhere  is 
pretty  certain  within  n  longer  or  sliorter  period.  It  is  very  tloiihtftil  if 
any  external  ojierations  oITer  a  l)etter  prospect,  white  their  addittooal  risks 
and  diffieiilties  nri?  by  no  raeaas  undeserving  of  eonaidemtion.  Btitlin, 
t«  whom  we  an?  iudebtwl  for  tiie  results  of  miieb  careful  study  of  this  sub- 
joet,  reaches  tlie  following  conclusions  :  "  The  prospect  of  jjerraanent  relief 
by  operation  ill  any  <Mim  nf  miilignant  disenrtu  of  tlie  tonsil  is  very  )nuull, 
even  if  tliere  can  be  said  to  be  any.  Removal  of  the  disease  through  an 
ertemal  incision  (phai-jTigotomy)  has  hitherto  proved  a  dangerous  pro- 
ceeding, and  lia*  «o(  yielded  as  good  results  as  [i|>oration  tliroufrh  the 
open  mouth.  Kemoval  of  the  disease  through  the  open  mouth,  in  suitable 
<a«e«,  biui  not  hitherto  proved  very  dangerous.  N*o  ease  of  cure  can  be 
claimed  for  operation  through  the  ojiea  month,  but  several  ca«9  of  relief 
of  longer  or  shorter  duration.  In  future  eases,  pharyngtrtomr  cannot  be 
recommeDdcd  ;  and,  unless  the  resiilta  procured  by  it  are  far  better  for  the 
next  series  of  cases  than  tliose  which  It  has  yielded  hitherto,  it  must  be 
eoodemned  as  an  unjustifiable  proceeding."  No  reasonable  exception  can 
to  such  a  prc»entnicat  of  the  case. 


THE  PHARYNX  AND  LARYNX  IN  THE 

EXANTHEMATA  AND  OTHER 

FEBRILE  AFFECTIONS. 

BY  RtTFF3  T.  LINCOLN,  M.D., 

Hemtwr  of  thi:  New  Torlt  Aoadcm^  of  M«dldne,  or  the  Amerioaa  LatypgologlC-.  *1 
Aafociation,  of  tho  Americno  CllRii.tvlogiciil  Societj*,  cAc.  lt«w  York  City. 


The  affpc^tioTis  of  the*  thnint  in  nnirly  «1!  tlw  arate  fphrlle  (liiteAap^ 
of  great  intcri-^t,  aud  In  sumo  tbi-y  assume  a  position  of  the  greatest 
imimrtance.     This  is  tspfcially  the  vass  as  r^unh  scarlet  fever. 

SCARLATINA. 

In  scarlet  fever  the  sore  throat  is  as  eneential  a  fwtture  of  the  disea^^^" 
tho  eriiptiim  ilsi'lf.     lu  fact,  so  marked  is  the  angiuoiut  teodcDcy  of         **"* 
aflection  tliat  those  who  enjoy  immunity  from  it,  wliethcr  adults  or  diilcL^^''*' 
not  infreqiii^ntly  suflt-r  from  phark'iigitl*  of  graitrr  or  less  BCT'erJty  ^^ri*"° 
exposed  to  its  contagion.    A  oertaiti  proportion,  at  least,  of  these  caao^r^  *" 
doubtless  to  be  rc^'arded  as  scarlatina  of  a  rudimentary  or  abortive  oharac-^  '^^^M 
They  occur  in  jjei-soas  who  have  but  httle  prediepoBitioQ  to  tiie  diacaw,  u>^ 

especially  in  adults  who  have  already  hod  it  in  childhood.    In  such  pati»-  -S*nt9 
tliore  is  iisunlly  some  fevorishneas,  though  of  short  duration,  with  slfc    -wK 
Bwelliiij^of  the«;r\'i<*al  glands  and  poeeibly  some  enlargement  of  the  ton*- -**''*[ 
Attacks  of  this  kind  are,  as  a  rule,  of  hut  trifling  severity,  and  genera     sll/l 
diasipiifiii'  in  a  llw  days,  but,  as  Thjimas  very  projwrly  says,'  thoy  9hae^-^"'W 
rowive  tlic  aimc  attention  m  is  paid  to  tlie  unmistakable  dig«ise.     TT^t'iu'Sj 
Fagge'  rtJatc's  an  iuKlanee  in  which  a  father  so  afTeeted  gave  U>  his  ehih^Ednnj 
a  diswuw  of  siifli  severity  that  one  of  them  died. 

Mtj!it  writers  «a  scarlatina  stale  tliat  certain  exceptional  cnses  occurs     ''"' 
which  theri?  is  no  affection  of  the  throat  whatever.      Thns,  mild  «^^*** 
of  this  kind  are  referred  to  by  Flint  and  Wvlcb,*  BartJiolow,*  Ilnhei 
Btriim|)el,'^  and  Thomas,''  and  the  latter  also  speaks  of  "  rare  cRses  of  s^^^ 

'  ZiRin!iii!ii'i  Cyclopipdin  of  the  Practice  "f  Medicine,  New  Tork,  1876,  toL  il.  p.       ^'' 

*  Principle  and  Prupliooof  Medicine',  Liminn,  ISSB,  vdI.  i.  p.  209. 

•  Pri ni:!))l<>«  mid  Prai-li(«  .if  Medit^ino,  6ih  od.,  Pliiltidi-Opliia,  I8M,  p.  lOH. 

*  Trwilise  on  ihi*  Prootice  of  Miiiliniiv,  fith  «!.,  New  Ynrk,  I88(i,  p.  783. 
»  Thv>ry  iind  Practice  ')(  Mi-dtcinc,  8d  Anicr.  <d.,  Ph ilndclpLia,  1881.  p.  IH. 

•  Text-Book  of  Medicine,  New  Tork,  1887,  p..  44. 
'Op.  cit.,  pp.  288,  251. 
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latina  without  angina,  and  ^-et  witb  rlieuraatiein,  kklnt-v-diseaftt^,  |mrotitis, 
and  in61tnition  til'  tlie  cvrvtcal  otmnEKiiv*!  tiwue  in  even'  ]Ht»iible  order  of 
giKXM^sioD." '  Meigs  and  Pepper,^  on  the  titliLT  haud,  ^ay  tliat  tbey  \u\ve 
never  ncen  a  aise  in  wliii-h  inHammation  of  tlic  miinnis  membrane  of  the 
iauo(4  was  not  iirci^iit  to  a  grtnter  or  Ivsa  exiL'ut,  aat\  Dr.  BllIin)^oii,  who 
hiui  li.'ul  iin  i-xtvplioniilly  lurg(<  PX|K'ric-n(i>  ivitli  tlie  <li>ieit8e,  gives  it  &»  his 
positive  coDvictioD  that  some  d<^To?  of  throat-infliun matin n  in  the  one 
svniptom  tluit  is  newr  ittiscnt  iii  B:iir!atina.'  Cohen  *  also  make*  the  state- 
mem  that  flotUL-  amount  of  sore  throat  exists  iti  every  rase.  'Jlie  prolia- 
bilities  are  tJiat  the  latter  opinion  m  fiiilietjinttnlly  correet,  and  that  even  in 
the  exceptiona!  eases  referred  to  a  cftri-fiil  examination  of  tlie  pharmx,  if 
tnwle  sufiifieiitly  eiiriy,  would  revral  no  at  leiist  evanescent  effloreweiice  on 
till-  mueous  rnembrane.     All  will  wmciir,  at  iill  events,  with  Goodhart' 

K  in  the  statement  that  tJie  dieen.'^  in  the  throat  Is  the  most  regular  in  its 

'  apjximincx!  of  all  the  ayuiptoius  of  ttcarlatina. 

AVhilc  all  antliorities  are  ngrceil  as  to  the  supreme  importance  of  tho 
leeiona  of  the  organs  of  the  tbruut  in  tlit«  nlltxTtitm,  there  is  some  ditferenne 
of  opinion  iu  retard  to  the  exact  time  at  wbicli  the  angina,  as  a  rule,  tiinkes 
its  apjKianini*.  Many  writers  l»elievc  tliia  to  be  syncbronoiw  with  tlie 
febrile  invasion,  aa,  fur  instance,  Koberts,"  Busey/  and  J.  Lewis  Smith,' 
but  Thomas  '  «»y«  tlint  the  thrwat-t  rouble  follows  shortly  after  the  comnieiK*- 
ucnt  of  the  fever.  Meigs  and  Pepper'"  place  the  apiKiinincc  of  tlic 
pharyngitis  even  lat«r.  On  the  o^cr  hand,  such  authorities  as  Qcc," 
FSaggCi"  Goodhnrt,"  Cohen,'*  nn<l  Billington  ^  regard  its  oecurrcnce  as 
antedating  the  fever,  and  the  hist-nnmc<l  writer  emphatieaUy  states,  as  the 
result  of  his  own  ob^rvatJon,  that  be  has  been  led  to  Ix^licve  that  the 
prcoetlence  of  angina  to  evwy  other  symptom  is  probably  not  occasionnl  or 
fmitient,  but  invariable.  It  wonid  ecera,  on  tlie  whoU',  that  tliere  can  be 
littUt  question  that  were  it  [xv^sible  to  make  a  thorough  inspection  of  the 
fiiuopfi  in  all  oases  of  scarlatina  shortly  before  the  oceurrenee  of  pyrexia,  a 
wrtain  amount  of  redness  would,  ns  a  nile,  bo  sure  to  prcwnt  itaelf,  and 
that  even  in  tlio^  instances  where,  from  the  intense  severity  of  the  infec- 
tion, the  vital  powers  ore  at  onee  overwhelmed  and  death  oecars  on  tin 


'  Op.  riu,  p  2S7. 

■  rrnclMAl  TiMliao  on  Difoawe  of  Children.  Phtladolplib,  ISSti,  p^  7T0. 

>H«dl«l  Rcestd,  Nnw  York.  Murch  2»,  187^ 

•  Dbtawx  of  thv  Tbn>at  uud  Nb'uI  iVtugca.  New  York,  1870,  p.  111. 

•  QuMle  to  Ui«  DliKwes  c>f  Children,  rbUaaelpbU,  1880,  p.  ITO. 
•Op.  oit,  p.  Hi. 

•  Kvating**  Cji'Icipsdin  of  Dimvuhu  of  Children,  Pfaibddphin,  1M9,  toL  i.  p.  6M. 

•  Pepper^  Sjilcin  tit  Pncticil  Medicine,  l^iladdphtu,  1689.  vol.  1.  p.  IXM. 

•  <^.  oil.p.  287. 
«  Op.  ril ,  p.  777. 

u  Rcynoldi't  SytMn  of  Uedidnt?,  PbilsdelphiK,  18TO,vo1.  i  p.  tSI. 

»  Op."dt.,  p.  207.  "  Op.  cit,  p.  178. 

>«  Up.  clt.,  PL  1 11.  u  Op.  cit 


621 


TUB  IMUKVNX    XSU  I-AR^TCX   IX  gCARI^TIXA. 


vcrv  fimt  day,  this  early  local  sign  of  tlip  lusrlatinoufi  poisun  woold  not  be 
lackini;. 

In  »(9rlatiiis  tlie  thruat-]i«ion8  atv  of  all  degrem  of  RpvxTity,  vaivitif; 
from  th(>^  of  die  tnildnit  p«t«ii))lc>  grudc*  1o  tbtn-^  of  tlie  tiiii^t  intftue  aid 
dc^iriirtivt'  tfliarader.  The  pliar>'ngt>ul  manifetitntinns,  althougii  jinwodBj; 
infimW  vttrifly,  have  been  guocioctly  elaSBified  by  ObIcf'  iu  diree  gnia]K^ 
TImtc  mnv  Ik- — 

yint.  Slight  ivditoss,  with  swelHtig  nf  die  fulliclrs  of  thv  tnn<ulA. 

Serwn/f.  A  m(in>  iiitviise  grade  uf  swelliog  ami  inliltnittuu  of  Uie  (Mits, 
with  a  futlicular  toiuitlitis, 

TniriL  NfriiifH-nnmiri  aii^na,  witli  intvoae  mflammation  of  all  the  phaTTi^ 
seal  stru<^lua«  and  ^vrt-lliag^  of  the  ^ianrls  Ik>I<i»-  iIh>  jiiw,  and  in  toj 
irere  cm^es.  a  thick,  bran'DT  indunitioa  uf  all  tlii*  tjaeius  of  ihv  uvck. 

Tb^e  dilTerwnt  forms  of  phartngieal  trouble,  it  mufit,  however,  be  re- 
raemlwred,  are  sinijily  diflrn-nt  gnuli-*  of  one  and  llit*  aanic  pmutL* 
Tkomiu,  witli  othirr  nutbors,  holds  that  the  pbarynfrrtis  of  scarlatiaa,  wbm 
of  a  tjfical  nature,  is  eonfin«l  to  <vrtnin  wrtiiMis  of  tJie  tbrnut,  aod  is 
pnM)f  of  its  s|HTifi(;  dianu-lxa'  Ik;  (jimlis  Hflrliu's  denionsirations  upoo  tine 
cadaver.'  As  a  rharaeteristic  tiign  the  latter  di»cribt«  a  divp  bloiob-ngd 
injection  of  the  mueous  membrane  of  tlie  tuiisils  and  neighborbood  of  tlw 
highly-swollen  pspillte,  of  the  posterior  portion  of  the  region  of  the  rricoid 
cartilnge,  and  of  tliat  portion  of  the  pluirynx  wliieli  indiidett  tfac!xe  diflereal 
port0L  He  mikiut&inx,  furlhermim',  thut  the  peculiarity  of  this  coloring  lis 
in  the  circimistance  that  in  the  diivetion  of  its  tranBveree  €lianu^e^  it  '» 
very  slmrply  outlined,  and,  finally,  that  wherever  the  portit  arc  inflantrd  Uir 
nuKwiis  membrane  will  be  slightly  swollen  and  tlie  RiibmueouK  e(»nniTiiTf 
tis-tiic  inlillniti'd  wiUi  N'mni.  Klein  found  pc^eidiar  eliangvA  nl»>  in  tlw 
lymphatic  follielft*  of  tlie  ton:*ils,  pliarynx,  and  lar^-nx.  la  tia-  antral 
portion  of  these  tolli<Jcs  the  onlinary  uniloeular  Ivmph-ecllo  forming  tbeir 
chief  bulk  vere  greatly  deercn.'^od  in  nimi))er,  their  place  Iming  taken  by 
laTfre  granular  cclU  nintatning  from  two  to  iw(i)t}r' or  more  gennioatinf 
nuclei.*  As  regards  tl»e  larynx  in  ordinary  cflscs  of  Mttrlatina,  it  aeata 
probable  that  tliere  is  olK-n  present  aome  hypeneinia  or  even  Hligbt  atwilid 
inOamrtiution  of  ite  liuiug  mucoits  mcmbnuie,  as  indicated  by  the  raEulM 
of  Klein's  investigations  juHt  noted,  hut  tltat  the  laryngeal  aJScctano  i^  if 
a  rule,  of  a  very  mild  character  i»  aliown  by  the  lack  of  hoftraencss  in  tlir 
voice  and  the  al)fienpe  of  cough.  In  the  graver  cases  with  more  aggiantei) 
throat -trouble,  however,  the  condition  of  the  Inryux  *>mclimcB  oonatiUiC 
oaff  of  the  prinei{ml  rbinger*  to  wliieii  thi-  jMitient  is  exposed. 

In  severe  «i809  tUiPc  is  ofler  innrkwi  oodema  of  the  uvula,  and  nwiEr 
tlu!He  ci nmnmtunoes  it  befwrnt^i  e]ul>-«iia[ied,  and,  with  the  eolurgcd  tuonb 

t  PrinciplM  &nil  PractiM  uf  U«diclne,  Hew  York,  1893,  p.  Wi 

*  Zicmuion't  CjrlupmiiA,  Vol.  ii.  p.  SIS. 
»  Ibid.,  vul,  ii.  p.  21«. 

*  Roberts,  Thcoiy  Knd  Practice  of  Hedielnc,  PUIade^ia,  18S1,  p.  leX 
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ting  inwtinl,  may  ontirely  Wcm'Ic  up  the  ])as«aj(p.'  Not  ooly  are  Ibl- 
lfi<in!ai'  aljectwsos  ohwrvod  in  tlic  t'liisil)^  and  M\wn  difti'iviit  parts  of  the 
ioBam^d  mupoiw  mcrahrane,  Imt  jmri'itclivmatoua  ton-sillili!;  iiuiy  quickly 
result  ia  the  fonuatioa  of  la.r^*  ithgc):«s»i  antl  in  i]o3<tni<*tive  ulcvnttion  or 
sloii;;liing.  Tim  phli-gmomms  ititlamnuition  miiy  alw)  \w  i>n>imK«lt<]  to 
thp  (HmnM'tive  ti^UL>  in  tho  liubiunxilkry  n^on  oncl  givv  rigo  to  cxU'osivc 
[mrulent  oollpctions  therp. 

»Kvt?n  in  uoinpanLtivply  mild  otiiwB  the  inHniuinatory  pruocss  sometimes 
exti«ds  from  the  plian'nx  into  tlic-  Eusta(--hian  tiilie  and  tlitmcv  to  the 
mucNiiw  incmi}mii*  linin;;  the  cavity  of  the  middle  car.  In  bad  amm  this 
is  verv  oomnii>n,nnd  it  h  often  attended  with  th(>  ni(Mt  wrion-t  mnspqnencxs. 
The  varioim  afiWiions  of  the  «ir  wliti'h  smrhitinoua  pharyni^clia  i»  apt  to 
leave  beliind  it  nrr  so  nnmerous  and  severe  that  Fflgge  stall's  that  it  may 
be  reganleit  sa  alm(»«t  always  rMjHXntilile  f(>r  the  oocurrence  of  deafness 
a(xiiiin>d  in  early  life,' 

The  anlhorV  experience  leads  him  tn([ne<ition  the  porrertnnw  of  Kagge's 
ronelusioa  as  to  the  part  rhieJiy  responsible  fur  the  aural  cuiiiptitsitiuns. 

The  more  frein'ml  use  of  the  larj'ngoscupe  will  eonvinre  the  obser^-er 
that  it  ia  espec-ially  M'heii  the  adenoid  tissue  of  the  vault  of  tJje  pliarj-nx, 
sometimes  mlled  the  third  tonsil,  is  hyixrtmphied  that  it  is  apt  to  be  affected 
in  scarlatina  iu  the  same  way  an  the  funeral  tonsils,  and  is  largely  rw]K>nsil)lc 
for  anral  inflammations.  The  poswihility  of  this  accident  emphasizes  one 
of  the  advantage."  of  an  early  operation  for  the  removal  of  this  tissue,  an 
operation  free  from  danger,  and,  when  indicnteil,  fijllowed  l>y  the  hapjiicst 

•xesnits. 
Ulwnition  of  any  jfflrt  of  Uic  tliroat  other  tlian  the  tonsiU  Ijcfore  the 
fiflh  day  of  the  diaetwe  is  very  nneommnn,  except  in  the  worst  cases,  but 
during  this  jieriod  the  exccas  of  tht;  secretion  of  tile  ]xirt  smeared  over  the 
surfnee  h  very  liable  to  be  mistaken  for  slonghing.*  In  rases  of  very 
Hsevere  phari'ngiti*,  however,  early  ulceration  niay  nwur.  From  the  first 
the  miici>ns  memhrane  is  of  a  livid  or  purplish  hue,  its  consistenec  is  soft- 
ened, and  it  ia  niiich  snt>Ilcn,  and  rovenxl  with  a  layer  of  grayiBli  or  sanious 
pus.  The  fanoial  tur^esccnce  and  the  accnmiilation  at  the  entrance  of  the 
larynx  of  the  ace<»nipunyi»g  secretion  of  viBcid  niucua  or  mnco-pus  often 
cause  noisy  respiration,  and  the  patient  continually  hreathiu  with  lliu 
mouth  wide  open.*  While  in  com|)aratively  mild  cases  the  snbmaxilUry 
|:Bim1  cervical  glands  arc  enlarged,  and  the  cervical  coimective  tiiMUe  sow<>- 
Itimefl  swfdlcn,  in  the  moat  severe  eases  tliere  is  an  int^-nse  inflammation  of 
^tlic  lymphatice,  and  the  neck  is  surroundod  by  a  single  broad,  indurated 
relling,  sometimes  known  as  the  "colUr  of  bmwn."  In  addition,  the 
-pharyngeal    tissue   becomes   swollen,   and   retro-pharyngcal  absce^ 

'Pa^e,  op.  cit.  p.  807, 
•Op.  cit.,p.  2M. 

•  Gee,  BayjuHit-a  Sf  rtpm  t>t  Hedtdae,  »ol.  I.  p.  IW. 

*  J.  Lew[«  SmiUi,  op.  cit,  p.  COS. 
Vol.  II— 40 
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eumi-timcs  rt-^ulta.  As  J.  Lewie  Smith  says,'  however,  when  tli^re  is  n 
extt^nsive  intiltratinn  and  Kwvtling  uf  tlic  tiiMiiut  uf  Uie  ULvk,  wiUi  ta 
aniuiut  uf  ulci-mtiou  which  in  itself  involves  ilan|i;cr,  oontiniiing  after  t^ 
primary  BcarlaUna  abater,  produt^ng  fiver  ami  tx.'dui.'in^  tlic  «crco):tJi,  it  it 
prupcr  to  regard  tite  atate  <ti'  the  ihroat  as  a  compli<^tion  ratlu-r  tlvui  an 
ceseutiol  pait  of  the  diwawi. 

Pseudo-membrane  ta  very  eommonly  met  with  in  die  pltartnix  ia  lti« 
graver  caecu  of  ewirlatiiioiiB  nngina,  sometimes  apjwaring  on  tl»e  seeood  or 
tlnrd  (lay,  bnt  often  not  until  the  fifth  op  sixth  tlav,  or  even  laUT.*  Wiiile 
the  exutlatiou  ui'Cfliiiunally  takc^  plaee  in  tlie  larynx  bIm,  it  muse  out  bt 
overloolied  that  the  Inr^-nx  may  he  the  ^ent  of  iIk'  mtovt  K<>rion«  irouhlciiot 
dejieiuleiit  iijion  tlie  prusenee  of  ]»L>udo-iueinbrani-.  'I'bus,  tln're  may  he 
aitiurluil  laryn^tis  of  a  [krommnned  flmmrter,  tluMigh  tbia  ia  lvg»  oiituB9a 
tbau  in  nMsutltti,  or  thu  uWratlons  of  the  jiliaryux  iiuiy  t^xtcnd  into  tht 
larynx.'  Maclienwe  states'  tliat  it  has  been  ol)sprve(l  tlint  in  di^mwe  of 
the  Uiryux  di.>peudent  on,  or  uK^uciated  witli,  aearlatiaa,  there  U  a  pm 
tendency  to  the  ulcerative  prof-oatk  Gangrene  $]ireailii^  fruui  the  miuuui 
aurfaetK  uUu-e  may  ali^i  involve  tlie  lan'nx.*  Tlien,  af^in,  tpdeiua  of  the 
epiglottis  and  a ry -epiglottic  folds  may  occur  in  ronnection  witli  Uie  cedaia 
of  the  uviila  and  eoii  jialate.  Thti  (edema  whtdi  aoiuetimes  ocnura  t&er 
the  active  syniptoiiia  of  H'arlatiDa  are  paat  may  Ik;  dependent  un 
bility  wliieh  exiKbt  duriu};  the  eimvidiwenee  of  severe  felirile  coniplai 
may  be  due  to  the  reual  aSeetiun  wbieU  «>  ofUm  fullowti  tliU  disona' 

But  to  iH'turn  to  the  peeudo-ini>ml>niiinu»i  exir<lation.  Is  ilm  fii 
of  laW'  nifmbrane*  due  to  the  (Mmpliiiuion  of  M-arlnlinn  with  (liedi 
diphtheria,  or  in  wnrlatina  itself  mgKible  of  producing  these  mrrobraKi 
This  ijUe»t!im  am]  the  relation  of  true  di|ititliri-)a  tn  •tmrlntlna  have  of  lu 
years  excited  an  immense  amount  of  diM!ii^ion  iu  tbe  profeimnn. 
our  preM-nt  knuwledgo  it  can  be  ujucrtcd  with  (nnnidenible  confitlen 
the  diphtheritic  exudation  met  with  in  scarlatina  (wbether  it  in  poa 
not  to  distin^uiKli  unatomieally  U^wecn  fiseudo-mcmbraue  dne  tu  lh« 
diphtlicritic  [toison  and  Ihat  which  ia  nut)  is  in  certain  in^^tancea 
thi;  scarlatinal  diMcattic  alone  and  in  othent  by  true  diphtheria.  TIm  our 
well  stated  by  Kii^ey,'  who  iiuya  tiierc  ia  no  luugt-r  any  doubt  that  Marirt 
fever  may  l>c  aHnnt-iitloil  with  the  formation  of  a  membnuie  tu  the  thnfll 
and  upjter  air-|>a8sagea  similar  to  diplitberitic  exudatitm.  In  aome  (w* 
the  membrane  is  diphtheritic,  in  othen;  it  is  aararlntinal  aOVctton^  "la 
the  latter  class  of  caaes,"  ho  p'X's  on  to  s&y,  "  it  appciira  iH^tween  the  tbini 


'Op.  cit..  p.  509. 

*  KillieC  and  iturthcz,  Mtdg*  ami  IN^pperoo  DlwMi  of  dtUdftti,  f.  789. 
'  Meigs  and  ppppcr,  «p.  cIt ,  (>.  788, 

*  Rvynolib'i  Sy*U'Di  iiT  Mi'<liciuo,  vol.  iii.  p.  VA. 

*  Robert*,  op.  til.,  p.  IflO. 

*  Hackfrn^e,  op.  cit, 
■  Op.  vit.,  p.  664. 
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'and  sixth  days,  and  rarely  invalids  the  lan'ns,  hiit  may  extend  iuto  the 
kpcwtertor  rainst.  The  u-rviuil  (rlands  tuny  ctiLirgt'  iiud  niippurutc,  but  this 
is  never  rollowed  by  panilyais.  .  .  .  True  di|)hlheria  does  uut  usually 
appnu"  beturc  tlic  iKoond  W4t>k,  iind  in  a  niiieli  mon;  eerinuts  romplUntion. 
...  It  may  complicate  the  mildest  aa  well  as  tlie  severe  forms  of  sinria-' 
tioa,  and  tiuiy  a;«4iinii>  Uic  form  iind  I'Silrnl  a!  au  unliiuiry  (i\»'.  ordl])l)tlicm 
or  one  of  the  luost  maliKinu»t  type.  Id  all  oases  tlie  eoiirse  of  the  fever 
is  exag};er:it<^l  by  tliU  <-iimpli<':ition.  It  iK  proliobly  diK  to  a  eerondary 
infcctifm  witli  tbe  gtrui  of  trut;  dijiUtbi-ria." 

As  I'orter,  of  St.  Louis,  stated  in  a  di&cussioa  on  croup  and  diplitlieria 
tu  tlio  Section  on  Ij»ryn)julo(;y  aud  Otolopy  of  the  Ameri<au  Mv<ii«il  A«o- 
ciatiou  in  ISW,  it  caauot  be  denied  tbiit  in  certain  io-itances  a  pliistie  exu- 
dation is  found  tQ  the  larynx  wbieb  is  do  more  diphtherltie  (in  tlic  Mose 
of  being  canewi  by  the  p*)iB'>n  of  the  diwiwe  diphtheria)  titan  is  plastic 
bronehitis,  or  the  partially  or(j;«nize<l  oxxidation  whieh  may  fuUow  acute 
iiiHiminiation  of  the  mueoua  nwrabraue  auywliere.'  ArjfuinK  in  the  aame 
Bivny,  J>  Lewis  8niith  aUit*}*  that  he  enn  mv^  no  reason  why  the  8<<»rluttnul 
.  inflauunatiuu,  when  aetivt?,  may  not  be  inembninauB,  aud  that  thi«e  no 
doubt  err  who  i^iorc  this  aud  oon^idcr  everir'  iiifliimmation  aiu-udod  by  a 
foilieuhir  exudation  diphtheritic*.'  Dr.  Smitii  iM'iievcv,  however,  that  when 
ecurhitina  occurs  in  locnlities  where  diphtheria  is  prevalent,  trae  diphtheria 
ia  vei-}.-  liable  to  snjKTvene.' 

Tcherniai'fl'*  elaiiiis  to  have  demoofitrated  «prtain  mieroacopical  differ- 
eooes  not  only  in  tlie  membrant^,  but  nlso  in  the  tii«>iira  of  tbe  throat, 
between  mtrlatiiiaJ  aud  gtmiilue  diphtheria;  but,  whether  ibive  diffureut^ui 
can  be  siilwlantiatcd  or  not,  there  is  one  test  which  eon  now  be  applied  in 
doubtful  case^, — viz.,  the  Iwcteriolofricat  Kst. 

Reeent  investlgatioiu  have  demonstrated  to  the  salisfaetion  of  the  great 
mass  of  K'ientifie  authorltii'^  that  the  K Mm- I^ wilier  baeilliin  is  the  specifio 
mientbe  of  diplithiTia.  Tlieivttire,  in  a  ca;^  of  pseudo-membmnous 
anj^nn,  if  thiK  lo^-illnn  is  fotimt,  there  van  l>e  little  c|u<stion  that  true  diplv- 
[beria  lia:^  sii{M?rvened.  while,  on  the  other  linnd,  if  it  ts  absent,  the  case  may 
prolnbly  lie  re^rded  u.o  one  of  purely  Ar-arhitinou^  diplitlieria.  In  the 
latter  nffec-f  ion,  while  the  Klebs-I^M'fller  baeilliis  i*  laekini;,  it  is  said  that 
there  are  invanably  Ibtind  in  [irt-at  nundwrn  jtpjitic  )itrept«K:oWTi,  which  [xme- 
trate  deeply  into  the  niucotis  and  snhmneoits  tissues  aud  are  accomiuiuied 
by  deeply-seated  foci  of  mrcrotic  <liaintejrnili<»n.*     Amuti^  the  must  inter- 


I  J»uma]  of  LaTTD^lo^;  uid  Otoloir>-,  Augutt,  ISM,  p.  flUi 

*  Pft|>|>i<r'*  Hv«l*ai  of  Pntotinl  MMU'ine,  toI.  i.  p.  filC 
•Opciu,  p'g14. 
*TmiMOtians  or  tbe  Thin]  General  Metintc  (vf  Ru^tlan  Medtml  Pi«(>tili(in«n  nt  Si. 

'PctcniHirg,  1869,  No.  C,  p.  ITS;    Journnl  ot  Larvngol'jgT  nod  Rkiodogy,  Juno,  1899, 

*  Pn>f.  Tytokixritcli,  of  Craeow,  Journul  nf  Lmryneieio^  Bod  Otolo^,  June,  1889, 
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estiog  refirarrlieH  on  tliin  t^ubjiMH  art;  ihixttt  of  Hutinul,  whu  in  cvnHafiniitB 
angina  fouud  tlial  the  e«t-rvtionB  frum  the  faiicinl  eurfacc  und  the  ioucul 
surface  it^>lJ'  ci>nti)in  nunicmu»  niicmbcs,  of  irliich  tlic  Ktrcptoooocus  is  br 
far  tJit!  must  abtiudont  and  is  apparently  an  active  ageot  m  pruJucing  tlw 
inflamniiition,  'iliis  Htrcptococcua,  he  mytt,  bixms  to  be  identical  witb  tint 
wliirii  iHTuiirs  iu  suppurative  processes,  kuowo  as  the  R^iditibacb  pyrvgcnit 
streptococcus.'  Wiirtz  and  Bourses  have  also  Ktablisbcd  tlic  presence  of  • 
fitreptoeoocTUii  cxistiug  atoue  or  <.-o<.'^xistiDg  with  the  streptococviis  nlbus. 
wbicb  they  dc^-lat'e  to  be  very  ijiinilur  to,  though  not  tdcmii-al  with,  tJiatof 
cr^'sipclos.'  It  may  be  stated,  further,  tliat  CliantctnesEie  claims  to  han 
Bho\cn  that  these  strcpt-x-ixvi  form  pMMido-raembranw  with  even  greater 
fucility  timn  the  Klcbs-Loc-fBcr  baeillu-s.^  Both  these  forms  of  diphtberitil 
whivti  occur  in  the  course  of  eearlatJua  ure  tupabic  of  producing  steaueisof 
the  Inrii'iix  and  nxlfnm  of  the  glottic  and  nryteno-cpiglottic  folds,  though, 
fortunately,  tliene  fompliiaitiuua  are  couijiaratively  rare. 

Tnic  diphthcrin,  aceonling  to  Thonuis,*  may  complieate  scarlatina  ma 
in  the  stage  of  incubation,  ho  that  the  dvinptom!;  of  scarlittin:i  and  diph- 
theria  npjmir  t^imultancoiisly,  or  the  diphtheritic  symptoms  may  prvadp 
thime  of  Kcnrlitlina.  An  regards  the  larynx,  he  holds  that  dij^ttheria  and 
croup  of  tJiig  organ  may  not  only  occur  during  the  eourse  of  an  extensiTv 
pharyngi'al  diphtheria,  but  may  even  precede  it,  in  !tnm«  eases  numifesting 
itfeL'lf  as  early  a^  diiriiiii  the  prt>dri)iiinl  singe  of  Bearloi  fever." 

J.  Ijewls  Smith  states*  that  a  thin  film  or  flake  of  fibrinous  exuiUtioi^ 
rendering  the  rt^spirutiim  miisy,  developed  on  the  hmnpeal  or  trarbnl 
surface,  h,  he  tliiukg,  not  infrequent  in  diphtheria  ei^mplitatiiig  scarlet  lever, 
but  the  rapid  developuieitt  of  a  thick  and  lirra  pwudo-memhrane,  soasti 
im]>enl  the  life  of  the  patient  from  stenosis  in  the  air-pa88!^es,  has  ben 
miu^h  leHH  frequent  in  his  prartiee  than  it  \»  in  primary  diphtheria  imd  in 
diphtheria  complicating  measU«  or  [lerttissis.  In  regard  to  the  Hulijeitof 
mortality,  IngaU  st:it<it'  that  in  the  anginoni;  variety  of  srartatina,  wben 
thei-e  is  ranch  swelling,  alwut  oue-quarler  of  the  patients  die ;  of  the  diph- 
tlicritic  variety,  alxjut  one-lialf. 

One  of  the  most  formidnbli'  amditionft  nKrt  with  in  the  anginas  of  i)ra> 
latina  ix  gangrene.  In  some  epidemics  it  is  of  eompnmtively  frwjueirt 
ocvurrcnoe,  and  In  others  Is  extremely  rare,  but  it  i»  liable  to  \te  met  with 
at  any  timt^  in  grave  cases,  whether  pseudo-membranons  exiidaliou  is  prvscnt 
or  not.     Sometimes,  as  J.  lAiris  Smith  points  out,'  it  Is  %'ery  difficult  w 


t  Revne  Menau»U«  dei  MalHdiw  d«  l'Eiifnnc«,  SvW,  1880. 

*  Journnl  rf  Lutyngology  and  Otology,  S^^pteralxT,  1^90,  p.  877. 

*  Aniialet  dw  Maliidiw  dc  I'Urvillo  vl du  l^rjnx,  Fvbnisfy,  1801,  p.  1S7. 

*  Op.  wt.,  p.  218. 
•Op.  cit.p.  222. 
•Op,  fit.,  p.  51 T. 

'  KMltng'i  Cydupwdid  of  Diwawt  of  Childnn,  vol.  ii.  p,  4Slk 
•OpLolLf  p,61S. 
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diBtitiji;tiieb  in  Ihc  swultou  liiu»:>s  bdwem  n  mcinbrauuu^  <>.\u<latiuQ  aiid 
KiijH'i'6(>iiil  pmgrcn*',  na  die  RTnyirth-wliitf  surliicc,  jii^ticci  iiiid  foiil,  niuy  be 
Uiv  uiiL'  ur  lliL'  4>tliLT,  uti  vxiiJiitioii  iir  u  ^pliat-t'ltis.  Mi>i^><  eiikI  l't'{>|K>r  uli^u 
state'  ihntthc  luMniilo-rapmbrane  is  liable  to  become  storhnnged  as  toHi?»ume 
iIml-  »j>{M3Lniucv  uf  piiiprtnous  t^Uui^tiK,  mid  thvy  lii'lJt'vo  that  tlit?  laajnritv 
of  the  eaflcs  wliieh  h;ive  l)een  re^nled  iw  instjiiiecs  of  gnDgreiic  of  tbo 
tiiruat  ttru  rwilly  <jf  tliw  cliarafltT.  Wtieu  gangrene  do««  ocviir  there  is 
almost  invariably  ti^stx'iat^l  with  it  severe  intlainraation  uf  the  )>ubDiaxiIlaiy 
lympimtic  gUiudii  and  tlit  snrrouiidiug  (wllular  tituiie.  Under  tlies«  circnm- 
sLinoes,  if  the  i^'onditiim  sujMTvcne  early  in  the  attack,  Tliomas  8how»  that 
the  c'oDnucti vc  ti&suc  at  the  entrantx-  of  tEic  laiynx  is  liable  U)  lieconie  infil- 
trated and  the  mucoiLs  membrane  of  this  region  to  tieeoDic  uleei-nted  and 
th«  Beat  of  a  |HiniU-nt  niturrh,  wliieh  miiy  liati  to  u-^lema  of  tlie  ghrttis,' 
Perhaps  the  most  fi-cquent  seat  of  ^nj^rene  is  the  tonsils,  Tlie  gangreuous 
pr(M-(i»t  may  go  on  until  the  whok^  li>ii«il  is  ilrstnivptl  and  it  corai-s  away  in 
a  siu|>le  pie^-e,  and  it  nmy  also  spruid  in  every  dii-ectiou,  deslroyiiig  Uif 
]Kilatint'  nnJieit,  the  uvula,  and  even  the  whole  of  tlie  wft;  palate,  tui  well  ae 
extfmiin^  to  tliv  ennm-L-tive  tissue  of  tli<:  iitrk  and  producing  the  moat 
diBftstrous  resiUts.  As  the  sloughs  are  thrown  off,  having  a  humbly  ofleo- 
flivc  cuvity,  the  cartilage  and  bone  iu  the  vicinity  may  be  laid  Imrc.  When 
this  is  the  case,  danKcroue  or  fatal  hemorrliat^es  imjiiently  occur  from  the 
enudler  vessels,  and  fvea  the  ctti-otJd  nrtcr}-  or  internal  jnguUr  vein  may  be 
opened.  As  regard*  tlie  prognosis  when  gangrene  occurs,  J,  Ia-wIs  Smith 
fltatea  that  tin's  de|>cnd.>j  largely  on  the  size  of  the  slouch,*  and  Thomas 
Wlicves  that  recovery  can  tnke  pla^?  only  when  the  gnngjenoiis  portions 
are  small,  06  where  the  destruction  has  been  o^nKnttl  to  the  tonsils.* 
I  In  the  London  Lnntvi  of  Jnne  6, 1891,  H,  Xoble  Joynt  dcwribcs  throe 
Vwutieu  of  mali^mnt  Hcarlatiiia,  which  hi'  d^finuit  a^  an  aoiitu  form  charao- 
tarind  by  profonnd  disturliHiin:'  of  the  eentml  nervons  system  by  the  potson- 
<m«  effects  of  the  fimrlatiuul  vims,  unaccom|mti  ied  by  marked  infliuimiatory 
lesions,  and  usually  proving  fatal  within  a  week.  The  tliiMat-a(fwti«n 
ia  theeie  difli^rcnt  fnrraK  U  given  as  follows.  In  the  lir^t,  or  uHthenicj  in 
Ibrhich  the  rash  is  badly  marked  orwholly  wanting,  the  fauces  are  somewhat 
swollen,  foul,  drj'ish,  and  of  a  dark,  purplish-nil  color,  while  the  tnnxils  are 
tJightly  eulat^'d.  Unless  kept  eontinnally  synngctl,  all  the  structurett 
of  tlie  montli  become  (xiated  with  a  foul,  vincid  nincnH,  which  elingH  to  the 
palate  and  ton^e.  If  the  phaiyngeal  inllammation  l^ecomes  more  iutenw, 
the  toRHils  enlarge  and  KU[H'rficially  iiKvrntr,  and  a  fetid,  purulent  dlM^harge 
oozes  from  the  UMtrils.  The  ulcenitlon  is  always  slight  and  secondary,  the 
IhucJnl  swelling  and  dark  congestion  t>cing  the  Cf>niipicumi9  features.  In 
IV  HM-ond,  or  anginal  form.  In  which  abo  the  rash  Is  scanty,  the  tonsils 
more  ewoUen.     Uhx-nition  is  nlways  present,  and  may  spread  to  the 


'  Op.  cit.,  p.  788. 
•  Up,  ciC,  p,  217. 


»  Op.  cil..  p.  22a 

'Op.  oit,p.ftr2. 
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]ilmryax  ntic]  nnsal  pw«ag<«,  uiid  a  diplitfarritie  membratH*  ofteo  coats  th 
toixrtih.  111  tlie  tliirti,  or  cong«?sti\-e  variety,  in  which  the  rash  is  irvU 
iL(>vt'lnpi>()  and  very  ibu-U,  tlu-  biumls  are  suldont  i-nlai-p-'d,  biit  ihe  mw^m 
lucmbnuio  has  the  p«.-culiar  dark  red-brown  line  which  luui  Ixv-n  likcnul  bv 
Dr.  W.  II.  Linctii  "  tlif  apixiininw  and  glawd  lustre  tif  vi'f)l-|Kili»lii<d  S[ai>- 
ifib  mflhofpiiiy."     L'lceratioQ  is  ii ucomniun,  and  when  present  is  Hiperfiml, 

In  tlie  acftrlatiim  which  ooeura  in  puerperal  women  the  angina  is  slal-'d 
by  many  to  Iw  exircmrly  lUi^iit  or  alu^rthrr  lacking,'  btit  KamsUiliinin 
euYS  in  n'^rd  tu  it,  "  the  Uiruat  is  alwuya  nii^iv  or  \i^^^  alFu-tcd  ;  tlie  bjii^ili 
ond  uvula  diitplay  a  deep  nrarlet  rolnr,  and  arc  much  HWoHcn  ;  a^metiiiiitf  a 
slouiph  furuij  i>n  une  or  butli  touxil^'" 

Ti-catimnt. — II"  the  oonclusioiia  aff  (pded  by  the  rooent  bacterial  rweareli« 
in  re^rd  to  scarlatinal  angina  lie  rt^^arded  as  ctaroct,  it  is  evident  tint  liie 
older  mcthuda  of  treatment  must  be  materially  modified.  The  best  autli'>n- 
ties  certainly  now  accept  thcni,  and,  whether  tlic  haetoriologiste  arc  right  nf 
not,  the  toLit  remains  tlut  in  pnwtiuc  the  fttxtucnt  nntiitcptic  trcfitment  •''l 
the  pharynx  of  late  years  adopted  has  been  Attended  witli  a  gro^lVinji 
inipruvoai^nt  in  ii'^iiltt).  Nu  one  in  th<'  [tntfeauon  in  Itetter  entitled  bvliis 
|M>iititi(in  and  exjierieiioe  to  be  hearl  on  this  »iihjeel  than  Dr.  J.  Ijowis  Smitli. 
In  Hare's  TiK'rai>emi<s,  juirt  iivtiied,  he  Hays,*  '*  All  jiliviueianK  know  list 
gmrlut  fever,  more  than  any  other  disease,  is  liable  to  be  eumpl i<'at<^il  ai)d 
iullowud  by  iuHanjuiutiomt  wbidi  greatly  inureose  its  gmvity  and  raonnltti", 
and  the  thcoi-y  that  the  mierolMS  whiuli  cause  these  innatnmatJom  tiri|!tnal« 
to  a  ptat  extent  npon  the  inflamed  fancial  and  nasal  surfa«s  n-cvim 
»up|xjrt  from  itiueut  investijrations.  ,  .  .  Early  and  frequent  diginfwtion  "* 
a  means,  therefore,  of  the  highest  importance  in  diminisliinf^  tbo  iiiKiI. 
p»»t-ua^I,  and  taueial  inllaminution,  and  in  diminishing  or  prevtuli'u: 
intlammation  of  the  Eustachian  tube  and  middle  «ar,  as  well  us  Afthr 
lyuiplintit:  glands  and  tJie  ajniiective  ti-tsuc  of  the  net;k.  The  be**  lueiW 
of  treatment  appear  to  bo  spraying  or  injection  every  half-hour  or  h»«t 
witli  till'  peroxide  of  hydnigrn,  one  part  t«i  four  of  water  (or  the  faan*. 
oue  to  eight  fur  Ur-  iiari'S,  or  with  siinie  other  D<:tn-irntating  but  cffidi'J)* 
diainfortant."  In  a  paper  rmd  before  the  New  York  County  Mwl"'*' 
jVasociatiou,  March  21,  18ti2,  T)r.  Smith  rccorameiKlT^  mtlier  sferoi^erao'''" 
ttona  of  the  peroxide, — namely,  one  to  two  or  three  for  the  fluioea,  aaA  f 
to  six  fur  tlic:  nanit. 

Even  when  the  phar^Tigitis  is  of  a  very  mild  grade,  then,  it  is  reqi'i'''^ 
that  this  plan  6f  truitmetit  should  1m;  adopted,  witli  a  view  to  preventiii^' 
possible  iucreaae  or  cxtejision  of  the  inflammatory  proaes.  Other  aBtt^r]"^ 
agents  that  may  be  used  with  advantage  in  the  aame  way  are  chlonne,  ^"^ 

■  StrQnipol,  np.  c«l ,  p.  M ;  Playfkir,  Sdaoc*  and  Practice  of  Hidwlftr;,  Pbil^dpi^ 
1B80.  p.  MS;  Luik,  Sclencfl  and  Art  of  Midwifory,  New  Torlc,  1886,  p.  2Bt. 

»  Prluetijks  nnd  I'nictico  of  Obatctric  Medicine  niid  SurgOTT,  Fli1l»delphlt,  '** 
p.  GAl. 

« Uare'a  SfUem  of  PnuitinI  Thorapeutics,  Philadelphia,  18lMt,  vol.  li.  jf.  19& 
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aci<i,  hpnzoir  tuid,  [K-mmnpinate  of  potawiiimi,  c»rl»lic  acid,  roirosivc  »iib- 
liiuaU',  tioL-lmv  of  c-lildrwlc  (»f  Iron,  imK.-(auin,^  ami  mlin-lic  acid.  FliPt 
antl  Wricli  f^iwially  niontion  BrtliitlonofchloriDat*^  no<la  diluU-d  witJi  eight 
or  ten  \)tuiA  of  wat<T,  and  ]HTmiuiganatc  of  |M>tii£fiiuin  in  the  etrcugtli  of 
half  a.  [train  to  five  oimtws  of  waltr. 

Id  the  LondoDi/<ifiof(of  JuncIS,  1891,Dr.  T.  F.Cr&igor  gives  on  ooaly- 
8(8  of  ten  hundred  and  eight  casea  of  scflrlatioa  trwitod  at  thf  Sotitliwcetern 
HfMpitiil  during  the  year  1890,  and  t%tatpn  tliiit  in  the  Kore  throat  nnd 
glandular  iiii|ilii-siiun  fr(H|ucDt  syriiiiriug  out  t)i(.>  fati(.'(«  and  narcfl  witli  a 
sulutioa  of  chhiriiK.'  ur  boric  add  wat)  mtmt  nnefiil,  (.'Icnriiig  au'ny  offi<nxivc 
secretions  aud  ksseiiing  di)m.'oiufurt.  Ukvrative  stomiitttis  v.-ss  oli^n'i^  in 
twcntj'-scvt'ii  aififs,  and  thn?e  of  thi-w'  took  on  the  fharat'ters  of  "  noma," 
requiring  treatmorit  with  ftiuiiiig  oitric  acid.  lu  do  iDsluniit!  did  di|ih- 
thcriii,  fiuiniHl  or  liirj'ngeal,  ninlco  its  n|i[K'ai"an(v  ;  and  the  writer  expresses 
tlit>  opiuiuii  lliat  with  good  hygivuiu  conditious  uud  avoiduiioe  of  (vmlaglon 
from  cases  of  diphtheria  it  should  not  otfiir. 

In  the  Loudon //im-f/ of  April  SS,  1891,  N.  S.  Maiinlngstatf*  that  during 
tho  previous  two  years  he  had  treatei!  the  ulcerated  thniat  of  srarhilina  nnd 
di|>htlK'riu  ill  uvlt  fivf  litirKlii--d  nwrt  at  tlie  Dirmtiighiini  City  Ilocpilal 
(jlhe  relative  proportion  of  eases  of  the  two  diseases  is  not  given)  with  irri- 
gntionH  (if  hot  wuter  »>iit»ining  a  solution  of  hurir  aciil  prejwred  in  the 
ioUowing  way  :  four  iiarls  of  powdered  horle  m-id  are  gradually  atirRtl  iu 
■with  three  pans  nf  glyeerin  heateil  by  steam  until  the  solution  is  perftct. 
Of  this  a  largt'  tuhh-^pifourul  is  ilissolvi-d  in  u  pint  of  wati-r  at  a  tcmpern- 
turc  of  about  105°  J*\,  aud  it  b  employeti  by  iiienaa  of  a  syrin^  every  two 
to  l(>ur  hoiim.  Hik  experience  with  this  method  of  trealnieJit  ha<«  l>e«n 
BO  favorable  that  hi;  reeoiomeDds  it  as  sujierlor  to  any  other  that  he  has 
«VCT  tried.  "  I  Ix-'lievR  itfi  effiraey,"  ho  Baya,  "  in  founded  on  the  rational 
pineiplc  of  washing  away  oil  scptio  dischargea  with  o  uou-irrituting, 
noD-poisonuut!  Hutd." 

J.  Lewia  Smith  recommends  the  following  for  spraying : 

B  Al-MI  carbolkl,  ^ss,  vel  aiM\  borici,  Jil ; 
IVitsM.  ehlvmL,  311 ; 
(■IviMrini.  (^il ; 
Aqa»,  f^ri.— M. 

Chlorate  of  potassium  has  long  been  rr^rdod  aa  an  important  remedy 
in  Bcnrlatinal  phar^ngititt,  aud  there  i:B  reason  to  Wlieve  that  it  dues  posscaa 
a  certain  amount  of  efficacy,  tt  is  frequently  emphiyed  aa  an  ingredient 
of  gargleH,  in  thixte  ahli-  to  u^  thiit  fonii  of  applitatlon,  and  in  young  clul- 
«lren  it  18  commonly  given  by  the  mouth,  as  it  is  eouaid(>red  to  have  a 
iavomhle  loc^al  action  on  tlie  inHumed  HurCut.?!  which  it  parses  over  durinf^ 
<leg1utition.  It  should  W  u^<d  with  caution,  however,  nii  it  has  lieen  re* 
jjcate^lly  Hhown  witlun  the  last  few  ycara  that  it#  too  free  exhibition  may 
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be  atteiulnl  with  nerioim  und  i>vl>u  |H>)HotKMiti  effuTls.  .Taj^uht  .•ilates'l 
aa  tafaut  of  nui-  vt-nr  shuiiliJ  uuC  be  given  njore  iliim  fifVvu  (^mius, 
child  of  from  tliree  to  Gvi>  yeaxi  nut  luon!  t]i:ui  twcuty  to  thirty  graia>»ii 
tbi'  tw(.-iily-iou r  lioiir^  wliile  au  adult  sImmiM  not  lako  more  liiau  a  dncfaH 
bimI  a  Imlf  <liiring  tliitt  iK-xiixl.  It  iii  importunt  aWi,  he  »ay»,  thai  ikk 
ami»UDt  should  nut  be  given  id  a  iew  large  doer's,  but  In  dmall  dosK  n- 
peiUecl  at  short  intervals.  A  iavoritt;  way  i»f  admin istrring  ihid  salt  it  to 
give  it  iu  cHniiwtion  with  tiuoturc  of  diloridc  of  iron  and  glywrin. 

The  following  fnnnida' which  Dr.  Smith  is  in  the  hahit  of  oung  ii 
diptitlieria  will  wiuctlim-s  prove  of  vu1u(t  iu  voskh  of  auarlatina.  It  Is  lo  bt 
employed  with  a  throat  atoniixcr  for  irom  three  to  five  miDUtea  at  a  lime 

B  Olel  vu<-Bly)]ti,  f^ii ; 
Sodii  bF<n:M}Mi ,  ^\; 
GlyMrini,  fJU; 
Aq.  OtlcK  Oi.— U. 

If  the  surface  of  the  throat  be  covered  with  foul  eccrction^  he  at  tinea 
employs  0  solution  of  carbolic  ooid  and  chlorate  of  potaseiain  in  glycoii 
and  lime-water,  or  eline  the  followng  :• 

R  TincL  frrri  ohW.,  fj**; 
Adili  »u]|iJiuru«i,  f^ii; 
Olyctrini,  fji; 
A^.  calcu,  n-  B.  nd  f  jvi._M. 

As  an  afx¥«s(>r)*  tf>  the  local  treatment.  finiil<ritH>DS  in  the  nck- 
are  often  of  great  scrviw,  and  Dr.  Smith  n-cummemU  for  this  pnrpaaa>1 
following  mixture,  which  he  eonalantly  usea  iu  his  ptaclice : 

K  Olel  eticftlyptl, 

Acid)  carbolii'i  Afl  f  Jl ; 

Of  this,  two  tahlespoonfiile  ore  added  to  a  pint  of  MTiter  and  allowed  b) 
simmer  day  and  night  at  the  lip<lside  ;  or  clothe  snttirsUHl  nitli  thv  mixture 
may  bo  laid  on  the  bed  and  lumg  about  the  nxim. 

If,  in  .tpite  of  the  in-igatlons  piwjtised,  the  more  serious  thmat-nNn}^t- 
Cfltiwns  whieli  liave  been  desLTlbtnl  eiwiie,  or  If  ihew^  have  nlrt-adv  oararrrd 
when  the  rase  Is  first  seen,  more  active  inwuuii*  are  sometlmw  nlled  fijr; 
tiiDUgh  it  may  U>  mentionetl,  In  pn.s.sing,  that  the  detergi^t  and  astringeat 
gui^Ics  which  are  of  service  in  ordinary  pharyngitis  and  touHlllitift  have  their 
placf  in  the  tnatraent  of  scarlatinal  angina  when  the  patient  is  old  aioa^ 
to  m.ike  use  of  tlwm,  Lcit^d  appli(-atit)n«  may  be  made  with  a  eanielVhair 
kruAli,  or  otherwise,     A  favoriie  one  with  Unodhart '  is  boric  acid  and 

*  ATchivtH  of  Pediatric!,  JuiOAty,  1899. 

>  Ki>allng'i  CyclopndM  of  DUf«M*of  Children,  rat.  i.  [l  STL 

*  Feflwr'A  Snuriu  of  Pnctical  Mediolo'e,  vol.  1.  p  US. 

*  Op.  dt,  p.  197. 
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glvwrin,  or  Ujut  in  ctjmliiimttt«i  witli  bimrUmati:  vi'  sodium,  and  with 
Jkleigs  aad  I'cppt-r,'  ten  grains  of  j,'liina!  carliolic  acid  witli  a  dracLm  yf 
•olutiyu  of  sulwuljilittti!  of  iruQ  tii  au  uuncu  v(  glyctrio.  Tbc  latter  com- 
ibination  is  recoaimended,  too,  by  J.  Ix-wis  Smith,'  who  uet's  two  drachms 
of  the  siibsulphatc  solution  instead  of  oni.- ;  nUo  the  following  :  oof  draohni 
(eot-h  of"  oil  of  eucalyptus  and  carbolic  at^id  to  cij<iit  ounwA  of  olive  oil.  If 
■loiighiiig  and  gnngrcni^  are  tAkiiig  place  it  may  be  uccottsarv'  to  employ 
liitmte  of  ailvLT  in  stpoo;^  Holiitidnn  or  in  Hulwfniicc,  «r  the  mineral  at-icLi ; 
and  if  thert^  is  miieh  iclor,  ]!iirtliol(i\v  ndvisis^  dilute  Bulpliiirous  acid, 
icxlitK,  and  earlxtlio  acid  togi-thcr  in  iit>]iili4iTi.  In  the  nicim  while  tii(>  dis- 
jnfeetaiit  irrigjitiuiiH  should  iiUu  be  regularly  iiiiiinlaincd  a>;  before. 

ALeif[!SMM  of  the  toniiiU  may  wimetimcis  1m'  liinced  witli  l«?neficittl  effert, 

,snd  if  oedema  of  tlie  gloUis  should  weur,  searilicatioiiB  should  be  tried 

befniv  prrxjeeding  to  ranrt?  nidirii]   niejisnrf-s.      In  rase  [jerlbrntioo  of  the 

,  internal  carotid  aitery  nhuuld  oiH!ur  frmii  sloughing  of  iIh!  l«usil,  ligation 

f-of  th(»  CDmnirm  canjtid  might  |»os«ibly  be  tried,  in  neeordanee  with  the 

suggestiuQ  of  Vei^jely  for  the  arnwt  of  heiiiurrlmge  when  a  similar  aifideot 

otvnrs    in    phlegmonous    tonsillitis.*      If    pseudo- membranous  exudation 

forms,  whether  tliin  as  due  tii  tlit  tnie  diphtheritic  [Ktisou  nr  not,  the  tnuit- 

lent  should  be  practically  the  same  as  in  primary  diphtheria.     Id  all 

when-  the  thrmit-h'siims  ai-e  at  all  wvere,  external  n]>pticati<inrt  upon 

nei'k  an-  ealled  for.     Ji>  iiiaiiy  caaen,  and  espeelnlly  iu  the  early  BlagL«, 

>tltese  shotdd  be  of  a  couling  ehnraeter,  sudi  as  cloths  fretpienlly  wrung  out 

of  eold  water,  or  tiic  clongateil  ruhbcr  twig.     In  othei-s,  ■\\-nrni  applinitionii, 

sueli    as   poultices,  frei|ueiitly  ebiiugid,   and   sputigiopilin  wrung   out   of 

:Iiot  water,  will  prove  nf  more  wrviee-     Throughout  the  di»eu.<^  the  free 

iiBse  of  ioed  drinks  and  the  suL-king  u(  pieces  of  Uv  are  likely  to  aiford  relief, 

xlUKi  may  be  of  ben^lit  in  eomliating  the  pharyngeal  iatlammation. 


VAUIOLA. 

Next  after  searlet  fever,  of  the  exantliematoiis  dlsefwtw,  as  rpgardu  the 

inency  and  imporl.nnn'  of  the  thr(iiit-le<t!(mK,  muNt  Lie  ranketl  Kmall-pox. 

ideed,  aerioua  involvement  of  the  larynx  is  very  mueh  more  generally 

met  with  in  rhe  latter  than  in  the  former.     Thiw.  litililr,  who  in  IH.^G  and 

,1857  made  fifty-four  uiitop:<ics  during  a  si-vere  epidemic  uf  smull-|Mix  at 

irci&WAhl,  shite-H*  that  out  of  the  whole  nunilier  there  was  not  n  single 

in  whieli  the  larvnx  and  tmehea  were  in  a  normal  condition,  and 

finl,  eonfleqiiently,  he  conid  not  bnt  attribute  a  certain  proportion  of  the 

murtulity  to  the  liiryngcnl  alTt^ion. 

The  tliroat-tfoiible  not  infrequently  commencea  during  the  el^e  of 

>  Op.  ciu,  p.  SSfi. 

*  Op.  cit.,  |).  S4II. 
■"p.  c-U.,11.  768. 

•  tiaurtto  MMinilo  <1«  StnwlKtiTg,  Junp  1.  1888. 
'K^hlkoprkrenkiieluci,  Berlin,  IHttI,  p.  -Jil. 
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invasion,  ur  even  in  thut  uf  incubation.  Tn  mnw  aiM^  tlicre  is  at  tim 
time  Mm[>ly  a  5ouicwlial  (hisky  livjiera-iuia  ut'  die  aiucoua  mcmljnute  uf  tbc 
pharynx  uml  toiutiU ;  in  itUif^rs  tlic  amditinn  anntimte  to  u  mtarrlial  influn- 
uiation,  witli  redoes  mwl  swcUiug  ol'  tliv  &ult  jjalAtc,  uvula,  and  tunuh, 
anil  in  ran-  instuntx«  tL:s  cxtciid;«  tu  tJu:  lan'nx,  as  indioitEd  by 
bourdout'sd  pi-o^mt.  As  tlii^  intlammatury  prutx«s  is  upt  tu  be 
with  <>pistaxiii  ami  ooryza  with  its  attcDdant  eyiuptufu£,  loeludiu];  Uchfy- 
matioa  anU  iutulvmocv  uf  lijflit,  tla-rc  is  eonw  diui;r-'r  of  tbc  Uisuuc  bcii^ 
mi^takf^  fot'  measles  when  it  u«.^-urs.  In  tlie  Iri^btitil  purpura  varivlij 
(rcgnnk-d  ns  the  initiid  stage  ol'  homorrhagic  «i)all-|>ox),  in  which 
frwiiicntly  occtire  before  tlie  »uiaIl-pox  eruption  can  de^'elop,  cocfayt 
and  mcrabroDoii^  exudations  take  pinoe  in  the  pfaaiyns,  and  •  Ihwriblol 
is  emitted  from  the  foul  siirfaocs/ 

1>Midi<)nnl  ly  in  tlu-  b-ta^^  of  iovasioD  the  oon^<)4tod  faucial  moooos  BKBi- 
hrflne  is  .^tuddrd  witli  small  <'lev«t«d  spots,  wJiirh  are  tlw  precarson  of  the 
ftititriL'  eruptive  Wioiis,  As  a  inile,  hovever,  the  cniptiuu  does  not  nukr 
ilKappejintnfT  in  (ht>  llirnat  until  imnicdintvly  before  or  ooiueidcntly  with  its 
developnK'iiC  Upon  Uio  dkiii.  lu  a  frnv  luild  caace,  indeed,  the  eruption  < 
not  in^•ad^■  the  munius  xiirfan^  nt  nil,  end  in  these  exivptiuoal  it 
tJiere  \a  ^enentlly  a  eiriiple  infliininiatiuu  uf  tlK>  pbaryux.  In  onlimij 
mse»  the  pucks  iipp^Mtr  upon  tSc  m{\  pnlnle  mid  tonsils  as  well  as  the  other 
pluirynj^al  Htrurttirpfi,  and  r»li(»ii  in  thy  larynx  and  trachea. 

The  eruption  on  the  mueoue  membrane  is  analogous  tu  tltat  on  the  tiki 
but  not  idciitimi  with  it,  sinfv  there  is  no  stmtttm  comeum,  and  the  IrtlT 
muiiiture,  and  friotiuu  to  wliicli  the  surfaces  are  vjc|xish1  tvrmt  to  modify  it» 
chnraeter.  It  ih  stated,  however,  that  tyinml,  fully-distended  puBluks  tmj 
foni)  and  (iciiuioiially  persist  upon  the  soil  palate-.'  Ufioally  tlu>  pods 
appoar  first  as  sninll  elevated  s^wts,  which  soon  asaumc  an  opaque  and, 
am-cirdiuK  to  uome  uiithorx,  uiubllicuted  ap]M?anuice,  contrasting  strou^^lv  in 
color  with  the  general  surface,  redness  of  which  is  llie  preliminary  sign  "f 
tlie  eruption.  Within  a  iiliort  time  thnte  low  the  e|>it]ieliutn  coveriuf;  tltiiD 
and  arc  chan^^ed  iut<)  little  excorialioiis  ur  ulcers,  whitJi  fvcntuultv  hisl 
witlioitt  ciciitrici-H.  If  llic  (Tuptinn  is  well  marked  it  is  apt  to  result  iu  a 
seooudary  iuttnmiuntlon  uf  the  mucous  membraue  of  the  pharynx,  whidi 
may  lie  phlegiiionous  in  <-liarac-t«'r  and  give  rise  to  aliscess  of  thu  Itmaila  ur 
utlH-T  [Kirts,  as  sttU  as  more  or  lew  purulent  infiltration  of  the  BabauMOOi 
connective  tiftHUfS  and  cnlursienicnt  and  tendi>ni(-s.t  of  the  submaxiUarf 
glaudK.  Welch  states^  that  the  eruption  on  the  mucuus  iiiemhrane, differioF 
from  that  on  tlte  skin,  aMiimei;  a  |>m>m]o-ineml>mi)o<ia  appearanoe^  and  that 
the  fiuiees  often  look  as  if  they  were  ooverod  with  tnie  dipJitheritic  mem- 
bmnc.    A  tenacious  aecretion  which  ologa  and  i-Iings  tu  tlMj  |mui»  ofWo 


<  Cuncbmnnn,  Ziemneo'i  CTiilopcdw,  toI.  ii.  p  9H;    Butholow,  eip   dL,  pt  7U| 
Strunif*!,  "P-  rili  p-  H. 

•  J.  N.  Ilydf.  PcvtrtT'*  fly«t«m  of  MedidiM,  roL  L  p.  W. 

*  HikTe'a  SysuiQ  of  ThvrvprutiCK,  vol.  ii.  p  900. 


oAas  to  the  distress  cau.^'d  bj-  llie  rawutsw  und  sorpntw}  of  the  ]>harynx,  aod 
in  niiiny  (imis  llirre  i»  prufu!«e  .saiivatiuD,  llie  ftwrHiou  bwuiiiiuj:  mure  vidcid 
ojuI  uflt-iu^ive  as  the  <tisL«sc  progruMi-ft.  A.s  one  would  tiiitniully  ^uppoM, 
th<-  plmryngml  inflammation  aoni>etini«e  iQvolvea  the  Gustat-Uioo  Uil*t',  (he 
lower  end  of  wluvh  ia  frLijui'utly  rtwolhm  anl  inttltraU-d  with  piis,  aiid  in 
(Nx^uKionAl  iiietanwK  tliR  inttainmatory  piijcess  exU-'Dds  aloug  tlw  tub*;  tu  (he 
middle  ear. 

If  afifiociated  with  sllfjlit  or  no  wNYtmlari'  inflninniatloti,  tlie  proMiwt'  of 
Uic  varioluiis  eruption  in  thi-  tliriNit  timy  give  rii^  to  but  littie  inconvcaiicDCf,' 
but  sctvcre  laryQ;>itid  is  a  very  oomtaon  oocurrcue«  iu  tbu  diacuGk  From 
hh  expi'rien«.'  KfiUle*  lias  U-cii  led  to  oon«idpr  fmiifious  or  diphtlieritic 
indauuuatioa  aa  tlie  <«»eiitial  pc'culianly  uf  tJie  larvn^ul  atlu-tion  in  small- 
pox. When  the  lor^'DX  bceoniefi  in)plicat<'<]  it  is  denoted  by  hoareeDCd^  or 
aphonia,  and  id  severe  cast*  by  more  vt  less  difficulty  of  n^pirnlion,  which, 
as  Cohen  shows,"  may  be  due  to  o^eoia  of  the  arv-epiglottic  fohb  or  other 
Btnictunaj.  In  one  t-ase  reported  by  him,  in  which  aphonia  o<xnirred 
suddenly  without,  having  been  ppcoeded  by  hoarseness,  there  was  found 
paralysis  of  the  arj'tenoid  tniisele.  Ulcerations  of  the  larynx  are  6"aie- 
limes  »o  8e\'ero  as  ti>  cause  dmth,  and  Cohen*  refers  to  an  iiistauot  rt-latod 
by  Bernntr.*  in  which  there  was  even  perforation  of  that  or^n.  8pasin  of 
the  glottis  is  oocasioimlly  met  with,  and  iu>ute  oxlema  of  the  latter  is  aa 
•ceidentthat  may  otviirnt  any  time  in  st-^'cre  eases.  Another  possible  cause 
of  asphyxia  mentioned  by  Cohen  is  the  mcehnnienl  obstruction  to  rc6]>ira- 
tion  rpsiilting  from  tJie  exfoliation  of  the  hirvng^'ul  miK-oiis  membniiie. 
Sometiuiea  the  lesions  in  tlie  Inri-nx  result  in  perichoadritis,  witli  secondary 
necn>>i.s  of  the  eartlla^ 

Jn  coaRuent  small-pox  the  ulcerations  an?  Iaip>r  and  the  pharvngitis 
ai»d  lan-'ngitis  nntiimlly  more  Intense  than  in  the  diaert'te  form,  tluiugh  tbe 
miiwuM  membranes  iu  I'XwptioDal  eases  escape  with  Hide  or  no  invnlvumpnt. 
Thus,  in  one  case  examined  by  Maekenzie'at  the  Ijondon  Small-Pox  Ho«- 
pital  the  lan-nx  ap(5«irt>d  jwrfeelly  healthy,  and  iu  aootlier  therv  was  simply 
congestion  of  tbe  tiimxnis  membrane.  In  ehildrr-n  espeeially  is  the  throat- 
trunble  apt  tn  l>e  fatal.  As  Miaj^  and  Pepjier  etati?,'  the  supply  of  air 
lweomi«  so  dimtnislied  by  the  various  eaiises  of  ol»tniclion  (swelliiijr,  eol lec- 
tions of  vist'id  phlegm,  and  Kjmxni  of  tlie  glottis)  that  tlip  blotKl  doM  not 
receive  its  due  amonnt  of  oxygen,  a  venoos  stasis  is  established,  and  tlie 
patient  dies,  sometimes  in  great  distrcje,  though  in  other  in.-itanecs  iritb  very 
little  ap{)arent8ufl'eriiig,  ID  a  state  ul'ospiiyzia.   Id  adults,  as  well  aschildrcn, 


'  MuckcfuJa,  op.  rit,  p-  tC6> 
•  Op.  ciL 

■  Op.  dt,  p.  107.    He  rutin  to  eme*  niontionad  hy  Otbh  ami  Bftrnuts  in  whicb  dcnth 
cecum'*!  ftoni  BiitiKlvttIc  iMltiiDa. 

*Op.  cil..  p.  107. 

■  Lvoo  MMi«*l,  yovemborlO,  I8tS;  Lancet,  November  SS,  IS72,  p.  760, 
'  Op.  cEl,  p.  46S.  <  Op.  clt.,  p  787. 
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pMlldo-mctnbrnnM  often  form  on  tlit?  liiuoc«,  which  may  «xtcn<I  to  tike  f^ 
terior  uai-cs,  pharynx,  and  larynx,  oaiisin*!;  great  pain  aud  dyspbagis,  fttti 
breatli,  and  souicliiiic^  all  the  Byniptoma  of  diphtlientic  croup.  "  Paitv 
ncctimuhitions  of  miioo-piin  aud  diptitheritio  cxudntion,  like  uuuvrata) 
dbaiuoi*  k-athcr,  line  the  mouth,  piiarynx,  larynx,  and  even  llw*  brondii. 
Bcntiith  thist!  raut^t)  tlit  u'rud^I  muuius  gurfaec  is  dry,  livid  red  in  oilgr, 
aud  lias  a  varnished  aj^pwrt.  Gnngwoie  here  may  l«id  to  necrosis  of  tiie 
csrtihi;|r(>s  of  ih(!  larynx.  Apliouia  is  uflcu  LXimplule,  deglutition  impuaubte, 
reepiL'fttioD  difficult." ' 

Wlipn  the  [N)cks  arc  numt^ruuti  in  lUe  laryox  tlipy  pruduoe  a  pemliir 
boorsp,  nit'tallic  sound  in  coughing,  indicative  of  (Jieir  prc^uw  to  tUi 
locBtion,  and,  whether  pMHidci-raembniiioui'  cxuduliMU  fxiKl^  ur  not,  sadiks 
asphyxia  may  vocur  from  rapidly-developed  tedema  of  tlie  gluttls,  orodba' 
cauM>.  Tlie^HO  sudden  libt  of  HuffunLliun  oAen  pmvt-  faliil  in  n  few  senial^ 
beiuro  auythlu}?  mn  be  done  to  relieve  them,  and  Trousseau  mentioiui  dine 
cases  of  thiii  bind,  in  each  of  which  dintli  M<cm»  to  have  oocumd  (|oiip 
unexijeetwlly  on  tbo  eighth  day  of  an  illu*!**  wbicb  had  pr^viuutily  nin* 
perfectly  normal  eourw.'  If  the  patient  wirvive,  tlie  injuries  ausiaiiuai  by 
the  larynx  way  prove  permanent;  and  Cubco'statts  tJmt  ia  some  tama 
examined  by  him  years  afVr  an  attaelc  of  confltii'nt  small-pox  tbe  larrnx 
appmrt^  in  a  stale  of  cbronic  influiiiiuatiun,  wiUi  little  ulcxirations  upon  dtf 
surface  of  the  voeal  rortls,  which  were  much  congested.  He  also  citwt  Kwir 
caaes  relatoi  by  Gibli,  in  one  of  which  one  v<icai  cord  appoured  to  turn 
been  dcstmyed  by  sraall-pox,  while  in  another  the  |>atii-nt  luul  been  the 
subjei:(  of  aphonia,  hoanA>ne»t,  and  i-hnmir  lar\'i)geul  diiicasc  fur 
eight  ytars  subsequent  to  an  attack  of  this  dieeaae. 

In  tJie  h^mnrrhl^;ic  variety  of  f*niall-p(>x  livid  Fipots  appear  in  the 
and  throat,  aud,  aceordiug  tu  Ka|K>sl,  tlic  mueoua  aurfacen  beoonie  diy, 
crack,  and  bh^l  where  the  rpitbelium  is  torn,  and  eveotnally  are  fxivcnd 
with  olFeiwivc  cniAts.'  Di])htlKTitio  exudations  also  often  spread  over  ibe 
palate,  toiiHilH,  iuid  pharynx,  and  add  to  the  extreme  fetor  of  ibc  potient't 
breath.  The  UhfTix  is  also  sometime^  aifvctcd  by  the  pnrpurie  niDditiua, 
though  lax  freipiently  tliau  the  pharynx,  and  in  n  case  of  tiila  kind  Mac<- 
kcnzio'^  fouud  eochymntic  spots  on  the  under  iturlace  of  tJie  epiglottis  and 
on  liio  muwuB  membrane  over  the  ar^'tenoid  cartila^ps. 

Among  the  complications  and  eeqtielfe  of  the  afiectiooft  of  Lbe  thmni  in 
small-pox  may  be  mentioned  s«|)punitive  inflauimntiun  of  the  parotid  and 
other  8ali\Tiry  and  cervical  glandF.  purulent  otitis  media,  and  lairngi*- 
ce--opha;:«d  ttbsa«9.  True  diphtheria  may  sometimes  Bupervcnc,  but  ifl 
amall-pox,  a^  in  scarlatina  and  other  febrile  diseases,  pseud*>-mcmbnuintit 

>  J.  N.  nvde,  op.  elt ,  p.  441. 
■  Tii^ge,  up.  lAU,  p.  23& 

*0p.  dt.p.  loe. 

'Hyde,  op.cit..p.  4tiL 
>Up.  clt.,p.  4U. 
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exiKlntionx  not  infmq^urntly  cxcur  pntirely  indrpendent  of'tlie  agenry  of  the 
specific  tliplitheritic  virud.  It  is  ul;*o  a.  fact  tliut  i-uiilliiiiit  puatulc^  with 
im^Iar  ulceration  upon  the  mi)  pulatr  and  {)haryng<eal  munjue  meiiil>raiie 
are  extremoly  liable  to  be  mistakeo  fur  diplitlu-ritic  proctsHes.  CEiitma  of 
tbe  glottis  and  of  otbcr  partis  of  tbe  Laryux  lia£  already  becu  referred  to  as 
no  iiu{>ortaut  complicaliou  iu  tbe  active  course  of  tlie  diiwiiiM!.  BurU  ccdcina, 
however,  owosionally  malsos  its  sppwirancc  sftor  the  cruptioD  has  tlieap- 
pairod,  and  a  cauio  of  this  kind,  wliicb  occurred  at  the  Nev  York  City 
Small-Pax  Hospital  on  Blat-kweil's  Island,  is  repoiled  in  tlie  A'ew  1  Wit 
Medical  Journal  for  Scpwmber,  1874.  Laryngotomy  waa  pcrfonned,  but 
the  pationt  died  eightwii  hours  after  the  opp'rotion. 

Trffitmfmt. — Much  of  what  lias  bofu  said  in  refen-nfo  to  tlie  trwitment 
of  Bcarlatiaoutt  angina  will  pntWhly  &|)ply  with  equal  foroe  to  that  of 
variolous.  The  fctiir  of  hrtnth  which  io  ui  (•oimtaiitlv  iviiiarked  iu  mtiall- 
P<ix  would  uf  itself  HiiKgt'st,  aHidi?  fn>m  other  ronwdemtioiw,  the  propriety 
of  the  early  and  persistent  use  of  di(=iiifw:tant  pjirgles,  sprays,  or  injertiuna. 
On  aroount  of  tlie  exoessiive  sorencM  nnd  pninfulness  of  tbe  pharynx  and 
buynx  present  in  many  cases,  especially  in  tbe  winfluent  variety  of  the 
ditwane,  a  spray  of  cocaine  RolHtion  might,  no  doubt,  i}e  ii«ed  with  advantage, 
and  it  would  ])n>ve  further  serviceable  also  in  relieving  tlie  cougmtion  of 
tbe  mucout^  niPinhnine,  Tbe  wickiup;  of  pieces  of  ice  and  tbo  frequent 
use  of  bliuid  artidts,  eitch  as  flaxw^ii  or  niaRfbTmtllow  tea,  mucilage  of 
gum  arabic  or  slippery  elm,  and  jelliee  of  various  kinds,  will  often  lie 
grateful  to  the  patimt  and  wffonl  considerable  relief.  When  the  pain  and 
swelling  in  and  alMJUt  the  tlinrat  are  iiiteiiitt-,  the  vx  or  uuld-water  bag  may 
be  applied  extemnlly^  though  in  some  inntunces  hot  fomentations  or  poul- 
tices will  pmvc  mnn*  liencficiul.  In  youiia:  children  Blaitkadcr  rwronimenda' 
that  several  tiioc-H  a  day  the  nurse  should  elean;^  the  month  and  fauces  with 
a  amali  nwcaXi  of  uhHorlicnt  cotton  Auktil  in  borax  dilution,  and  »onie  ouch 
procedure  a»  tliis  should  also  be  adopted  in  tbe  caae  of  adults  who  are 
feel>1e  or  delirious.  In  casr  cedcma  of  the;  ghittia  or  ark--epighjttie  fokU 
afaould  occur,  mi  emetic  may  first  he  tried,  if  the  patient's  strength  will 
permit,  and  if  this  fails  to  aflord  rolief,  or  in  pbce  of  the  cmctJc,  eearifica- 
tion  oi  the  pnrtin  should  lie  practised.  Should  the  latter  prove  iioavaiting, 
intubation  up  tracheotomy  will  have  to  Ijc  resorttd  to.  When  pseudo- 
racnibranoiia  exudation  is  present,  the  trcatmeat  should  be  the  same  aa  m 
pnntary  diphtheria. 

■  VAitror.oiD, 

F  In  varioloid  po-ka  may  appear  \\\vm  the  miieoiw  membrflnp  of  lK>th  tlte 
pharynx  and  the  larynx,  but  tliey  are  usually  aiuity  and  seldom  give  rise 
to  serious  ulcerative  or  p*ieudo-memhmnou3  proiH^sies,  In  eorneetinn  with 
them,  however,  there  is  in  a  few  cji^e^  a  ouitsidorabte  amount  of  inilam- 
niation,  witli  difficulty  of  deglutition,  and  hoai'wneas. 
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TARICBLLA. 

In  a  coQsidcnble  proportion  of  tiw  cases  of  ctiicUen-pox  tbe  eniptjoa  it 
prcAent  upon  the  miicoiiit  membrane  uf  the  tbroot,  an«l  rt  is  mrelr  lacktii|^ 
U)vr«  if  tJii>crop  of  Tcsiclcs  ie  at  all  abiindsntupon  the  ekin.    Tho  pof^kf  trt  | 
ottoi  very  aumcrous  on  both  tbc  banl  oiid  tiic-  !H>tt  poiatc,  but,  as  n  rule,  niuob 
kes  M  on  the  parts  beyond.     When  they  first  apiK«r  thvy  are  (lescribfli  bf  | 
Tbotuaa '  as  flaccid  vo>tklc8  upon  a  mnicM'hat  hypf^npmic  f^iirK) ;  but  tber  | 
Boon  )o9C  their  epithelial  i.'overinj;  und  are  rooo^iizable  (inly  as  exinril- 
t)0D9.    The  latter,  awordiog  to  Jenning*,*  resemble  nphthoiw  ulwn.    Stur 
states'  that  in  tlio  mnjority  of  his  caws  of  \-arioella  a  varyiug  naialicr  W 
pseudo-tntTObranoiia  point*  were  prpseiit  oii  the  palate,  difTering  fruiu  (boesi 
of  variola  only  by  being  larger  and  more  yellow  iu  color.     Tlieiv  ii 
any  estension  or  ulcerous  development  of  tbe  podts.     There  inay  be  t 
little  rare  throat,  with  tempomry  pain  in  dei^tutition,  and  sumetiiDS  ^1 
glands  uf  tlie  tbruat  and  nwk  are  slightly  cului^-d  and  tender.     In  TiD-l 
edhi  no  treatment  espcnally  dire>(rted  to  tbe  iJimat  is  ordinarily  cdkd  6k, 
but  in  some  oisea  simple  applications  mar  be  required. 


UEASLEd. 

In  mcnalra  lioth  tlic  pliarj-nx  and  the  larynii  are  imially  nffertwl, 
not  in  a  serious  mannf-r.  In  the  pr^-crcr  oifHw  IcsionM  uf  the  latter,  how- 
ever, give  rise  t<>  mmrh  mun;  tmuble  than  thoi)e  of  iho  forrniT,  am)  the 
Iani-n|>:eal  complications  undoubtedly  coitdtititte  one  of  the  chief  (ttinn  ia 
the  comparatively  nraall  raortalitj-  that  is  met  with  in  thie  distTUM-.  Whrtber 
there  oectira  in  the  thniat  what  may  strictly  be  called  a  prodromal  nuh  nr 
"exanthcm  of  the  mucous  membrane"  has  been  the  subject  of  consider- 
able discussion  among  different  authorities,  but  most  recent  writers  uoIicm* 
tatin;i:ly  express  their  conviction  of  itf*  real  existence,  especially  as  re^ank 
the  palate,  and  of  its  value  as  a  diagnostic  sign.*  Th«v  may  t>e  merely  a 
diffused  redness  apon  the  raucous  membrane,  but  the  eliarseteris^  "ufi- 
anthem,"  claimtil  by  wnie  authors  to  be  almost  uniformly  present,  i*  * 
blotchy  or  puuetAte  rash  u{)uii  tlie  palate  oikI  uvula,  wbirh  van  sometitDM 
be  defined  .1I3.1  upon  the  tonsils,  posterior  palatine  folds,  and  pliarmr,  tad 
which  lunkcd  it-s  appcoranre  nTite<'ed''ittlv  to  the  cutaneous  effloresrmw^, 
pi'riofl  lictween  the  development  of  tlie  two  eruptions  varying 
few  hours  to  three  dayn.  A  oiitarrhal  inflammation  affecting  tbcr 
pas.'s-iges  from  the  nostrils  to  the  bronchi,  uhetlier  this  is  pceccd«i  or 


tix,  am 
tbcr  lir-  1 


'  JJfc-nuwn'i  Cyclojwdia,  y(A.  11.  p.  !1. 

*  KemiDii'*  Cvolopnclia  of  DiMiwf  of  Childrai,  toL  I.  p.  TOl. 

•  i;<>(KlhATt'«  PlioowA  of  ChildreTi,  p.  243. 

'  Biilm,  Ptpptir'a  Pyptcm  nt  Strijirinc,  vil.  i.  p,  <fH;  nnnlBYrijr,  lUd.,  p.  4ftS:  0*4- 
hort.  op.  dl.,  p.  1*8  :  Moiff*  ftnd  Pejiper.  Hpnoch,  Smrr  (Gmidhftrt'i  Di«Mi*i  «f  CWMMa 
p.  K8>;  SecT^tAn,  Hovur^  MMifnln  iln  In  Suiuc  RoTuandc.  Mkreh  90,  1888;  Jomai<^ 
laryngology  aod  Rbioolosj,  January,  1869;  Ooh«ii,  op,  cit.,  p.  108. 
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tocorapanifd  in  it«  carlj-  gtag<«  b_v  the  »pc.tt«l  apptaranoc  that  has  been 
meDtioDcd  or  not,  is  one  of  Uil*  cuuMtant  and  ehanu-terUtict  f€enin.>«<  of 
mcflflles.  It  ugtinlly  makcfi  il8  apjM«i'»nci'  with  tlio  axago  of  inviisioii, 
thougli  ttie  tbnMit  may  unt  li^cotoe  iiivoIvKl  uiitil  niijii>  time  hm  elnjigocl, 
aoci  it  (Iocs  not  subside  iiniit  tJic  cutaneous  msh  begins  to  fade.  Ju  the 
pliarjnx,  while  in  uume  t-oiusi  tbere  is  more  or  le^  S()ren<-st»  nnd  pain  in 
deglutition,  the  redness  i»  never  so  intense  nor  the  svvelliD}{  of  tiie  jtarts  so 
marked  as  in  smrlatina.  In  exceptional  iniitani-cK,  Imwcvei',  tlie  inflomma- 
tiou  extL'udtt  into  the  Ktii^taehiaii  tube,  and  LU'easiauully  tlivrv  itt  enlai^^fr- 
ment  of  tlie  touxiU,  nocoui|HuiiHl  with  f>light  tumefoelion  of  the  glands 
behind  tlie  ja«-,  iKmgh  suppiiratiou  is  rarely  met  with.  In  a  few  iwses 
of  unnMial  iK-verity  tlu-re  may  be  a  tihrinous  exudation  in  Bome  portion  of 
the  plian>-Dx. 

In  m<«t  «u««  of  measles  there  is  probably  a  slight  cntnrrlutl  inflnmnaa- 
tionof  the  laryux.  Onliuarily,  lumcvi-r,  tin:  iilfet^tion  is  wi  mild  a»  to  ^ive 
rise  to  little  or  no  trouble.  In  1^  cases  of  the  diseusv  tlna  ur^n  Is  apt  to 
suHer  more  tlian  any  othei*  fiart  of  tiie  throat.  In  a  niimlxT  of  cases  ex- 
amiiie<l  with  Liie  laryngobcope  by  Htoffella  and  von  Ziems^-ii  a  deep  uni- 
form ri'dncsH  of  the  mmtHus  mi-mbmne  of  tlie  tHn.~nx,  with  a  yellow- reddish 
eolor  of  the  vocal  cords,  wae  found.'  With  the  rednesft,  vrhk-h  dtfTfrs  in 
degree  in  diflVrcnt  cawa,  tliere  may  l»e  tliiekrning  and  Bortenlnj;  of  the 
EBuoous  niembniue,  and  even  this  aiui|ilf  fiiriu  itf  laryngitis  Honictimra  gives 
rise  to  more  or  lees  marked  symptoms  of  atenusia.  When  it  is  more  intense 
it  i«  fiomrtimes  aicoonijuuiifd  by  nliwcfis  and  ulceration,  which  may  also 
involve  th«  cpiglultls.  Coyne  di-scTibes  two  varietio  uf  ulcenitlonB, — ne- 
crotic inflammation,  oonSntd  to  tho  mucouA  membrane  of  the  voral  cords, 
■imI  euppurotiun  of  the  mucous  glands,  especially  uiron  tlie  ventricular 
bends  and  along  Uic  ar\'tenoid  c^rtilagee.'  According  to  Uerhardt,  the 
uloen  occur  preferably  upon  the  poittorior  wall  of  the  larynx,  and  arc  duo 
partly  to  the  mechanical  irritation  of  the  loosened  mucous  membrane  pro- 
duecd  by  the  fre<juenl  motion  from  coughing.*  Such  uleerntions,  which 
are  m<>t  with  at  times  even  in  the  prodromal  stage,  may  give  rise  to  oedema, 
SDd  Cohen  rails  attention  (o  the  fact  that  th'S  complication  is  liable  to  be 
mLslakeii  for  enmp,  in  which  <'ase  u{>erative  inteHVr<>nee  may  lie  delayed 
ontil  there  is  no  ehnnee  of  Hiving  the  patient's  life.  In  the  lari  ngitig  of 
mensles  in  young  rhildn'n  K|iai;m  of  the  glottitt,  or  faW  erotip,  Is  a  symptom 
QOCMJonally  met  with.  In  measles,  as  well  as  in  erarliitrna,  iimall  pox,  aud 
other  fclirllc  diRrascg,  true  cnnip,  or  pHPudu  numbranmis  liillamnuition  of 
the  larjnx,  sometimes  ooeiirs  (generally  late  In  tin-  attack)  without  the 
agen»y  of  thp  spw-ific  infertinn  of  diphtheria.  The  latter  diHcasp  in  also  Ilnble 
to  occur  as  a  eompliiutioii,  aflectiug  either  the  phat-^'nx  or  the  lar^'nx,  or 

>  Wocbnibbu  der  OeMlbcliift  der  Wiener  Ai>nt«,  186£,  Ui.  IM ;  Zhtrnwca*  Cydo- 
p«lk,  «-l.  ir.  p.  301. 

■  Colirn,  DliMra  if  tV«  DiroHt,  p.  110. 

■  ZlemweD'a  Cfclapcdia,  rol.  il  p.  92. 
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both.  Von  ZienifWrn  states '  tliat  the  stenosis  from  fnlse  memliranes  tai 
laryox  mri'Iy  rcudiMH  eucli  a  hwght  as  to  requiri-  operative  iutcrfenmce,  i 
that  in  some  twwitj*  cases  of  liirj'ngr'al  iJiphtheria  (in  which  tenii  he  neens 
to  iui-lude  iUM-»  of  bulli  cmup  iu»I  true  tliplithcria)  hi?  luu)  m-vi-r  tiitiml  it 
necesflary  to  o|HTate.  This  exjierieBre,  however,  'm  not  in  arw>rd  wiih  tkxt 
of  some  oUier  auttioritit^,  atttl  J.  Lewis  Smitli,  oa  prcvioui*ly  ststctl,  1ik_ 
eeea  daoj^roua  eten<.>t>ift  frum  thiit  caus?  much  more  frequcntlr  in 
than  ii)  ddu-lntiiin.  Why  lhl»  should  he  so  it  Is  diSieult  to  explain,  iiniti 
on  the  ground  tliat,  while  the  latter  disease  has  a  special  pnxlilo-tioii  fur  the 
phar>-nx,  measles  has  a  similar  tendcney  townnls  tJie  Urynx,  Thus,  L«>eri 
states' that  inflanimati>ry  ohangee  are  aU-ays  more  marked  iD  the  hirmx 
than  in  the  pharj-nx,  and  Hardaway' asserts  that  some  degree  of  lan-ngit'a 
18  an  acwmpaniment  of  off  cases  of  incaslea. 

In  the  severer  forms  of  Inryngitis  without  jtseiHlo-m^^mhranniiB  exuda- 
tion, aecordintt  to  Thomas,  the  coii|;b  is  drj"  and  rough,  exceedingly  fi». 
t|Tient  and  spasmwiie,  almost  inocswint ;  the  voiec  is  often  very  hoane ;  the 
larynx  in  painful  in  (wu^hin^r,  K[ieakiug,  or  avrallowiu};,  and  is  tbe  arol 
of  a  biiminp^  sensation;  a  rough,  n'histling  rcspiratonr-  ninmiar  it;  audi- 
ble un  aiiseultution,  and  otWi  even  at  some  distance;  at  times,  especially 
witli  violent,  inecssant,  irribiting  coughing,  or  when  drinking,  tlierc!  oecor 
KulfiK.'Qtive  HpHHrnH,  and  a  jiainful  sen»>  of  ojipresHion  (Mortens);  umI 
such  atioeks  are  speelally  induced  by  rlic  preseneo  of  inspii^^te*]  and  vety 
irritating  deposiln  of  mucus  npon  the  laryngeal  mucous  membrane. 

Among  the  wimplieations  uf  miauleii  may  l>e  mention4>d  gangrene  of  the 
larynx,  which  oeeasionally  oeenrs  in  eonneetion  widi  gangrene  of  the  mimtb. 
It  is  observed  chiefly  in  rhildren  in  eleemo^nary  institution-^,  and,  a^  Flint 
and  Welch  suggest,*  other  morbid  conditions  than  those  belonging  to 
ineatdett  are  preHiuaaijly  conocnied  in  itM  raiusntion.  Now  and  tiien  Hippo- 
rntive  otitis  occurs  from  the  extension  of  inflammation  from  tlie  pharvni. 
According  to  Ijocn,  follicular  iileeni  of  tite  larynx  attirA)it  {pve  a  hod  pmg- 
oosb,  ^incc  the  cases  usually  succumb  to  tuberculosis.*  In  regard  to  the 
prognofiia  when  dtphttirritic:  dejviHlts  take  plaee  here,  Ingnh*  asserte*  that 
four-fifths  of  tlie  patients  die.  Chronic  cnlnrgeinent  of  the  tonsils  is  aonir- 
time;!  met  with  a.<t  a  sequel  of  mea>4leM,  and  Cohen  ^  mentions  as  an  octs- 
siouul  semiel  of  the  laryngitis  incident  to  the  disease  the  otgantiatktn  of 
the  catarrhal  inllnmmatioai,  with  the  result  of  producing  chronic  boane^ 
Deee>,  and  ucL-asionally  the  development  of  papillomatous  excraccnoes  wrthio 
the  larynx. 


'  0|i.  eit. 

■  Ucrilnn'  Elini»ehe  Wochcnscbrift,  No.  IS,  1881 

•  Op.  cat.,  PL  B7I. 
•Op,  cil.,p.  1067. 

*  Pepper's  Syticm  of  UcdiciiM,  ToL  I.  p.  678. 
•Op.  dt.,p.  424. 

toi>.di.,p.  no. 
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Dratmfjit. — Clfanlioess  of  the  parts  is  oflcn  all  tliat  is  ntjuired.  If 
ihf  (titairliul  pliann;:iti«  nr  larvngitw  ih  wvcn*  enough  to  <-all  for  inter- 
it-n-titY,  till'  ti-catiuent  ompluveJ  :?liitul<l  U'  that  fur  iUiujiutliic  iulluDiinutinn 
in  tbcec  ports.  Since  aural  complitutiong  arc  du«  to  cxt(>iuuon  of  inflanmia- 
tiou  from  (he  oral  and  nasal  cavities,  Spencer  urjica  the  importam-c  of  larly 
and  8V8(oinntic  treatment  of  the  phnn-Qfii-al  mucous  nicmbrane,  and  lie 
advises  »?tniit!^>ot  applic«tion.%  such  as  Monsel's  solution  one  imrt  tti  four 
parts  of  glycerin  ;'  and  Hiirclawnv  tliinUs  ointtncnt?!  of  Iwric  acid,  zinc,  or 
iodoform  am  iitti'lui  when  intntduttn]  tliroiif^^h  tltc  noRtriU.'  If  miieo-paru- 
let]t  nuittt^T  turnis  in  tlie  fniietf^,  astringent  and  antiseptic  ji^ii^leii,  eprays,  or 
injoctionn  nhould  lie  c(itit^mt]y  f>mplin'ed,  as  in  .varliitinnl  angina  ;  and  if 
pecudu-mciubranoiiB  exn<Uuion  oeeurs,  the  cose  ghonld  be  managed  a.4  one 
of  primary  diphtluTm  or  cntiip. 

Goodhurt*  ie  of  opinion  tliiit  much  may  be  done  Ut  avprt  the  onart  of 
DMSubrmnonR  lar^'ngitiit  If  tlic  thrtuit  and  fiiiKVH  ttp  paintal  energetieallv 
with  a  solution  of  Uoriir  ac-id,  or  bomx  and  j-lywriu,  everj-  iumr  or  two, 
whenever  the  ooiigli  l)^^™!***  eroupy  in  ehamoter.  Gangrvne  shonld  be 
UVBtcd  by  the  loi-al  applieatiun  of  strong  hydrix-hloric  or  nitric  ncid,  or 
otlier  CBcliarotic,  and  tlie  adnption  of  nj)propria!e  eonMltnliitunl  miflisuree, 
and  any  other  oompli<'utiunK  that  may  ariiie  should  he  tn^ted  in  tlie  luuue 
way  as  similar  conditliinm  due  to  other  muses. 

r  ROTIIELN,  ok  GERMAN    MEASLES. 

In  a  comprehensive  article  on  this  affection  in  Keating*8  Cji-elopffidia 
of  the  Diseases  of  Children/  I)r.  William  A.  EdMiirdu  states  that  Park  has 
olwerval  tliat  the  eruption  i:*  oden  seen  first  on  the  ntuf  of  thi>  mcmtJi, 
Heiiu  is  further  of  the  opinion  thiit  then;  may  Ix:  in  thi»  disease  a  Wnl 
eniptioD ;  and  tlie  case  recorded  by  ICeed,  in  which  the  eruption  appeared 
only  up«m  tJie  tunsrls  and  velum  gxilati,  no  eutanpoiiK  nish  whatever  mani- 
festing ibvlf,  gives  strength  to  the  statenieMt.  Rlwards  Riund  more  or 
leee  sure  throat  present  in  every  one  of  his  mses.  Kniargeim-nt  of  tlie 
tonsils  wa<  very  frequent,  and  many  of  the  hiwm  alwi  pn-sented  mark4<d 
phaiyngitiw  and  dysphagia.  Hardaway  also  states  that  the  fauces  are 
injected  and  the  tonsils  red  anil  awfjllcn.*  While  tills  has  been  the  experi- 
rncc  of  alnn»t  all  writer*  on  the  subject,  Park  limits  mn:  tliroat  to  twenty 
percent,  of  the  cjuses.  ^>lwa^ls  expreswes  the  opinion  that  the  condition 
of  the  throat  in  tins  disease  Is  of  luurkcd  diagnwtin  impnrlanre,  but  it  will 
be  found  in  prarti<¥  tJiat  while  it  may  not  generally  be  diiBcult  tu  make  a 
differential  diagmMUo  betwt«n  ruthclu  and  measles  from  tlie  appearoDccii 
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*  Pepper's  Sy  t<-m  ot  Mrdivias,  vol.  I.  p.  661. 
»  Ibid. 

*  Op.  cit,,  p.  in>. 

*  Vnl  i.  p  esi. 

*  Op.  clL,  ]>.  668. 
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pi«sented  by  llic  faudut  mucous  membntar,  it  will  not  hy  any  nmns  te 
alu'ays  easy  to  dlstitigiu.sh  bf>tw««n  rgtlielo  and  scurktiiui  by  tbe  UirM 
aldiK-. 

Thonins  flerlnms '  Uint  a  fuitnewhat  congestal  condition  of  tb» 
Dunnbnme  uf  tlip  jmlutif  h  Oifvec  ab<»i?ut.  U'  i\iir>  uIm  u|ip(9UB  In 
iiiL-aBtirc  c(mlint<l  aluHit  single  foci,  instwiil  of  \w'mg  er|iially  di«tribi]ted  owr 
tljc  |xi!:iti!,  it  is  yd  iar  nrmi»v«l,  lie  says,  fruui  uU'onllug  Bo  lyjii'ally 
spultn-tl  a  picturt'  ait  tlie  ^Icin  otfere.  U^mn  the  skin  there  tA  uo  tipi  uf 
liyperamia  bplwii'n  tlic  imtivJdiial  H|Miti,  but  tlit-  tuuiims  infiubruui'  i*  nmip 
or  Ubb  aflWlMl  oh  a  wtiulc.  Whik:  In  (-tiildrvii  iJm'  rrddi'ix^-d  {tuniuraur 
tnrmbmno  are  distribiifa^  irrr^iilarly  in  sln.'oks  uud  9|M>tA,  in  adiilu  oar 
is  apt  to  find  upim  u  univcTsally  injocti^l  mtinbraiie  singlf  t^jMjf;!  ufa  (ln.i«r 
ml.  The  mnri.ni^  incmljiTtnc  of  tlip  jihurynx  is  alnnwt  always  injai^d.  if 
out  inflamed,  and  KLhrurds  and  otIicK  Iuivl'  fouud  iii  mate  mrn-s  an  cniptioii 
flcattercti  over  the  tliroat  simitar  to  tbat  dcsrribrd  by  TbomiL's.'  Thp  Uiyai 
is  somctiuiiw  .slightly  inflitmrsl,  nnd  more  nr  )<■»  i«.-vcn-  btmrM-ncas  tiiaqgli 
never  met  witli  by  J.  Lewis  Smitb,'  bns  beea  noted  by  Tbmiias,  Emnii^^ 
haun,  firiffith,  Aitken,  ChewJle,  E'atfreon,  EdwiutU,  and  oUierR.'  horn* 
dffltTibea  the  mucous  nicmbraue  of  botli  the  pliaiyux  and  tlio  Inrj-nx  m 
prPHmtiiig  a  spott«I  or  uniform  liyiienemia,  nml,  wfording  to  Ltveing,*  ifae 
sort'  Uirout  ie  u)>t  tti  [KTKist  nfW  the  subsidt-ncc  i>f  tlic  nab.  Roberte  aiao 
etatee '  that  tMtn  is  usually  the  lot^t  symptom  <'nmplninixl  of,  and  aocnctiBn 
oijntinnen  for  si-veral  days  alk-r  the  emption  has  disappeared.  In  aaoncfr- 
tion  with  the  an;;Iua  there  m  idiuost  unifunnly  morv  or  Irae  nwelling  of  the 
ccrviea]  and  po8t-cer\'icoI  ghiiiiln.  Diphtheria  maybe  a  (uniplii^un,  if 
tliut  dirti-a^-  18  prtrvnlent  in  the  community  ;  othvrwiao  pneudo-membratuKB 
exudation  can  Iiardly  occur. 

Tr&dmcnt. — Aa  a  rule,  no  \wa\  treatment  of  the  throat  is  called  for,  and 
fit  most  only  that  whit-h  is  appropriate  in  mild  eaw«  of  pbarj-ngiti.^  sibj* 
the  iaHamumtioD  of  tbc  poi-tit  rarely  or  never  results  in  suppumtiuo  wr 
ulceration. 

MtTUPS. 

In  mild  coses  of  mum{>s  tlicre  is  unually  very  little  inrolveucnt  of  tii» 
plian-nx  and  none  of  the  larnix.  Not  io rre()Ucotly,  however,  tJi«»  8 
drynesM  of  the  throat,  with  flli);bt  8nreii(«w,  and  on  4*xatntoatk>n  there  <nll 
be  found  ii  little  redness  of  the  fnucial  mticoiiii  membrane,  wbieh  Duirext4»i 
over  UiL-  pharynx,  but  without  true  inflammation.  In  the  ^vcrer  cu» 
where  one  or  both  Biibmiixillfirii'  friauds,  with  the  neighboring  h-mphaliP 
glamla,  are  invoIv<<d,  and  iJie  tiimefnrition  nl>out  the  ncek  and  looe  h  oiB- 

'Op.  dl,p.  142. 

*  Kmtings  Cycl^pirdin  "f  Dt»eMM  of  ChiMr™.  vol.  1.  p.  MR. 

*  TrealiBc  on  tl)«  DiaM«tH  of  Inftm-y  and  CliiUlhind,  PUlkdalpfaw,  1800.  p.  S31. 

*  .TKlirbiicrti  fjjr  KindprhHlkurdu.  »t».  Bd..  1,  H-A 
>  ri>|>pT'»  Sytlem  of  Atediclne,  vol,  i.  p.  W*. 
•Op.  cit.,  p.  176. 
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sidefable,  Uiere  is  oflea  cedvum  of  the  subraucoiis  tissue  of  the  plmrrns, 
with  onlnrgctncDt  and  inflAiniiiAtion  of  the  tonsils.  Uudcr  tlioee  clrcuia- 
StBQoeB  defctiititioD  is  painliil  aiid  diflieult,  and  there  mav  be  more  or  less 
obetruction  to  rctipiratiijo.  In  very  rare  in:ituiio<es  this  lxxH>mc«  so  cztrcnie 
tliat  Bulfucation  is  iiiimiiient.'  TUi>  o<dc«)n  may  even  iiivndn  the  InrvDX, 
thus  widin*  to  ttw  obstruction  in  the  oir-ptissagf*,  and  iu  April,  1890,  M. 
Pilatle  iv|)ort«d  to  the  MurHeiUcK  Mi-diml  Scx'iety  '  a  msti  of  this  kind,  id 
a  man  Iw-eiity-D)iic!  yt-ai'^  of  a>^,  in  whii-h  triKOicutmiiv  u-a^i  nctvsititntod. 
WUi-o  tU(^  [Kiixitid  lu^uirm  a  <->iiiiiidt>nil)l(>  Hixt.-,  lie  renmrkod  io  coDQCctioQ 
with  the  CUM,  it  is  certain  that  it  may  ext-rei^  pi-uisiin.'  ua  the  lar)c<>  vunoua 
trunks  of  thf  nn-k,  imrtinilnrly  the  pxtomni  and  internal  jugular  vcuug; 
and  a«  it  is  lo  (be  latt<?r  veiu  tlial  iho  vdus  uf  thf  lan-nx  lairry  the  bltxid 
from  lliat  or^n,  tlie  orcurrenne  of  venous  sUisis  in  the  larynx  is  rend<>rad 
tegy.  In  t-onuwliou  with  abaissa  of  tlw  pharynx  a  swellinj?  of  tlip  lym- 
phatic gUntU  in  tlie  region  of  the  parotid,  and  po^ibly  of  the  parotid 
itsi-Jf,  aomrtituut  ucutn-s,  aiid  hom<(>  Cohen  mlU  attciitifin  U>  the  liability  to 
niisliikc  this  afrtftlon  for  miini|>»,* 

In  r^fard  to  tlu-  tn-atnu-ut  of  thf  pharyngeal  anil  laryngral  coraplina- 
tions  of  this  diiwase,  it  is  only  nctfi^sai'y  tu  bay  tliat  do  intt^rfen-Dci' 
wliutc-vvr  iii  ordinarily  eulkil  for  (u»  the;  Kyniptonin  ni[)idly  disappear  willi 
tl»e  subsidenci?  of  the  jmrntitid)  iinlesd  Rcrioio  o^lenja  sbotdd  o«nir, —  in 
which  rane  Uic  nmditinn  tihoold  bt'  trcatMl  in  the  mtae  way  aa  oedeaia 
uorurrin^  from  otlier  taunvft. 

I  Erysipelas  of  the  pharynx  or  larynx,  or  of  both,  octrurs  in  mnDecticin 
vith  eiitaucauii  cr>-))ipi'la-4,  and  alix>  aa  an  iudepcudent  uirectioa.  It  in  only 
vrithin  tlie  last  tew  years,  however,  tliat  the  latter  Iioa  [tn'tx  rooi^uized, 
though  Troii^^-au  and  Todd  were  of  the  opinioa  that  many  cases  of  facial 
erysipelas  baxl  their  origin  in  the  fiuiixn.'  The  so-oallcd  idiopathie  cry- 
■ipelos  of  the  throat  is  not  a  common  affection,  but  a  Inr-jtc  niimiior  of 
casot  of  it  have  now  been  platn*!  on  rticm-d.  Thi?  disciUiL'  nioftt  fnsjueatly 
readies  the  larvnic  from  the  pluirynx,  but  the  former  organ  may  be  prima- 
rily affwtcil  while  the  phani'ox  rt-niaiiiH  healtliy*  While  erysijM'lai)  of  the 
timnt  may  be  ittnlincd  to  the  retipinitory  trac-t,  it  may  alwi  extend  fmm 
thenoe  lo  tlie  Kkin,  imd  many  of  Uie  casK-n  uf  ftu'ial  eryxijiflad  in  which  no 
|MiiDt  of  origin  ean  l)o  found  and  whieli  were  formerly  Iwlieved  to  Ix'  idio- 
pnlliie  are  to  t>e  explainttl  in  ihii*  way.  On  tlie  other  baud,  the  m'mpela- 
touB  prowss  sometimes  exiendtt  from  the  skin  to  the  ratieons  membrane. 
Comil  makeH  thre(>  <liviHion!t  uf  ery«i|>elaH  of  tlte  thruiit :  (1)  ery!tI|M>laif 

Bydeey  Ringvr,  ItevnoMi'i  Syttem  trf  Mi:>4ictnt),  vol.  i  p.  807. 
■  Joumnl  ot  iMryn^oXttgy  tnd  KhiDolugy.  Augiirt,  16fiO. 
»  0]».  eit .  p.  897. 

*  ZlmpaKo'*  C5cl'-|'n'<31ii.  >'a1.  II.  p.  4i'^  ;  BartbolowV  PrKtl««  »f  Mcdiciac,  p.  791. 

*  lM>nw,  Svw  Vtirk  Urdiwl  Journd,  UvptamlMr  12,  188& 
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with  sitiiplc  n-iluo98,  ia  which  there  is  n  ilifl'u«il  inOaiunuitioD  and  Ute  t» 
sues  arc  uf  a  livid  n-d  and  shiuing  a)]puicaucv,  with  uiun;  ur  It^t  mvulltng; 
(2)  vritb  phl^c-tcDuIti*,  tu  vriiich  vcdtles  appear,  ranging  Irnni  tlic  sine  of  i 
pio^s  h«atl  to  half  aa  incli  in  diuiucter, — baviii):  tlii*  appcnnmui;  uf  herpn, 
and  iillid  will)  iieram  ur  pus, — which,  niptiiriog,  I»ave  j* cl I o wish- while 
patches  of  soft  tissue  tliat  are  aially  turn  fnmi  the  tiaBuc  U-uniUi  ;  (3)  tar- 
mtnating  in  gon^^n^iic,  iu  which  Uicre  Ja  a  dark  puluu:euiis  ap|)eanucc,  wilk 
a  gangrcDoas  odor.'  Flint  and  Welch  stuh^^  that  epidemic  eiyaipeblaaB 
Jevrr,  rominonly  known  an  "  hhick  timguc,"  prevailed  i^xtLtuividv  io  tia 
country  bc-twtrn  18-11  and  1^6.  Aoconling  to  I>r,  llcnmtt,  of  Brid^ 
port,  Conncctitnit,  who  mudc  a  rarchil  titudy  of  the  disensc*  phiu^'i^tis  mv 
at  ontT-  ur  ^iiLHidily  dcveloiH-d,  aud  this  local  affectiou  waif  ■.'oustaut.  Xc4 
iDfrcqupntly  it  wan  attended  with  grrat  KwcUiugof  tiie  tomuk,  and  sonw- 
timcft  sloughing  occurred.  The  intlatmuatiou  eomctJmes  also  invaded  the 
larynx,  and  in  a  ocrtaio  proportiou  of  casce  death  wa&  due  tu  eitfitr  larf*-  M 
gitiii  or  cc<Iema  of  the  glottift.^  In  three  almost  simultaueoua  aittJ^J 
cutaDDuds  er>'8ipclA3  in  one  &nii]y  seen  by  Strum])el '  the  diaea.«e  oomflK^^H 
in  the  pharynx,  and  Fagg«  states'  that  during  epidemic*  of  erysipelas  ii 
hospitals  it  19  uu  UDixiniiuou  thing  for  ciifies  of  sore  throat  to  uocur  whidi 
an  evidently  of  the  same  nature,  but  in  which  the  skin  remains  aaafledBd. 
'\\'hrn  erysi[N>la»  of  the  phar)'nx  occurs  from  extension  of  the  infiamma* 
tton  from  without,  chid  nuiy  take  plao;  througti  any  of  the  mu(x>as  tncK 
by  whieb  tlio  phaiyax  is  eounti'ttxl  with  tht>  cutaneous  surfatv,  and  wbcn  the 
diHsoae  nriginat^»  in  the  pharynx  it  may  paso  outward  to  the  integnnxct 
in  the  same  niauiier.  Sonulimea  (hero  ie  an  inten-lmnpe  iK'twwn  r^tttnal 
erj-Hipelaa  and  er^'sipelaa  of  th«  pliarj-nx  or  of  the  laiynx  in  the  form  «f 
a  metastasis.'  In  raro  JDi^tnncfe  the  dtt^eaae  appears  simultaneously  in  tha 
pharv'nx  and  on  tlie  inte^iimnnt;  and  a  enw  of  this  kind  ig  reported  It 
LeDDunder,  of  Sweden,^  tiie  tikin  over  tlie  parotid  region  being  the  startJi^ 
point  of  the  cxt[>mid  iittai>k. 

It  may  now  be  regarded  as  established  that  tlie  Fchleitaen  inirmeMaai 
is  the  spoitifie  miorohe  of  crygipelas,  and  in  casts  where  the  disease  orifrinita 
iu  the  throat  it  A>1Iuws  that  thlH  morbific  agent  matt  he  intiDdiict^l  fmo 
without.  Whether  it  is  true  or  not  that  a  local  exciting  rauae,  as  ^vU  n 
the  presence  of  tlie  sj»K'ific  mirrobe,  ii  m-ciiwary  for  the  prodnction  of  th> 
disease,  is  as  yet  unoLTtaiii,  and  'm,  tudeed,  a  matter  tliai  will  alwB)rB  bees* 
oeedingly  difficnit  of  proof.  Billroth  and  otlicr  authorities,  hon-ever,  boU 
that  it  is  ver}-  doubtful  whether  er^'sipelus  ever  devt'lo^ts  except  from  s 

I  Arcliirca  G«n<nlea  d<!  Medociiw,  1862;  KwttDg'a  Cjrclapapdia  of  DUmamvt  CbA- 
dren,  vol.  il,  p.  *20. 
'Op.  cit.p.  004. 

*  AnMTicnn  Joumnl  uf  tb«  Medicftl  Scieaon,  Jnnaftrj',  1844. 
»  Op.  cK..  p  W.  »  Op.  c*L,  j>.  STtt 

*  Gallon,  ap.  «it.,  p.  113;  Purtor  on  tho  Lujtix  asd  Trx-he*,  Dublin,  18S7,  P-9fc^ 
'  Jouniul  of  Laryn^DlDij^y  anil  Rbinulofrj,  Norcinbar,  1W0,  p.  464. 
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woiiRi]  or  from  some  pre-exierting  oauiie  of  inflammation,"  but  if  this  be  so 
Uic  It-^iuu  uf  the  mticoua  invicibmnL-  iu  primarv  f-rvKi])elu!i  of  the  tliruat 
must  ollcn  be  cxtrtmely  t^lijjbt ;  for  in  mauy,  jK-rliaps  most,  of  tlie  UUKS 
tliua  far  n-porUxi  uu  euuh  K<t4iuu  Utts  Iri-ii  repHrti-d. 

Kr}'fli[>elus  of  tbe  pharyux  usually  iHiniiiJCDLfs  wllii  difEt-ulty  «f  dqjlu- 
titiuu,  oijd<K;)utbd  witli  u  fceliug  uf  t-oiietnttioii,  nr  witli  Htin^lii^  pain  id  the 
tiiroat,  and  a«?ninpani«l  or  followed  by  hi^jh  fever  (tbe  teni|K'nitiiti;  some- 
times rising  as  high  as  104^),  which  mny  Ui^t  for  a  d^iy  or  two  before  the 
«fi]orct;oenoe  app<!ars  on  the  diucouh  mciubiune.  Wbeu  tlm  uevura  there  is 
Apt  to  Im?  a  lompomry  deeline  in  the  pyrexia,  wbi<;l»  ajfAiii  intM-easea  whco 
the  «raption  m  thonmjihly  dit-veloped.  la  this  atTcetion  the  pathological 
prttwsisi'g  are  eeseiitially  tlio  wuny  as  in  erj'sipeliLS  of  the  skin.  On  the 
su'ollen  and  ^list(>ning  mirthn?  of  tlic  mucous  inombranc,  wbieh  &p[)oar8  as 
if  vamighed,  thero  may  or  may  not  be  found  venirlm  filial  with  oeruni, 
blofKi,  or  pus,  which  are  liable  to  beeonie  ruptured,  thereby  exposiug  8pot«, 
varyin^f  in  size,  uf  w>(ten«l  ycdlowish-white  tlKitie.  In  tlip  worst  rases, 
as  previously  stated,  the  iuflammatiou  may  result  in  f^n^rene,  lar^i*  patebes 
of  surface*  lutiin;|r  tlirir  vitality  and  Hhowin^  na  green Ish-Miu'k,  ini<i>nKitive 
traeta  Tlirrc  is  almost  alu-ays  marlcc-d  dllBeulty  In  pwalluwing,  wbieh  is 
doe  imrtially  to  th<>  pain  and  paitially  ti>  [laralysis  of  tlie  muwics.  When 
the  palatini'  mu^'lcs  are  aloue  afTwbHl,  regu imitation  tak««  \t\tuv  tlirough 
the  oose,  and  when  tlie  pliaryu^al  miiaeles  aiv  aluue  involved,  it  takes 
plane  tlimngh  tlii>  mouth,  on  attempted  dcgliitition.^  The  tonsils  are 
almtMt  always  morn  or  Iww  afTwUx],  but  wimetimwt  aru  not  cnlaiyvd  to  any 
apprifiable  extpnt ;  in  other  instances  they  ai-e  enormously  swollen,  fn  a 
<asu  related  by  Dulavan'  tlitrre  wan  a  distinct  limitation  of  the  Uiittaae  to  tlie 
ttuisil  for  a  jieriod  of  three  days.  The  inflammtitory  process  is  liable  to 
extend  t»t  ihv  mn<'<»UH  nii'mbnini!  of  tJit'  iiiwid,  frontal,  uiid  Hif^biuorian 
cavities,'  and  also  of  the  KiistHchiau  tube.  Wben  the  latter  oeeiir*,  more 
or  le««  -wrious  diiH-u«c  of  the  ear  olVn  fidlows,  Thua,  in  two  rases  rcj)i)rt(sl 
by  Lennander"  severe  otitis  media  resulted,  with  extension  uf  the  eiysipelaa 
to  thi'  extemnl  ear  in  both  inMimrex  anil  [Hrforation  of  the  nirniUmmi 
tympani  in  one.  In  almo^l  all  eajtes  the  submaxillarj'  and  ei-rvienl  ^laudd 
are  enlarj^I.  When  recovery  takcH  plare,  the  inHnmniiition  in  tlie  thrvnt 
UKiiully  ^ulx^ides  by  resolution,  but  otca-Kiotially  al>s«:e^  ri^sultis  or  the  parts 
Diay  )>e  lefl  in  a  atate  of  iilaTation.  A  |x>SHihtc  ronipli(»tio»  or  &(.-(|ue]a 
may  be  mcQinj^itis,  as  in  Delavan's  cose-,*  where  the  aficctioa  was  at  tint 
acnte  and  allerwarda  [loatiod  into  the  chrome  form,  witli  the  de\'elopment  of 
jMnnancQt  insanity. 


'  ll^ath  •  Didinnnri"  of  rfiwlici*!  Siirgi'ty,  Philiul'^tphin,  ISSfi,  vol.  i,  ji.  i~6. 

*  B.  p.  InguU,  KcAiiiiK'ttCjcliipKOiii  uf  SiBCuwa  i>(  Cliildrtm,  vol.  ii.  |).  421. 
'  Op.  dt. 

*  Zivm»*ctt't  CjclopMdia,  vol.  iL  |>.  U9. 

*  Op.  ciL 
<  Op.  ciL 
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There  are  ]>mlu1>ly  very-  fovr  casm  uf  ptian-ngml  ervsipt>t»A  iriiH-b  do 
not  involve  the  larynx  to  n  gitntcr  or  lets  extent,  anrl  thU  nDnstittito, 
incltfH,  tli«  [inn(-i|)al  tliuigtr  to  w)iii-h  tlu-  [Mticiit  is  ■niltjtvi.  Maiwt  ilr- 
sijribeit  iJie  ubJLTtivo  sympWm  of  (tie  di^ii^ve  as  Itcin^;  a  tiutrkt^  awcliiog  nF 
the  mooous  tDmibram^,  invulving  tlie  (^iglottls,  tlie  nry-c|iigIaUic  fbldsvUid 
t\w  tnt*T-urytL-uuMl  ^mkv,  and  t-ausiog  dys|>iian,  <Iys))))agU«  and  apJioBia. 
Tlie  swelling  of^ii  mignitnt,  dtxarunng  tm  unc  .titte  aoJ  incrrajriag  on  the 
other,  whili!  bliKid  luul  pun  arc  M«nucinally  puured  forth  frum  apimtaiwDap 
nipture  of  the  miuuim  tnemUraoe.  11ie  ooM-t  h  grDeratly  widflcvi,  and  tlw 
laiyngowntpe  filmw.**  sm-U  intciiiu  swclliDg  Uiat  the  interior  of  the  laryax 
cannot  he  d«-iimn?trate*1.'  In  Mark<>nsie'H  rase  quotnl  hv  Purter  in  a  \aftr 
puhlishnl  in  the  TninMKiionit  of  tli«  AmcricBi)  Larrti|n'l(igia&l  Amaaaiiom 
for  IKSO  it  is  stutefl  tlint  tlie  epij^luttiH  and  arytenoid  cartilages  wen  acvtrlj' 
intlBnird,  Hnd  tlie  vpritri(Mil:ir  ItiintU  Hwiillen  and  covering  tbe  vocal  oanhy 
whieb  as  fnr  a»  oc^uld  be  »^>n  were  injected. 

In  Miller's  t-aas  repctrbxl  in  llie  same  pa[MT  the  larmpxicvpiir  examtm- 
t^uii  nhuwed  (L-deiuii  of  tbL-  uiikmus  nttmihrane  eoveiin;;  tlie  ini{>ra-arytnii)id 
flud  cuneiform  cartilages  and  diffuse  ecarki  rtdnese  exleiKlin;;  to  all  tbe 
•urroundiox  |»art»  ;  and  Cohen*  d^^^erilx-s  the  interior  of  tin-  lart-nx  in  pn* 
eral  as  red,  lu^ivius  and  tURK-iied,  with  dkjix-  or  l€«s  maoifeittiition  uf  miU- 
nuicouA  infitlrutJoD.    The  intlammatorv  proci-ss,  he  atys,  mion  temiinatee  ti 
AXtenKlvc  HipptmitioD,  diMiise  abft'osa,  and  eluughin^,  involvlni:'  thr  btra- 
UrynK^l  ami  [Mrri-Iaiyngeal  strticture^t,  ab  well  $b  th«  e[ngIotti^  and  ullicr 
nrtilages  and  the  traobfu.    There  is  always  ^rait  danger  to  life,  d<>I  m\y 
throuf^h  the  local  complicntione,  EUeh  aa  tedema,  but  on  account  of  ^vrntnl 
disorders  «iu>$f<l  by  tlie  di^eiuo, — pneumonia,  ptilmoiMUT  cedcma,  biflrt- 
failiire,  general  toxtemia,  and  i.'-crpbral  adynamia.'    After  death  tlie  mi 
membrane  is  found  intensely  a>demntous,  or  even  infiltnitcd  with  pii^ 
ulocrations  are  common.     In  the  r»M>  of  Maekenzte  refcrrcid  to,  the  ntem- 
brane  ooverin)^  the  epif^Iott^it  and  arytenoid  <-anili^^  was  nrqllra  aoil 
ulcerated,  while  throiiglMiut  tlie  wh<tle  extent  <if  tJie  larynx  and  trarliA, 
and  even  far  down  Die  bronehi,  it  vns  of  n  lirif^lit  red  eolor.     (>n  the  oabf 
«i<lo  of  the  larynx  ther»'  were  iwveral  small  a)i.«.?c<i)aca  ami  f^rtmt  inft 
In  a  mw  of  .lulra  Siroun  tlio  e|>i|;lol(!s,  lar^-nx,  voral  uirIh,  tmrlHH, 
bronebi  as  far  as  their  Hrst  die lAionn  npptiired  a><  red  an  if  wieked  In  bl«>«l, 
but  free  fnun  BpcrE^tiou ;  and  in  one  disMrted  by  Lewio  llirire  u-aa  fboail 
swelling  uf  the  ar^'teito-epi^lottie  foldi^  and  of  ilie  poKterior  folds  of  th* 
larynx,  with  intenw*  rednew  of  the  voml  oordfc'     In  a  rase  rvpnrtnl  ly 
Merripui,  in  wliieh  intnhution  wa^  followed  by  traeheotoniy,  tlw  aalup^ 
show.:^  necToeisof  the  erieoid  enrt'hige  and  complete  ntopp«ge  of  tbe  Bf 
potittage  by  the  extrprae  swelling  of  tlie  epiglottix  and  tlie  an -e|ti|ilutttc 

'  RivistA  ClinJea  a  TonfwDli«a,  No.  1, 1885;  DeUT»,  op.  cit. 

» Op.  cii..  p.  ■iaa. 

■  f^Kjoui,  Ban>'«  Syit^m  ot  ThoraitniUri,  vdL  It.  p.  477. 
*  Zitnueen's  CycI<vp»dJi,  vol.  H  p.  W9, 
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foldfu'  Pneumonia  or  bronclio-pnciiraunia,  «Iiie  to  extension  of  tho  inflam- 
miittcia  thi*uu;;b  the  traolioa  unci  bronchial  tuljes,  it>  a  frequent  complicatioa 
of  m'siiiH'hB  of  tJie  larvnx.  Cases  of  this  kiniJ  have  been  reported  l^ 
a  l&r^  aiinilR-r  of  observers,  iudiidiii);  Feter,  Trousseau,  Labb(,  Jalw 
Simon,*  I>olavan,^  H.  Mnniis,*  ood  R  H.  Collins.* 

Kr}'«i{>L>Iaii  of  tJie  phuryax  or  laci-'ux,  or  uf  bulli,  oucunt  sometimes 
as  a  amplication  of  snui)l-pox,  typhus  and  typhoid  fever,  and  other 
febrile  ditseoses.  lu  L-oBLii  of  futuueoti<;  urj'riipeltis  Inith  tlie  lun-nx  aiid 
tJie  pharynx  are  very  fi-eqiiently  sligbtlj"  nffwled.  Ziiel»-'r  *tatt«'  that 
the  inuctius  membrane  of  the  pburyux  i^  luund,  in  ervKif>pla5  of  the  head 
aiid  laee,  for  iDstiiuee,  geuenilly  hy  |»cnuiii(!  and  »a-oI1eu,  aiid  Maekenzie," 
that  ia  eryKi]K-lii»  of  the  heail  iin<l  iitvk  there  is  nlwuys  more  or  les^  eongeft- 
tkiu  of  the  laryujieal  mut-ous  membrane,  while  eveo  wlieii  the  dlaarder  la 
sealed  on  the  limlti*  there  is  sometimes  sympathetic  or  mnforailant  inflnm- 
mation  of  the  larynx.  On  ueiuunt  of  tiie  luildiieiei  of  the  lefsiuus  present, 
however,  snch  cases  can  hardly  be  said  to  amouot  always  to  true  erysipo- 
latuuit  inllammatiou.  Among  sixty -Hve  eaM»  in  Wmiderlich's  diuic;  Blam 
saw  pharyngitis  iu  thirty-two,  but  in  nine  eases  only  was  the  trouble  suffi- 
ciently severe  to  mu!«  dilHi'iilty  id  swaltowlng,  while  tn  the«r  there  were 
DO  other  serious  (general  symptoms  ;"  aud  lu  tour  tnses  of  fmial  erysipelas 
examined  by  Seraele^lpr  with  the  laryngi isiiipe,  while  then?  was  found  Jn- 
flaumjatory  n-diieiw  and  swelling  of  the  epiglottis  aud  lai-j'nx  dowu  (o  tlw 
vocal  curd«,  there  was  du  dyspmua  nor  dysphoDia.*  The  apparently  sym- 
pathetic n:!^!^  of  the  thro:it-trouMc  in  Seraeleder's  cuaes  was  shown  by  the 
fiuct  th:il  tile  inllammatorv  symptoms  in  tiie  larynx  disiipjKsred  gradiinlly 
with  tlie  desquamation  of  the  skin,  white  iu  one  iustamx'  a  nJapitc  of  the 
cutieular  affectiou  was  aL'ci>ui|ianied  by  a  nxiirreiice  of  the  lar>'n<;iid  iu- 
flammat'.on.  Zlemssen  also  stat**'"  tliat  in  ervNijK'laM  when  it  ailit-ts  the 
head  laryiijfcal  mturrh  I»  uot  unt-unimun.  There  is  nothing;  peculiar  about 
the  complii-ation,  lie  says,  evrept  tliat  not  very  infnijuently  the  ary-epi- 
gtotiic  folds  becDtue  slightly  u-dematoiis;  but  nmon^  several  huudnd  vasm 
of  ery8i[>ela8  of  the  face  ami  head  he  lias  uot  eecn  a  single  instance  iu  wliich 
the  lar^ngenl  stenosiit  was  at  all  ularraiag. 

In  errsipelas  of  the  thmat  unaccompanied  by  any  external  manifi-sia- 
tina  of  tJie  diseiwe  the  dia^osis  is  attended  with  cooaidei-alile  difficulty, 
ftlassei  lays  stress  on  the  early  occurrcuce  of  high  fever,  which  varies  M  ia 


>  Metlkul  ItecoH,  New  York,  41cti>bor  A,  1668. 
)  ZicmMKRii  CyclnjiKdla,  Tol.  il.  p.  460. 
»  Op.  cit. 
«  Annte  M^diwlodp  Cnen,  May  M.  IflSS. 

>  UritUh  MtdlMl  J<>urnal,  May  0,  l»'JI. 

*  Ztenuacn's  CyclupRdis,  vol.  ii.  p^  ihi. 
1  Op.  «t.,  p.  4&7. 
'  Zkmmin't  CfolupiBdiA,  taL  ii.  p.  420. 

*  Hadieniie,  op.  cit. 
**  Ziofn«Mn'<  Cyd'ipedla,  vol.  iv.  p.  201. 
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ordiDitry  msipi-liLS  mi  tliL-  apixaranfc  of  (Ivsplia^a  aa  tiir  firvt  ("Trnptaw^ 
which  li«  attriljiiUs  to  swelling  vi'  thf  nuirotis  iiicinl>raiie  wliicb  stariA  Bum 
the  uJcQoid  ti^ut-'S  at  tliv  Uom:  ufllK-  lunjiui;  uutl  suim  ruu^ln-s  tJic  i*piv|f)(^ 
and  ary-epiKluttIc  folds,  on  tlic  euddi-D  dcvelu|>(u<!nt  uf  a'dtniia  of  tbe 
larjrax  frum  iUv  rapid  c-xtcusivu  i>f  the  swvllii^,  luid  im  Uk-  Mfvrrp  geoenl 
prostralion.  lie  a>Qs:ders  that  there  are  two  foriiia  of  tlie  aflLtrtJuo,  ood  in 
which  the  local  symptom?,  »uch  as  dysphaj^  and  lanikgcal  cedcau,  pn- 
dominatc,  and  one  in  which  the  f:;cneral  syruptouis,  auch  aa  adyoanua  md 
pocumoDia,  arc  more  promincDt,'  In  bis  former  article  Massei '  bues  Ins 
dingiKsi-i  of  primary  erysipvla.'i  of  tlie  Ini^'nx  on  tho  following  poinU: 
1,  it:4  rapid  development  and  H*  tcnden<'y  to  wundor,  a."  well  as  it5  predft- 
Ipt-tion  for  |Virt«  in  which  the  lymplmtics  are  nhumknt ;  2,  the  oowti- 
tutionol  symptoms,  which  resonihtv  thoee  of  eryistpclaA;  •t,  its  waat  of  k- 
spmhlnnef,  i'nym  its  mijjratinj;  elianu't<'r,  to  the  onlinnn-  forms  of  laryt^tii; 
4,  the  u-ndeiiw  of  tbe  dltifase  to  exu-nd  to  the  luujpi ;  and,  Bnally,  in 
OM-'nrri'niH'  during  the  eouree  of  cpidemirs  of  erysiiK-Ias.  He  also  cxprwBW 
tlie  opinion  tluit  many  va»ve  rc>port«l  ob  primary  ledtioa  of  the  tarv'nx  an 
in  reality  e«g«*  of  m-sipelaa. 

If  the  diwH^  is  (vm5ned  to  the  pharynx  tJie  diagnosis  may  hi>  muR 
difficult,  Tq  ordinary'  I'ntarrhal  8ore  throat,  however,  the  syni|rtums  an* 
not  twuully  tio  s(.>verv,  th<>  ]iain  in  hits,  the  nnlness  not  sa  vivid,  and  the 
ewolling  not  bo  great.  The  nppearanoe  of  the  ehanu^lt-ristie  trvitipclatiias 
hluKh  at  tilt*  orifieeof  the  nostrils  wonld,  of  courw,  estahlish  the  diafniae^* 
In  en.rii|H'Ia8  of  Loth  the  pharj'iix  and  the  larynx  h  vatimhlp  nid  to  diag- 
nofus  is  furnished  hy  the  hVlileisi'it  mieroeoecus,* ns  the  presence  uf  this 
microlte  will  at  umv  determine  the  nature  of  the  attack.  In  four  csHsaf 
prinjBFy  erywiH-las  of  the  tlirnat  re]>oited  by  G.  GonJoue  the  disoo^'MT  of 
tlie  Fehleitien  mlcroeocciui  in  each  instance  confirmed  the  dii^rnogig.* 

7h^itvient. — Internally  the  tunir  and  sup|)OTting  treatment  appmpriite 
to  ery.tijH-la^  in  general  xliould  In*  employed,  the  fn<e  luae  of  Mimnbali 
being  required  in  some  ea^^ea.  Some  cams  seem  U>  have  beeu  cut  «hort  br 
ttie  local  nm:  of  a  strong  wihitinn  of  nitrati?  of  silver  (iuxty  grains  lo  ihc 
ounce)  applied  eo  as  to  oiuse  a  margin  of  unaflccted  Btxuctnrai;,  as  recoa- 
mended  by  Cohen.'  In  a  ra^  recorded  by  (ilbh'tlic  nppticalion  of  ■ 
Bolutionof  nitrate  of  silver  of  the  strength  of  eighty  gruiiw  tn  thconna 
every  six  hours  reprresed  a  commencing  fliipraelottic  cedema,  (he  fmdoA 
being  out  of  iluuger  witliin  forty-eight  huurs,  Kx|KTience  Utvi  Kliuwn  thil 
tlic  energetic  use  of  ice,  appliol  both  externally  nnd  internally,  I'onsUtatn 
one  of  tlie  most  \*aluuble  iuca»urc8  at  our  command,  cepcoially  in  the  caHr 


'  Wiener  KIIiiIkIib  Wo^eaw^rift,  April  30, 1890. 

■  Op.  eiu 

»  T.  Pipkerinc  Tick,  Unth'a  T)ktlt>aTj  of  8i«jt«fy,  r..l.  i.  p.  M. 

*  Annii1>^  dc»  Maladirs-Ii?  rOroiHc,  ote.,  IVbrauy,  ISft^,  p.  118. 

*  Kvnttng*  CvclnpKdia  of  UiieAnca  of  Cbildren,  vol.  U.  p.  431, 
•Op.  cit.,  p.232. 
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I  of  the  di8(>Q80.  LaU>r,  hut  gcHlutive  itilm1at:u»«,  eucb  ub  are  apjtm- 
u  ordinary  inflainnintijry  ronditions,  will  often  prove  of  service. 
To  allt-vluti!  the  pain  SajdUit  i>iti|>Iuy»  liH-ally  a  U'n-{H-*r-(i'nt,  solution  of 
cocnine  in  niint-water.'  For  tiie  general  eB'pct  ii|«jn  the  disease,  however, 
he  rcWrti  prinripidly  on  u  mixture  coutuiniu':  tfii  luiuliiiM  of  tiiK-tiire  of 
aconite  and  two  dnu-hma  of  tincture  of  chloride  of  iron  to  thnv  uimees 
of  glycerin  antl  water.  Of  tliitt  a  tcasjHMjiiifEil  iti  given  every  half-hour 
iiutil  the  teui|^M-ratiire  and  piitsc  are  in(liien(-e<l,  and  after  that  every  hour. 
He  Ijclievcs  that  it  \um  a  most  U-iielicIitl  hK-ul  clFect,  iind  ^tnti'S  tliat  the 
eontinuous  action  thiL't  obtained  ^^nerally  liiulti?  tlie  dtimtion  of  the  infloiu- 
roat<iry  pr<j«*fi.  lie  refitPK  to  liedliinl  Bmwn's  artic^le  in  the  Jininial  qf 
the  Atncricait  Mcdk'ol  AnawicUhm  (|iiotc<l  in  tlie  .■Viintuil  of  Ute  Unlt'craal 
Medical  fkifnccs  tor  1888,  iu  whieh  the  latU'r  inslHtK  ii|Min  the  importance 
of  counter- irritatiti II  a|)plied  to  tlie  noek  and  che.-*t,  "  for  \\\c  pur|K«e  nf  in- 
ducing a  migration  of  the  iuflammation,''  and  says  tliat  h«  himself  wi>uld 
I*  inclined  to  elioo«*L'  tUt:  region  of  thv  liver  as  the  si'ut  of  eounter-irritation  ; 
basing  this  »°lc«tion  upon  the  remarkable  results  obtained  by  the  same 
procedure  in  the  treatment  of  epietaxis,  Vnriona  astrin^ut;^  besides  tioct- 
ure  of  injn,  sueh  as  alma  and  tannin,  are  wnu'times  used  wiih  i^xni  effect 
in  gurgles  or  sprays,  and  in  ^ime  comw  disinfectiints,  like  borie  ncid  and 
chlorate  of  potx^inm,  an>  specially  erdhil  for.  Inlialiition  of  bichloride  of 
mertnirj'  is  a  favorite  measure  with  Mussei.'  The  hypodermie  inJecUoD 
of  muriate  of  piloenrpine,  which  he  has  Hpon  pro(]uoc  rxerllent  results  in 
Hicia]  erysip^'liifi,  lias  Ix-eii  adviueil  liy  (.'obeu,  Sajuus  Ktutes^  tluit  the  linul- 
aeho,  whieli  is  iD^uiilly  tjuite  ranrkixl,  can  Ik"  fifeatly  Ix'ne'fited  by  BOulBug 
up  one-eighth  of  a  grain  of  morphine  every  two  or  ihree  liours.  When  the 
larynx  !«  attaeked  he  ru'DJiimendif  iligttnli»,  as  tending  by  its  diuretic  action 
ti)  diminish  the  teiideney  to  imlemii  of  Ixith  lung*  and  larynx  and  to  keep 
iIk'  btart'M  action  strong  mid  diminish  the  likelihooil  of  albuminuria.  He 
considers  iodoform,  given  in  one- or  twn-grain  pilU  every  two  houni,  of 
gnait  value  in  prevcittiiig  toxii-iiiia.  IxH-ally  he  employs  ooeaiue  in  a 
Iwenty-five-per-wnt.  t>olution>  and  he  states  tliat  when  laryngwil  rpdema  is 
prKient  tlili  Ik  often  Kudieient  to  reduce  it  and  keep  it  down.  Kyland  and 
Gnwts  advise  leeches  estenialiy  fnIlowr«l  by  the  applinttion  of  hliFiterB, 
in  young  and  n)bust  mibjivt-s  and  Bulfiird  Brown  observtd  that  their  free 
employment  was  followed  by  immediate  rethiction  of  laryngeal  gtenoeis. 
Kmeticw  may  sometimtis  pn»ve  of  Servian,  and  if  <e<li'ma  [M^mlttts,  fret;  .scan- 
fttntion  should  lie  praeti&ed.  If  this  fnil.s,  intiibatinn  may  be  resorted  to 
with  wnie  hojw  of  Mieeesi.  Tin;  last  reimurtie  is  tmeheotomy,  which,  un- 
Ibrtuoately,  is  rarely  sueceesful  iu  averting  a  latal  issue. 


'  Hu«*i  Syntcm  wf  Thcrnpcutic*,  vol.  ii.  p.  458. 

*  JuurnHl  of  Lur}'rigul(^y  ftnd  Rblualogy,  Dec«ml>cr.  ISBO,  p  5S2. 

■  Op.  ciL 
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ISPECTIOCS  ANGINAS  WITH  MARKED  FEBRILE   MOVEMENT. 

From  timu  to  tinif'  tbero  arc  reconloit  in  nu'dii^tLJ  titt>raturc  cttsaaf 
aagirui,  {litr<-riti};  fmm  onliiiary  pliarv-U];^ Ls  uml  lun'ti^tiK,  in  which  On 
tfaruBt-lwioDS  are  evidently  tbe  IucrI    luanifcstntiuos  of  a  eonglitoticBal 
infMition.     The  lute  Dr.  Austin  Flint  tlntcTilx-tl'  an  epidcmtio  febrile  ttSa^ 
t'luu  ehuRiot^risMxi  \ty  oryllwmaXum  |>luiryDg;iti)^  as  a  L-uu^taut  feutuiv  vUdi 
previiile<I  in  Wf-stem  New  Ynrk  io  1857  anJ  in  Xew  York  City  io  die 
gpriug  ul*  1864.     A  ouu^idoiTiUc'  Duiiiljer  uf  cases  of  iofectiouft  ai^Bm, 
rirqiiiTilly  ('hnni<'t('rix(<<l  by  |ihU<giRun()iifi  inflaiunuittoa  and  aomeCiiBM  i^ 
suiting  in  uMlfina  of  the  glottis  or  hirj'iix,  have  bem  reported  by  vnriuits 
obm^rvrrM.     An  a>(lpmRtnii:f  lorm  of  thr(KitHlim'3i5e  with  frpqiifnt  ^hmdular 
ealar^iucul  aumetiuiL'S  itivulviug  thi*  Uryux  aud  in  suiue  iimtanwa  attnMicd 
by  iila-ratioii  or  jtuppiirncion,  which  wits  ppiilcmie  in  tbe  UiaBlanppi  YaUrT* 
for  two  ymrs,  is  dfSfribtJ  lu  a  paper  nad  by  Br.  Glibtgow,  of  Sl  Luuk, 
before  the  Ameriain  Ljaryagologlfal  Association  in  188fl.*     In  1890  Simi- 
novski,  of  St,  Petersburg,  rt-portwl  in  IW-A  mx  ca««  of  epkliank-  ulcw 
ativc  inBammatioQ  of  tii«  pharyax.*    In  1 888  Sniator  *  pablisbfd  a  paptr 
OD  arut(.-  iDffrtioufl  ph1<^ion  of  the  pburii'ux,  which  lie  dtarribed  a*  m 
amite  frbrile  disease  with  markt-d  dysphagia  and  enorinous  swelling  of  Urn 
cervical  glands  and  tlie  wlioU;  uuek,  in  wIticJi  dmtli  quickly  reealls  fiua 
rnvolvenirnt  of  the  larynx.      At  the  auiopey  there  la  al«iiyft  fiiuiwl  a 
diffuse  purulent  inflammation  of  tbe  pharynx  (which  is  pmpajjiou'd  tii  ibi- 
larynx),  and  of  tlic  glands,  and  sometiinis  of  other  organs.     Hts  ofaocr* 
vationH  were  bomtl  on  l<iiir  cnnrfi.     Similar  tasm  are  reported  by  Idnd- 
graf,*  HagtT,'  IJaruch,'  sud  GciTuonijc/  in  1888,  by  St-hwurtz,'  in  1889,  by 
Ccrlot  and  Merkleu,'"  in  1890,  and  by  Ilendo  and  Ilajiol,"  in  1891.    la 
R«Qdn's  «iso  au  abst^ss  formed  in  tlic  subeellulur  tiMuc  about  the  larytu 
and  cesopLa^ii,  and  tlua  vtaa  followed  by  ba&ie  ]iulmonary  coagc&twn  ai 
paralysis  of  the  phrenic  and  pneumogastric  nerves.     The  diaphragniitie 
pomlyBie  lasted  for  six  wecka.     Jd  Ilanot's  case  the  phar>'u^id  inflnmiw- 
tion  wnR  followed  by  cropj-enia,  and,  although  thi*  wia  operated  on.  tk 
patient  died  ftfty  days  aiier  the  uiUHrt  of  ti\e  affwlton.     At  tbe  aalop9 

>  Flint's  Prindplw  and  PrniHloe  i>f  Mediinne,  Ptilladt'lphm,  IBSS,  p.  SU;  Bnfth 
Ucdira]  J^mmul,  v.-l.  »ii.  p.  71S. 

*  JdiirniU  <if  |j«r}'iti;»lugy  nnd  Rh'mnloicy-  Aufput,  IfiM,  p.  Me, 
•lliid..  Aojjutt,  )«<0. 

*  Btflincr  KUnUchi-  Wochensclirift,  Ng-  6,  1888. 

*  Ibii  .  No  6,  ISWi. 
•IbiJ.,  No.  12,  1888, 
MbiA,  No,  IS.  1888. 

■  Wiener  Kliniicho  WnchoMchrin.,  Dwcmbar  6,  lR<a 

*  Aniiiilo)  (lu«  Ualiuliisdtt  l'0nU1«,  «U.,  July,  1889. 
"■  Jliiil.,  Ki'linmnr,  18^1. 

*■  BociMf'  HMi«al(^  du  UApitAux,  U >y  I&,  1691 ;  Joomal  of  LkryiLgolog^  Ukd  Kkt- 
oolngy,  NovemtxT,  1891. 
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boihII  absccsnes  were  foimil  in  thi*  toHsil>»,  aJid  the  retro-plmnngrnl  (vltular 
tiiwue  was  tin?  seat  of  a  puruU-nt  prtMfMM  wliiL-h  liaJ  found  ita  way  tliroiigh 
(lie  |iarietal  pletira  nml  cxtfiiilfcl  In  tlio  iiloiiml  cnvity.  Mi«st  of  tliisf  t-asis 
l,|)n>vcd  fatal,  atiJ  Laudj^raf  lieliovEw  diut  In  lliis  affwrtion  dcatli  is  ofU'ii  due 
o»t  KG  niiirli  to  atlfTna  of  the  glottia  m  to  jtaralysi^  of  tUo  heart,  such  aa 

(occurs  M>in«tiriits  iii  diphtheria. 
The  qa<^ioa  of  the  r&i\  Datare  of  lhe«c  cases  of  infectiuim  augina  is  a 
very  iiibtTc«ting  m\v,  oiid  the  opinion  is  gaining  gmiind  in  the  proft-ssiun 
tiiat  thejr'  are  best  explaiiitiJ  oa  tlic  hypotlimis  that  ihey  ari^  fur  tlic  most 
p«rt  of  tTy«i|H'lmoii»  origin.     In  the  epideiiiit^  referred  to  I^y  I'liut  it  is 
Loncertain  whether  this  was  tlie  faaCy  and  If  tlit.'  aSet-tion  way.  vi'  this  <-har- 
lartrr  it  must  have  been  a  very  mild  type  of  erysi pelfis.     He  atjite^  that  it 
Insemljk-d    influenza,   save  that  the    pharyngeal    and   n<it  the   bronchial 
lBiii«>iia  mefnlirane  irm  the  seat  of  the  loaX  mauiftstafion,  but  lie  leaves 
the  [Miidt  unsettled  whelhiT  it  waw  influenza  or  eptdeniie  crysipfias  siu'h  as 
is  popniarly  knowD  as  black   t«U};ue,     lu  reguid  to  the  uiVtvtitm  destriln-d 
by  OIa«gow,  he  himself  was  inelined  to  the  opinion  tJiat  it  was  probably 
ioflneiizn.     From  the  fairt  that  in  Mune  of  the  c»se«  then-  were  putilies  of 
-exudation  in  ditfereiit  piirtt^  of  the  throat,  some  of  the  epeakers  who  took 
Wfnit  in  the  discuMiion  of  tlie  pajwr  considRre<1  it  of  a  diphtlicHUc  natur^ 
while  Dr.  Delavan  exprt-^trj  the  opinion  that  the  disease  was  analogous  to 
that  dweribed  by  the  older  Fi-cneh  authors  an<l  Sir  MorcU  Maokenr.ie  aa 
Acute  (xdematous  hiryugitia  and  more  ri'teullv  by  .Senator  under  the  name 
bftf  octitc  infectious  phlo|;moD  of  the  pliarynx.'     In  ]88b  Massd '  published 
■n  elaborate  artiele  in  whieh  he  endeavors  to  prove,  from  a  atudy  of  thir- 
t«en  cases,  tliat  the  so-caljci:!  primary  cedema  of  tlie  larynx,  or  phle^onous 
laryngitis,  corrcfiponds  clinically  to  a   Iwiilization  of  crj-siiiolas  in  the 
Inn'nx.     Tn  the  Annual  nf  the  CnivermtJ  AMir-nl  Sfienrea*  for  1880,  Cohen 
rtiites  (Jiat  some  observers  have  not  heeitalt-d  to  assert  tlmt  non- traumatic 
peHemn  of  the  larynx  is  nlwnya  tlio  result  of  m-si|x'lns,  and  that  nctite 
phlegmon  of  the  larynx  is  likewise  an  frofjueutly  attributed  to  this  dis- 
MflP.      Tn  this  ooniieetion   he  refers  to  the  ease  of  Germonig,  in  whieh 
the  autopsy  thlek    gn-en  pus  wsh  fmind  in  the  epiglottis,  cxteiullng 
throogh  the  entire  submtienus  tiesiio  of  the  enrtihige,  with  reddening  of 
the   lar^'ngenl   mnitous  membrane,  wliilw   purulent   exudation  was   found 
to  tho  pieunv  and  [>eriL-»rdium,  and  the  liver,  spleen,  and  kidneys  were 
ollen.     In  the  same  periodidd  *  Delavan  refers  to  tlie  |iaper  of  Senator, 
previously  mentioned,  in  whieh   ho  <leseri1>es  acute   infeetioiis   phlegmon 
of  the   phan-'nx  as  n  rare  and    heretofore   unrecogniatl    condition,  and 
ttatt>i  that  in  tlie  diseiission  upon  it  it  was  shown  by  Virchow,  Guttmaim, 


^ 
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■  JoufDn!  of  LsrytiijiibKV  unci  Rhinoln^y,  Aiii;ii'l,  ISS!).  p  847, 

■  Kiviiui  Clitiicme  Tiimpeutica,  No.  1, 16Sd;  Uulkvui,  up  cit. 
"Vol.  It.,  1B89,  0  6. 
•VqI  iv.Bi 
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aad  Hnnnc-nbiir^  ttiat  the  dittniiw  wnB  not  !U>  rare  a»  Senator  liiul  cliiiin«(^=^^  _ 
tlia.1  it  JiiLti  beou  dGscribod  by  luiiiiy  writors,  (Specially  by  tlic  Frooch,  &nA  t\im~T~i^  f 
it  W1L4  a  ainditiiiii  Mtnilar  to  that  iloei^ribcHl  by  Miu'kpiiKie  an  acfute  oedL'nii  ■^  m 
of  ibt-  plinrynx  aud  larynx  aocoiiipaiiyiuj;  L'rysi}K'ltiH  of  ihesv  |Hirts.  At  k  'i 
mwting  yf  tiw.  Siwiif'W-  dps  I l^^pitallx,  Xovcniljer  7,  ISiK),  Mcrkicii,'  iti  nai — ^-r- 
ratJty  two  cauas  of  mf«.-l;uLii*  iilik-jimoii  of  tlie  pharynx  and  larynx,  alau  muso 
expnwswl  the  opinion  that  this  (l!si?iis<<  a«  di--'srril)«l  by  Scuntur  wib*  mv^r^wit 
new,  and  statwl  tliat  it  wa^i  the  «ubmu«niB  laryngitis  of  CruvfilliiLT,  th»-^Li« 
acute  phlegntonuus  laryngitis  of  Sestier.  Not  only  was  there  dy>ptiagta.^^Ba, 
(tlif  initial  syniptnni).  ntpitlly  folluwwJ  by  (lyspmifa,  he  aaiJ,  bnt,  in  addi—  S  i- 
tion,  the  pus,  tlio  albiiiuimiria,  and  the  enla,rgeniont  of  tlie  spleen  wbicl~& 'h 
con3titut(-  tlie  habitiiiLl  fi-atiires  of  ariite  infeetiouK  stalctt.  A  riiillH-r  coa~-  .^m- 
firmation  of  ihe  giip^iusitluTi  tliat  tliiii  aiTection  in  really  due  tu  ery&i[)ela^^.at 
may  pcrliaps  l»e  found  in  the  fat*t  that  the  tniulile  eometiraosi  sUirte  fnim  ^^  i 
looil  Bouruc  of  irritation,  a::^  in  a  vokl-  rf'jiorced  by  Scliwartz,'  in  which  th^»-.afl 
infutiyiiH  phenomena  origiiiateii  in  a  dental  caries,  and  one  by  Chiari,'  ir:^B:  n 
which  thf  ei>ig!ottia  wm  woundi-d  hy  a  piece  of  bone.  It  ehould  be  stated  ^^B, 
however,  that  In  the  diseUMiun  of  a  paper  by  Maasei  on  eryfiip<'Ia«  of  ih^  mt 
larynx  in  tht;  IjaryngologituI  8ub«cx:tion  of  thi;  Ttiitb  tutcruational  MeiJiiu  -^n1 
Cijn;jiTsa  at  Berlin,  some  of  the  ejieaUers  did  not  .ocivpt  Uic  ery8ipelatnii!s_-^fi3 
origin  of  inlwtidiiM  phlfgnnHi  uf  tlie  tliroat.  Thuii,  Thorucr  rcport<tl  oin 
ease  of  er^'sipelos  of  the  larynx  and  two  of  phlt^tnouoiis  angina,  af 
parently  making:  a  diHtim-tiitn  Mween  the  two  fi)rm«  of  disfoae.  and  B 
Fraeukrl  i:xpn«Sfd  the  opiniun  tliat  erysipcka  of  the  lai'ynx  and  pblt^mucr^  ■•" 
are  two  diSerent  afFections.*  The  baeteriologital  investigation  of  infet-tiou^e-  ^s 
phlei-moii  ought  to  throw  miiob  valuable  light  on  the  subject,  as  the  culti —  •■* 


i 


vation  of  the  mierobcs  found  to  be  present  might  perhaps  settle  the  questioirr^  a — 
whether  the  distuse  ie  of  crj'sipdatous  nature  or  not.     In  Hanot'g  ca«*'     *^ 
strcptococei  were  discovered  in  the  pus  from  nn  abscew  in  thr»  neek  awt^w 
fruuj  the  empyema  durinj;  life,  and  in  oil  the  purulent  collcrtione  foundt^^ 
after  death. 

The  phlepmonoiifl  inflammation  of  the  ponnective  tit»iies  of  tlic  necfc — *•* 
known  a3  Ludwi^'^  angina,  in  whieh  tho  pharynx  and  larynx  are  princi— — *' 
pallv  concerned  by  niison  nf  the  pressure  oxort«i  upon  th<in  by  the  turn*--  '^** 
fiiftion  present,  also  beam  Rjme  Btrikin^  ana)(i^i«>H  to  the  afleotion  under*  -* ^^ 
eonsidemtion ;  and  in  the  di^oui^ion  at  the  Tenth  Tntenifitionnl  Medieal  ■-^*' 
Consresa  referred  to,  Semon  statinl  that  he  b(?lip%'cd  eryHipplasof  tlie  larynx,  «  "^' 
phlegmon  of  the-  pharynx,  and  Liidwig's  angina  to  be  merely  differeut  ^*  *' 
forms  of  the  same  infection  by  Btrcptocooei.     Interesting  cases  of  the  latter  -"^'^ 


'  Op,  cit,  Journal  ftf  Ljirj-rifliolojiv  «nd  Rhinolcwy,  Mnrt-'U.  1891.  p.  116. 
»8ociil£  dp:  Mwlrcini!  Pmllquo,  March  21,  1689;  Journal  of  Ltttyngology  »od  Rhf-    — ^ 
n  -loBy.  July,  1880. 

» Joiirn'ftl  "f  Lunntfolfgy  «"•<*  Rhlaologr,  Dcoombw,  1890,  p.  Ml 
•  Ibid.,  1890,  p-  MS. 
»0p  cit. 
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I  fiavc  bocD  recently  reported  by  Lejars,'  UeniarJo,'  and  T.  Arnalit 
JoneH,'  In  tlie  last  coat!  thy  patient  wiLt  a  butcher,  find,  as  tiicrc  was  no 
ocal  cons*'  lor  tlio  trouble,  Mr.  Jonc»i  euj^'sta  tlie  puwibility  of  his  having 
ibaorbed  or  ht^m  itKHrulutcd  willi  some  aiiiiiml  op  s|}ecitie  poison. 

A  «uw  hjB  hci'U  roportwl  by  Rendu  '  in  which  a  jtaliout  who  had  !*Icpt 
icar  two  women  who  liad  just  lind  ]>neuinoniR  wna  suddenly  attiifki-d  with 
ever  and  grave  tiymptoiiu  Hituilnr  to  tboue  of  pnE-unnuiiu  or  typhoid  fevrr 
it  its  eommenccmeDt,  A  aireful  exnmination  rcvwiL'd  only  a  mild  ervlhe- 
nuloiitt  uiijijiita,  hut  pncumotxxroi  were  liiund  in  thi>  sidivu.  A  «imilur  rose 
was  observed  during  the  next  Jew  days  in  the  snine  rouni,  aud  Kvudu 
Jiinlcs  tliiit  this  is  ii  wi'U-ili'fiiii-d  x'nricty  of  aTi»;lniir  in  which  the  dingnosis 
iflors  uo  diffifulty.  In  cuinnieiiliu^  ou  tUt-se  fasc»,  Jnal,  ijuotiuj;;  the  uptnion 
)f  Netler,  says  that  at  the  present  time  we  know  piienmococcie  infection  to 
je  revtiil«]  in  thv  pharyox  in  au  uiidiiubiLd  f;ufhion  under  the  form  of 
iuppiirative  and  p^eiido-memhi-aDou^  angina^  but  it  ts  not  provfd  that 
^eumutrociu  cuum'  fuUic-ular  and  simple  aii};;!na. 

t  Before  dismissing  th«  subJ4?<-t  of  infocliuu^  anginas,  mention  should  per- 
ispn  lie  made  of  (hat  form  of  tonsillitis  and  pharyngitii)  a-fKociattxl  witli 
nore  or  l»aa  severe  coustimliunal  symptoms  wliicli  is  due  to  the  st-ptic  eflect 
>f  defective  drainage  and  is  sometimes  designates!  by  the  term  "  drain  sore 
Jiroat."'  At  tlic  Iiitcr-Colonlal  Mcdiud  f'tuigres*  of  AiistnUaaia  Dr.  A. 
Honnian  rend  a  valuable  paper  on  the  correlatiou  of  this  affection  with 
Ahcr  zymotic  disOL^es." 


t 


TYPHOID   FEVER. 


In  tliis  disease  both  the  )>tmtynx  and  the  larynx  are  affected  in  a  ood- 
riderable  niimtxT  of  castn,  and  the  Iraions  in  tlie  latter  nin»tituLc  a  very 
MTiuuK  uimpliiutioii.  Various  forms  of  angina,  cutarrhal,  fotllcidar,  ulccr- 
UJve,  and  croupous  or  diphtheritic,  oanir,  and  aphthous  intlammation  of 
he  phar>-nx  in  comicctiuu  witlt  the  »amc  condition  in  the  mouth  ia  not 
wry  infrc<|iient.'  Difficulty  in  swallowing  is  very  often  complained  of  at 
he  twginniug  of  typhoid  ;  this  is  generally  due  to  drjnies*  of  the  throat. 
Later  on,  dysphagia  may  be  du«  to  muscular  pnmlysis,  or,  in  children,  it 
nay  lie  a  purely  nervou't  affwtion,  A  certain  amount  of  hyperrBmia  of 
he  faiicial  and  phnryngenl  mueous  mrmbrnno  is  not  itncommim,  but  SK-tiial 
»re  throat  iB  com [lara lively  ran?,  as  a  rule,  though  in  some  epidemics  it 
MB  bcpn  met  with  so  frequently  that  some  writers  regard  calurrhal  or 


>  Annalr*  dM  Mkliidlc!!  ilc  rOn>ill«,  «tD  ,  Jiinuaiy,  1889,  p.  44. 

*  Ci-rreo  Mnlii-o  CualulUn'>,  Soptomlwr  10,  18W. 

>  DiiKwt,  Juno  C,  1891. 

*  SwiAta  ModicKk  dci  Ui'ipitaus,  Mty  8,  1801 ;  Journal  of  LuTngAlogjr  nnd  RhU 
ttcfv.  NovMiilwr.  IflOl.  p.  4T2. 

*  Jniimal  of  Li«rynpil"L'y  "nJ  Rhinology,  Juiiur;,  189(t,  p.  17. 
■Ibid  .June-,  1890,  p  353. 

*  Flint  MoA  Welch,  p.  »&2. 
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diptitlimtio  iunammatioD  uf  die  pbar>-ox  ua  a  svmjitom  ratber  than  a 

oomplirntum.' 

Bartholow '  states  timt  mlarg(nn<«t  nf  t]ic  tunsila,  tlie  folliclfS  of  tbc 
pliamix,  and  tlic  large  fullioles  at  tli«  baee  ol'tbe  tonyiie  Uikf*  place  ooioct- 

dvntly  vritii  the  tlcvelopmmt  of  the  inlustiuul  ^luadulur  uppL-udagt:&  Ii 
rare  ramt  (Ho-culltx)  toiisitli^typhuid  or  p])aryn»o-typboid)  there  are  seen 
upon  the  toD^ils  peculiar  whitish  elevatiotu,  whiiii  hit^r  u]<.vnitc,  tnd 
StriimppI  iTjjiBnJs  tJiivtc  an  prohdhly  a  specific  leaioD  of  tlie  lottsila.'  The 
inflammatioQ  of  the  i>haryiix  may  be  flo  ee\'cre  as  to  rwult  in  ulccratHM^ 
eupwiiully  in  tin-  lowi-r  portions.  Murchldoo*  desoribee  them  as  liavingi 
round,  oval,  or  irregular  outline,  and  tan;;injr  in  diameter  from  two  iiocs 
to  throc-^uartora  of  an  inch.  Tlioy  are  usually  very  snperfieia],  bnt  ooo- 
siontilly  their  boae  is  fonn«d  by  the  muscular  coat.  In  cases  where  then 
is  no  iilwnrtion  thp  mufoua  m«nbmne  may  be  found  (,i>vm'<l  with  pspiido- 
nnombnitiDUH  pxndntion,  or  the  Rubmnroua  tiesue  is  intiltratwl  wiUi  tt-rora. 
False  membranes  may  form  an  the  r«jiilt  tif  tJie  aiipervention  of  true  di|ib- 
thttHa,  or,  as.  in  Ftmrlntinn  and  niea.^his,  witimnt  tbc  ng(*ncy  of  Uiesj»fcific 
diphtheritic  virus.  In  the  latttT  ease  the  exudation  usually  takes  plarein 
the  third  week.  The  inflnmmaton'  process  in  Uie  jihorjTix,  whether  difh- 
theritio  or  not.,  may  extend  to  tht?  KuHlBchian  tiilie  and  middle  ear,  aitO  in 
the  name  wiiy  it  may  spread  tlii-oiigh  Stemt's  duet  and  set  op  paroBii*. 
Tiie  latter  affVwtloii  may  alw  owur  nif^tafitaticnlly/  bnt  Uiia  oomplicadoo  a 
less  frequent  than  in  tA'phug. 

In  au  inau;^ural  tliesis  on  the  lesions  of  the  pharj'nx  in  tip-phoid,  polh 
llshed  In  Uerlin  in  1880,  Belde  states  that  of  ohl-  hundred  and  forty  c«« 
of  the  dlaeaae  the  hirynx  ws»  in\-olved  in  sixty-eight.  Among  thi-  conili- 
tions  described  are  hypr-nuinia,  beraorrhajte,  eatarrhid  anfjina,  fotlieuUr 
tonNillitis,  i;n9ti{>i>tu  luid  cliphtlieritic  exudation,  uKt^ititiim,  aud  ]»raly^; 
and  he  states  that  catarrh  of  thi-  pharynx  is  as  freqtient  in  mild  rase*  na  in 
tlie  gmver  ones.  On  the  other  hand,  ]»eudo-tncinbranuuM  vxiidatiuo.  snil 
even  simple  ulceration,  are  rurely  met  with  except  in  the  aeverer  fonaj  of 
tlie  diw-ase.* 

The  laryoijeal  eornplli-atinns  of  typhoid  fever  appear  lo  be  wooti 
leas  frctiuent  in  this  oountry  than  in  Gin-many;'  although,  aroonlin?  >* 
Ziemswii,  modLTQ  antipyrt-ttr  treatment  ha.**  much  diminished  thrir  &"■ 
[jm;nf>'  there.  The  larynx  ie  ftubjwrt  to  tlie  name  infiammahirr  proctf* 
an  the  phar}-nx,  which  may  <levelop  in  connection  with  thosi-  in  the  phaitti 
or  indep.-adontly  uf  pharyngeal  inflammation,  ami  when  met  with  in  i^** 

'  J.  H.  Hulchin«':-ii,  Pcpper'l  Sj-item  uf  Medioinoi  vol.  i.  p.  2IS&. 

*  Op.  nt.,  p.  BOl. 
»0p.  oit,p,  II. 

*  Continued  Fovcw  of  Grcal  Brltala,  I/tnilon,  16S8,  p.  Wft. 

*  Colit-n.  op.  cil.,  p.  6»6. 

*  AnnnlM  d(w  MnlivdiM  d«  rOrcille,  etc.,  July,  1800,  p.  4BL 

*  UutchinMO,  op.  cit,  p.  20t ;  Osier,  up.  ciL,  p.  23. 
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location  they  are  in  s^^tae  cast-s  attended  with  more  flertuiis  n^ults.  Fortn- 
natcly,  however,  the  graver  forms  of  laryogoal  involvoment  arc  of  cota- 
[Mrativi^ly  rare  occurr«u?e.  Ulceration  of  tlic  larynx  in  typhoid  has  loug 
engtgcd  the  <:arc-ful  study  of  pittlioIu;,':st«,  but  there  ie  still  a  ditlereacc  of 
opinion  u  to  ivhnthcr  tJiii)  is  not  in  »:>mv  cqb:-^,  if  not  alt,  speoitically  typhoid. 
Jn  s]>caking  of  thii?  suiyM,  Faggo  saye '  that  wliilo  midi  iilwratiwi  liae  gen- 
erally liec^ti  8?t  ilowm  amon;^  Uir  primary  liMittrut  of  tlii.4  dist>asF^,  the  abwDoe 
of  a  ^eciBf  (vll-growth  euiistitutiw  a  di^tJm-tiuu  vvhit'li  ge^ms  iiii|>urt:int, 
ftnd  Cbe  explanntion  of  il.s  oixfiirrt'iicv'  pnilialily  li(>R  in  gome  subtle  astfM^ia- 
tinn  in  morbid  taidunciw  b(>tw<»n  thi>  lat-yux,  tlie  luiigii,  and  tbt-  jutcstine, 
of  which  wo  linve  other  nsnni[ilp9  In  acute  pni'umonin  and  in  phthisis. 
Oslor  stjit«s' that  typhoid  but-illi  haw  nut  yt-t  bwu  found  iu  lla- ulwre; 
ami  anion>!  tlios3  who  helieve  that  tliey  are  always  socoiidary  and  not 
Bpixiilic  lesions  of  the  typhoid  pHx^esi  uualog(.iua  to  the  intirittinal  ulcers 
may  be  m.-ntionwl,  in  jiddition  to  Fayge,  Miirchison/  Roberts,*  Lleber- 
meister,*  Strutn[)i;l,*  and  liarthulow.'  Tln«w  who  take  the  view  that  tliey 
are  du«  to  a  specilic  deposit  upon  the  laryngeal  mucous  meuibrnne  are 
|trincipally  (terman  patholngi^ti;.  Notidilc  luntmg  them  are  Kl«>l>.<t  and 
Rokituoiiky  ;  and  to  the  opiiiiun^^  of  the  lultcr  Mackenzie  sub^ribe^.*  In  a 
fioper  on  the  laryngeal  Ies!ons  of  typhnid  pidiHshrd  in  1889,  Laiidgraf 
dMcriU'M  wliat  he  eunsiders  to  be  true  typhoid  ulcers.  He  staua  that  in  his 
auca  they  were  found,  as  in  the  intestine,  only  on  parts  whieli  contain  ade- 
noid tilisiie,  and  that  he  obssrvdl  in  one  inKtunce  an  ulceration  witli  a 
necrntie  dcpo^tit  such  m  is  met  with  in  the  int-.i^tlne,*'  Ulcemtioii  of  the 
larynx,  while  oi^-cnrring  more  frequently  in  some  epidemics  tlian  in  otheru, 
H  com|>aratively  rare  in  the  United  States,  and  aleu,  apparently,  fn  England 
and  Frunw.  Oaler  states '"that  he  ha«  met  with  it  in  only  four  or  five 
instances,  and  Mnrchisnn  "  in  but  three  or  four,  while,  aecttnling  to  Mur- 
diievn,''  Ijouie  tutw  it  in  three  out  of  mnety-tiix  cn^ee,  Chotnel  in  one  out 
of  forty-two,  and  .tenner  found  it  in  one  out  of  fiiieen  caaes  examined 
after  dtaith.  Both  Jenner  and  Louia  found  ulceration  of  tlie  plian.'nx  for 
mure  common  than  uleeration  of  the  Inrj-ns.  In  Germany,  however, 
laryngeal  ulxm  have  been  noted  quite  frequently.  HofTmnnn  found  these 
present  twenty-eight  times  in  tM-o  hundrwl  nnd  fifty  autopsies,  and  Grio- 
singer  in  twonty-eix  per  cent,  of  his  caws  that  dial.  The  latter  antliority, 
ailer  a  comparison  of  many  different  reports,  estimat'-'s  that  they  ooeur  ia 


*  Op.  Ht.,  vol.  1.  p,  IK. 
•Ojiclt.,  p.  888 

*  Ziemtma'n  Cvctopgediii,  rol   I,  p.  194. 
•Op-oit.,  p.  18. 

»  <^,  dt,  p  806. 

*  Op.  cit ,  p.  i&B. 

*  B^rlinur  Klioiiohe  Wochenichrift,  April  8,  1889. 
"Op.  Hi,  p.  2.^. 
"Op,  rit.,p.  688. 


•Op,  cil.,p,  ft. 
«Up.c;t,p.  188. 


'  Op.  ciL,  p.  tU. 
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about  ooe-liflfa  of  the  fatal  cases.'     In  two  tliousaod  autopaics  at  Munick 
tlifv  were  uotcd  in  ooc  Imodnxl  anJ  fti-vtui.' 

Uriidcr,  in  oa  iDauj;uiuI  disscrtAtiou  upon  ulcerations  of  the  lairni  \a 
typhoid,  describes  throe  varieties:^  (1)  So-called  epccific  t)-{ihotd  ul«n- 
tiouB,  occurring  at  tKe  same  time  as  ulceration  of  the  bowel,  aod  vaU  in 
situations  where  follicular  strucliires  are  present,  as  on  the  aaterior  Mput 
of  the  posterior  wall  of  tiie  liu-viix,  at,  the  hoi^e  ^if  the  epiglottis,  and  on  the 
aryteno-epi glottic  fold^  Bart^'riologicHl  inve«tigatJ0Ds  Jailed  to  detect  the 
presence  of  the  typhoid  Imu'IHuh  Ju  thvue  uluers.  (2)  Catarrlml  maniiWla- 
tions  witJj  a  tendency  to  uU-erstJon.  The  nuioous  merabrane  is  reddenol 
and  swollen,  the  cpitheliiim  di>si|uainutes,  and  enKiiun  talcra  place.  Tiw 
ulcer  may  pxt/^nd  down  to  the  cartilage.  The  (starrhal  ulcers  seatMl  at 
tlie  mai^in  of  the  epiglottis  are  included  in  a  KPfiurstt!  iiuhdiviiiioD.  Tb»y 
rarely  oecnr  .lingly.  (3)  Diphtlu>ritic  ulcers,  lofiltratjou  is  suooeeded  bf 
nceru^ig  and  exfuliulioii. 

While  the  laryn^^ca!  nimprKntions  do  not  usually  d'.>%'elop  until  later  OQ 
in  the  course  uf  typhoid,  in  rare  iuslances  the  disease  may  bc}^a  with  u 
affet'tion  of  the  Inrynx.  Two  casps  of  this  kind,  o«\nirrin;^  in  diitdren.  aw 
reported  by  Schusltr.  In  one  of  tlipRy  iJio  Urynjfospope  showed  thickeoiag 
of  tlie  fpiglottis,  inflammation  of  the  whole  of  tlie  larj'ng««1  mucxnu  tawn* 
hranL»,  tliiekentii};  of  the  vocal  cords,  and  a  largo  ulcer  on  tlie  [tontt-rior  wall 
In  tlie  otiier  Ian.'ngr)!*eo|>y  was  im|K)5»ible,  but  there  were  well-iuarlced  B«np- 
toraxof  laryn^tl  infliimm:ition.*  In  addition  f>  ihe  locations  that  liav?  him 
mentioned,  the  voc-aI  cords  may  be  the  seatof  suiierficial  uli-emtion,  and  t'*^ 
irtateH*  tliat,  as  a  nile,  there  is  n  sharfily-defined  ulcer  over  the  iMse  of  on* 
or  both  of  the  aryteuold  caailaj^s,  lie  believes,  however,  that  8udi  an 
affection  verj*  rarely  gives  rise  to  any  symptoms,  though  sometimcB  t)ii>rpiE 
huanwJiess  or  even  splionia.  If  tlie  voral  eiinls  are  attaeked,  or  tf  thf 
swelling  produced  by  ulceration  elsewhere  extemlii  to  the  oords,  the  voiivif 
almost  »un:  to  iK^oomc  rough  and  hoarae,  or  perhaps  reduced  t»  a  whimr. 
It  must  be  borne  in  mind,  however,  that  simple  otarrhnl  larvngitis  dm*" 
also  give  rise  ti>  hoarseiiess.  SometioH*  a  severe  cough  n^sults,  and  ihfiv 
may  be  marked  dj*sphngin.  As  a  ride,  according  to  Liebeimeistw,'  larvn- 
geal  ulcers  dn  not  in  Jiny  way  affect  the  nrdioan.*  ooume  of  the  discMr, 
and  in  favorable  cuswt  heal  wilhout  leaving  any  evil  oouset|uenc>eft.  In 
some  cases,  however,  they  spmid  by  sloughing  and  an?  so  deep  as  to  deMiQ* 
^e  8tLl>jao(--nt  curtilug»  or  perforate  tlie  lart-nx.  permittin};  air  to  efioipe 

'  Zlemnen'H  OvcTnrtBKlU,  vol.  i.  p.  106. 

'  (Hlur'K  Pwcticfl  (if  Modiplne,  p.  9. 

'CentmlblnU  fi'ir  Ita<^trrio]agk  und  Pnnitittinkundv,  J00&,  February  IT,  1680;  Aninl 
of  the  Pnivprml  Mniitnl  Sci«rifmi,  Iftfti,  vol.  i. 

'  Arvhiv  fur  Kii)>l»rh'ilkiin4«,  Bknd  lii.,  BeCU  fia.  S;  Joumul  of  l^itjngtlhgf»A 
Rhinolog}-.  Mb;,  1801,  p  211. 

»Oi)  cit.,  p   197. 

•Up.  oU.,{>.  ISQ. 
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iDto  the  vouiioctivo  ti»iue.  Choiulritis  and  ]}ericlioiiilritis  muj'  ul»o  ]cad  to 
Ihi*  rapid  di'velcfptiurit  i>t"  OHlcnia  of  tlio  glottic,  witli  prtat  tarvn^ai  obstruc- 
tiou  and  iinpL-udiri};  aspliyxju.  Tlie  moiid  and  aryU'tuiid  t^urti htgcs  nrc  the 
■ncMt  frpqiicntly  involved,  and  the  lesion  nuiy  commvDoe  in  supjHirative 
injiaiiiiiiatioii  and  »[»»■<«!;  of  tlu'  tiuUrouenuii  tx>llular  tiBHur.     Tiif  [latHorior 

•  suHhee  of  tlic  i^rivviil  ii  often  the  c-urlie^t  point  of  attack,  w<-<)rdinK  to 
Colieii  and  otiient,  both  as  a  result  of  gravitation  in  tlie  m-iimbent  position, 
it  i»  alleged,  iind  boeaiiso  of  it«  fi-etjueut  subjeetiuu  In  iKirapn><aiion  during 
deglutition, — the  procww  being  ttimiiar  Ut  that  cxttwioning  bed-sores  from 
pressure  over  oaiteuiifl  promineni«8.  SteuosiA  ie  likely  tu  result,  and  the  ac- 
cumjmuying  dvMpnnea  may  be  aveonipanied  with  Mridor  or  with  (uiMxygmul 
snfii-jcative  8pa«in8.'  Although  tin?  pnjgiMjgis  i»  very  unfavorable  in  tlie 
great  majority  of  vas^i,  recovery  may  take  plaec  in  exceptional  iu8lanee^ 
with  probably  more  or  less  i»ermaijeiit  damage  Ut  tlie  larynx.  In  iJie  <inly 
two  owes  of  [>erichomlriti.s  oli»er\-e*l  by  Osier'  (he  patients  botJi  got  well, 
one  after  esiK-etomting  largy  portionti  of  tJie  thyntiil  faitiUge. 

Pseudo-niembranoiis  exudation  in  the  larynx  ts  an  oeeasioDo)  cause  uf 
ocdenm  of  tin-  glottiit  and  of  ittendHi-t  from  obstnu-tion  by  the  diphtheritic 
deposit.  Erysipelaa  of  the  throat  a]s<j  <H_-ea&ioually  complicates  ty|>hoid 
fever,  and  several  niMe»  in  whleli  death  wax  due  tu  tedenut  of  tlie  glottia 
resulting  from  this  cause  are  reeorded  by  Jenuer  and  Troua^iiu.'  A  nire 
affecdon  that  has  lieen  met  with  i»  laryngitis  flbrinosH,  and  n  ntse  of  this 
kind  in  a  child  «mly  one  year  old  in  n-portitl  by  Benuo.*  Tnirheot»my 
waa  perlijrmed,  without  avail,  for  increasing  laryngeal  stenosis,  and  at  the 
anto|)9y  th^re  was  found  swelling  of  the  mueims  membrane,  with  much 
stemwiH,  whiL'  tlte  whole  subglottic  regiuu  was  oocupkil  by  a  white  tumor- 
like  mass.  Microscopical  examination  showed  it  to  be  a  tibrinnus  exuda- 
ti(m  into  the  mucouH  mcmbniiie.  Lubllui*ki '  lias  calln-d  atteutiuu  to  the  luct 
tliat  |ian'SLi«  of  tlie  laryngeal  musi-Ies  aometlmcH  o<i'iirfi  in  the  course  of 
t^hoid.  VariouA  hniuns  of  tlie  epiglottis  have  been  nuted,  and  it  was 
found  by  Lttuin  to  present  signs  of  recent  infliininiittion  in  ten  out  of  forty- 
six  cases,  being  cedematoiis,  ramgested,  ulwrttt4'd,  or  eoven-d  wilJi  liilise 
membrane.  In  u]l  the  I'ast.s  death  occurred  at  an  advaDet?d  stage  of  the 
disease. 

Treatment. — In  the  gre^t  minority  of  ca&es  of  throat-lesions  oecurruig 
in  typhoid  no  special  treatment  is  required  ;  but  careful  attention  should 
always  he  |iaid  to  eleauUue^  and  to  local  disinfootion  from  time  to  tim«. 
For  this  latter  purjxwe  may  be  uacd  eombinatious  of  benzoic  atid  with 
tincture  of  eucalyptus,  aaoclmrmc,  or  bichloride  of  nierairy,  recommended 


■  Cohen,  op.  oiu,  p.  R27. 
*Op.  eit..  p.  28. 

*  Rern^ldi'i  Systrin  nt  Mcdirinr,  vol.  i.  p,  386. 

*  Arebir  (Tir  Kiiiil<'rbHlkuiiJ».  tRH8,  Baiiil  x.,  Untl  2. 

*  Larynfc«>l<tn^  Sud«ty  ot  Borlia,  9Uy  1^,  1889 ;  Juuroal  of  LuyNBOkgjr  ftDd  Rbi- 
^Dvaogy.  Juac,  188». 
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by  Miller^  of  JJerlin.'  In  eonw  nf  his  «w«  Lamlgraf*  fouiifl 
)-ell(>w  Hpuls  iipuu  tbe  mucuiu  meiubnuiL>,  autl  afler  vxtiritatJug  8{xaiRni 
of  tKft^  with  H  rtirette  he  distxiveretl  the  KtaphyhxnnniH  progencs  Mtnm 
of  KuKmhiu'h  ami  llit>  Ktaphvlutxxx-ua  pyugeiita  flaviu.  Oaiarrhal  or 
nlwitttivt?  in  flam  mat  I  on  ^-vere  t^Doiigh  to  rvcpire  active  intrrfcnacv 
Blioiihl  In>  tn-atol  in  ihi*  tuuur  wuv  iV:  miuilur  amditioiui  liming  fntin  otiitr 
iliiiM-s,  and  ttic  same  may  be  said  of  pseiido-membraDoiia  exiidatjuo  and 
nnknut  of  the  larynx.  IVrirhomlritin  itf  tlin  laryngeal  iTirtil;igfS,  wprc- 
BcntJiig  au  oa-urivuix-  of  great  cliuinil  ijuporuiatv,  deinajjds  ihe  must  skilful 
care.  The  influraniation,  says  llilkovitch,*  runn  its  ooiirse  exceedingly 
slowly,  l»ut  stiiidily,  luid,  when  unrestrained  by  intrrfcrcn»3r,  dwstpiys  ihs 
organ  [Kirtiou  by  jmrtion  until  ultiniat(.-ly  oaiL-^og  laryugval  steiM>Ms.  Ac> 
oi>rdiitg  to  Lubning's  Ktiitistic»,  qtiotrd  by  Kukaviti*h,  in  one  hitndn'd  tat 
ninety-nine  oiaes  of  stenosis  of  variuiw  origin  Uion;  were  one  hundrrd  and 
tn-inily-fivR  drtitbs.  In  one  hnndrrcl  and  forty-seven  traebeotoniy  «-a?  |icr* 
formtil,  with  seventy-seven  dtuthw  imd  seventy  i«x)veri«s  iu«l  in  Kixty-l'nnr 
of  the  latfcT  cu«e»  the  patients  were  obliged  to  wear  the  canuU  alt  tiuir 
lives.  KiikovituhnddiK-L^  a  rtntiarkiiblecafir  of  typhoid  periehunilnti^of  tin 
erimid  cartili^t,  and,  puintiii};  to  die  brilliant  results  ubtuinc^l  in  it.  ud, 
on  the  otlicr  band,  to  tUv  enormous  mortiility  from  laryuf;^!  steoueistl 
general,  be  lays  do^rn  the  fullowinfc  proposition.  In  all  ra»«  of  lanTipj- 
etcuosu  ariiting  from  iKTichnndrilJK  in  the  a)unic  of  typhoid  fever,  larvT^pi- 
fissure  should  be  performed  in  ordur  thoroughly  to  examine  and  t«  noBpa 
out  the  parts,  and  generally  to  praciiec  siicb  local  trcutrnt-nt  an  may  be 
indicated  by  the  partieulars  of  the  vaxo.  In  view  of  tlie  bi-morriumie 
tendency  in  typhoid  patients,  tbc  opcTation  should  be  perfumu-d  by 
of  I^uelin's  thcrmo-cautcry. 


I 


TYPHUS  FBVBR. 

In  this  disease  tlie  murou»  membnine  of  thr  phani'nx,  like  that  of  At 
montli,  commonly  beeomee  dry  and  covered  witli  sticky  masse*  of  maoA, 
and  this  iHiEiditioii  iiuiy  attisv  morv  or  lew  diffinilly  nt  deglutition.  Oca- 
sioualiy  dy^pllaJJ:iit  may  l>e  dt-[H-u«k-nt  on  [latbulogloil  eimditions  in  tlte  niita 
anterior  to  the  fouw*,  an  Jn  u  mre  cam  reported  by  Fleisber,*  where  it  «« 
due  to  necrosis  of  the  hanl  jmlate  resulting  in  perfiiration,  whirh  ocrarml 
on  die  iburtli  day  after  the  eritiiii,  Tbie  nyroptom  may  aluto  develop  in  ooa- 
neetion  with  pharyngeal  catarrh,  which  occurs  in  a  certain  propurtioa  of 
eases,  though  suppuration  or  ulceration  h  but  rarely  met  with  exrvpt  crr- 
sipelatous  inflammatjop  is  prcMnt.    In  his  careful  tttiidy  of  (he  post-modtsi 


1  Journal  of  Laryngology  and  BhiDolugv,  S«ptomt>cr,  1891. 
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appwirnnws  in  tvplins,  Murfhison  stnt^w'  that  the  lining  mumbrane  of  the 
pharynx  uLtatoiuually  I'xliihits  «igus  of  rttvut  inflaiiuiiiition.  It  is  vividly 
injwted,  or  oC  a  dusky  nil  huf,  ami  sonK'tiiiice  llio  mii(!uu»  IbUicItw  are  en- 
larged and  coutaiu  a  piirifurm  6utJ,  ur  cullei^tions  i>f  piirilbnn  miitter  are 
fuiind  in  the  areolar  tisiaiie  Wliind  the  pliiii-yujc.  Tlic  nnuiitiH  mrmbnuie 
may  Iw  txiverwl  witli  viscid  iiiucuh  or  witli  diphtlifritic  fluke&  I'sciido- 
iuL-tubnmoii8  exudation  is  liable  to  occur  eitltiT  a»  the  result  of  tho  «iipcr- 
vetitiim  id'lrni-  diphtheria  ur  indcjictidently  of  tliie,  aa  in  typhoid  and  other 
febrile  dlswuft-a. 

Laryngitis  is  on  orcasionnl  but  ecriun^  complliL'atton,  und  of  twelve 
thousand  live  bundn-d  and  nixty-two  typhus  |HLtienliii  nt  the  Ivondon  Fever 
Hoapttal  it  was  found  in  twc'uty-<im',  of  whom  ci^dit  died.'  Miircliison 
hn  awn  it  o(*aLsiitiiiilly  a-^unie  a  croiipat  character.  It  appears  to  he 
mure  frtqueut  in  Geriuauy,  a^  Ix:h(>rt'  nu^tion-s  that  he  hiw  met  with  it 
repeatedly,  though  only  a"*  a  simple  catarrh,  aecomiiiinied  by  hoarseness. 
He  stutca,  however,  that  in  many  epidemliM  u  diplilhtTitie  cnuip  hiis  often 
been  obeerved.  Ulceration  of  tlie  larynx  it)  sometimes  met  with,  tliough 
it  i»  dra;id«lly  tmin-  mrr  than  in  typhoid.  The  ult-enition,  ai-cording  to 
Mackenzie,'  !»  j^'uerally  of  tlic  mu»t  deMructive  character,  and,  whilst  it 
often  involves  n  large  Burfaee,  it  frequently  penetrates  d<Kply  and  expoaee 
tin;  tarti  lagi'«.  It  is  generally  found  at  Uie  [lor'terior  (jarta  of  the  larynx, 
and  il  is  commonly  tliought  to  i>c  caused,  at  k'a^^t  in  port,  by  hy[xistatJc 
influences.  The  cricoid  «irtiluge  i&  fm|uenl]y  seen  to  he  denuded,  and 
of  M.  blackisli-grny  ewlor,  and  there  is  often  a  corrcspondinK  discoloration 
<^  the  opposite  wall  of  tlie  pharynx.  Other  larya^'<:al  conditions  ^vbich 
MackenMC  mcotiuns  oa  uooi^ioually  met  with  are  congestion  of  the  mucous 
membrane,  plastic  deposit  on  the  surt&ce,  cedemit,  und  gangrenous  itiflam- 
mation.  On  tlic  other  hand,  Mnrehisoii  states  ^  that  the  uleemtion.s  of  the 
larynx,  which  are  met  with  only  in  exe^-pliunal  cases,  are  always  tniuute 
and  superficial.  Recent  disease  of  the  larj-nx  was  observed  after  death  by 
.Tenner  in  six  out  of  sixtiH'n  caHw,  and  by  Jaequut  in  eixleen  out  of  thirty- 
nine.  Miirehison*  describes  the  lining  membmne  as  nf  a  bright  or  dusky 
red  hue,  tumid  and  ixiatal  with  vitu-id  miieutir  diphtheritic  flakes,  or  a 
pflriform  fluid.  Its  texture  is  softened,  and  sometimes  the  mucoiiN  follicles 
an!  eiilurged,  while  simietimeN  [i>diniia  uf  tlie  glotti«  'm  found.  Afler  in«D> 
tioning  that  Jac<piot  obser\'ed  diphtheritie  exudation  in  two  out  of  twenty- 
nine  cases,  be  staten  that  the  aiofbid  appearanecM  in  the  lur^-nx  an>  almost 
always  accompanied  by  inflamniatioii  in  the  pharynx.  CEdema  of  the 
glottis,  which  may  be  very  insidious  at  ilA  couuueuu.'Ucut,  is  the  clilcf 


*  Op.  cit..  p.  U9. 

*  Mupchiion,  up.  ciU,  p.  l(t]!. 

*  KifnisMm't  Cvdnpotditi,  vol,  1,  f.  880. 
•Op.  cit.,  p  467. 

>Op.  eft.,  p.'2Sti. 

■Hid. 
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danger  to  be  appreliomled  id  oonocction  witli  )aryn;;cal  disctuic.  Wb1f  H 
is  rare,  ai-oordin^  to  Zicuisfit'u,'  for  a  gim|ile  iiiUatutuBLiuu  uf  ibe  m 
Dipmbrsni'  to  n^iilt  in  rpdt'nia,  tliiji  oftpu  filial  awidcnt  it*  lloltle  w  *tenu 
tliuett,  aiid  tha  IlkfUIiiKM]  of  its  doiug  so  is  iuiTL-a^ud  wlii-n  t]it>  indaiumttica 
is  of  a  iH'vcn'  gratU',  or  if  there  atv  iiUNTations  pw-siiit.  fwi»»?fiaUy  apm 
vocal  Li>nis.  U  a[i|Mani  to  be  amvh  mure  tmjueat  In  atiine  e|Mdi>miis 
in  otliera.  Id  a  yuper  on  "  <^Kilein»ton>4  I^aryt^itis  8iicne»<>fDl]v  Trestcd  If 
S.-arifiratiou  of  tlw;  Glottis  ainl  Epiglottis/'  publislied  iu  IH4H,'  tlie  lute  Dr. 
Giirdon  Buck  moDtions  no  less  tliaii  fuiir  caw-s  wliich  occurred  id  typhis 
imticntM  at  the  New  York  Hospital  wltliiu  a  few  maotha.  In  one  of  tliCK, 
in  which  rcjioated  aearificatiuiis  were  prarli.fed,  recovery  tuuk  pluee,  bat  tlw 
other  tlirre  terminated  fatally  witJiout  M-anti(!atioa  bdiig  r«torted  to.  Col* 
ored  plates  of  the  spectDieos  from  two  of  tJieae  are  appeudML  llie  du^ 
of  (edema  is  greatly  inrnawd  liy  tlic  nccurnncx.'  uf  diphttieritJc  ejudatka 
or  erysipelas  eitlier  iu  the  pliaryux  or  iu  tlie  larynx.  Muinhiaon  '  Robert^' 
J.  H.  Jlntdiin^on/  anil  others  have  (»ll(<d  atwntion  to  the  ooiupanuire 
quenuy  with  whieh  ery»i[ieliiit  euniplicutL'ia  or  follows  typhus,  and  Ua>;p 
Itiu'hannii*  px{)rr»ir»  the  opinion  that  It  probably  has  an  tutlmutc  aume^ 
tion  in  nutui-e  witli  the  latter. 

RELAPSIKG  FEVKB. 

RolH-rts  ^  sfcites  tliat  in  reliipsing  fever  sore  throat  is  frequently  omb- 
plaiued    uf,   tUu   i»u(^-»  bein^  nxldened,  and    one  or   both   tunsila  ban} 
enlarged.     .VcrordrDg  to  Pepper,*  pliaryngilis  and  tonsillitis  of  naik)  giwte 
oeeur  in  fn>m  tlirw  to  tweuly-five  per  wnt.  of  the  rases,  and  Welah*  omb* 
tiun^  tlint  in  the  epidemic  of  1817— 19  in  uue  htiudix-d  and  eightv-on«  ad 
of  »ev(rn  hinidrcd  and  forty -three  cases  the  fauees  or  toiiaiU  wgw  motr  ur 
lees  iiiHumet^l.  but  in  most  ii)»utiees  the  afltitioii  niu  -diglit.     Tu  the  sennr 
cases  with  nu»rk(Hj  hepatic  Imuble  (the  80-e.iIled  "  bilious  typhoid"  of  th» 
Germana),  Griesiuger  states  thai  croupous  deposit  on  tlie  mucous  membrtM; 
with  lioamenew  and  diilirtilty  of  swallowing,  is  sometimeM  develnpid." 
lVj>|x"r,"  Flint  and  Welch,"  Striimpel,"  Murdiiwm,'*  and  otber  autbtm 
mention  lar>-ngitis  or  ledeina  of  the  glottis  as  an  oeea^ional  txtrnptintitn- 
It  was  olK«erved  by  Smith  in  nine  out  of  one  tJiouiiam]  caaem  aboat  tb 


>Op.  cit.,  P.S02. 

'  Tnuiwu^tioim  uf  llio  AmnriCBn  UMical  AMOciaLion,  1M8, 

»Op.  eil..  p.  193. 

*Opk  cit..  p.  189. 

*Op.  dt.,  p.  ass. 

■  Ito^noldi't  Sytlem  of  UtdSclae,  rot.  L  p.  tU. 
*Op.  dl..  p.  167. 

■  Popper'!  8 j'>t«m  of  Ucdicine,  vol.  L  p.  40&. 
*  Muivhuon,  op.  cit.,  p.  888. 

■"  ZjnriiuiiTn'x  CycliijUKliu,  »cil.  J  p.  S9S. 

»  Op.  tii  ,  p.  «8.  w  Op.  du.  II.  9S9. 

"  Op.  ai.,  p,  aa.  »  Op.  dL,  p.  5*2. 


THR  PHAHYWX  AND  tABTWX  Vt  TELWJW  FEVBR.  601 

priod  oC  crisis.'     The  laryngitis  is  usually  mil<),  but  may  assume  a  dan- 
eniufl  (iarayter.     Both  Bt^bio  and  Patt'i'sim  rpjiDrt  aune*  uhicli  iT»|uired 
cheotomy,  and  Wyes  and  Uocli  met  with  ulcerative  laryagitta  with  peri- 
londritin* 

CBBKBRO-SPISAL  FKVKR. 

As  a  rnlr,  the  pharynx  and  Inn'nx  present  nothing  nnusaal  in  their 
appcunmix-  In  this  discust',  tlioj^h,  act^rdin^  to  Stilk-/  ihore  wrm»  to  he 
more  or  hw  pharmgitis  in  ra-rfain  rpidrniif-s.  In  rases  where  the  head  is 
bent  iar  backward  by  mu^ular  contradJuu,  there  is  apt  to  be  grmt  diffi- 
culty in  swallowinp,  and,  as  Xlenissm  8iig;gwts,  this  is  probably  because 
ifac  larynx  is  firmly  pn«st-d  a-^in-st  Uiu  ttpinal  ajhinui  by  the  cxtrpjne 
tension  of  the  anterior  miiscJos  of  the  neck.  J.  Irfwis  Smith '  has  seen  two 
patients  that  (K'nsbvd  early  with  inability  to  swallow  as  the  prominent 
8)-n)ptom,  attended  in  both  by  an  abundant  secretion  upon  the  faueial 
surfooc,  without  any  rcduoss,  swelling,  or  otlicr  cvidenfc  of  inflammation. 
In  these  cases  there  was,  he  believes,  a  suddenly  developed  paralysis  of 
the  mudclca  of  deglutition.  ^ 

YELLOW   FEVER. 

In  tJie  invasive  sto^  of  this  disease  sore  throat  is  sometimes  eomplained 
'  of,  and  there  ■)<  a  4K>n»timt  dmlre  for  emd  drinks  or  iei:.''  When  the  artivc 
febrile  irta^  iseta  in,  tbi?  mucoiis  membi'aue  of  the  hard  and  boA  puhitet) 
becou)i.<s  of  n  bright  red  color,  soon  foltowed  by  a  marki?d  cedcmn  of  these 
jairtjs,*  and  nvroiiionally  tbt're  is  pharku^itis,  which  is  soiiicti uies  wjffiricrnly 
sevi-rv  to  esuse  difReully  in  swallowing.  This  condition,  T-si  Koehu  blalt^' 
is  moAt  common  in  the  t-tmgi«tive  variety  of  the  disuuiie.  Hein[irrhufri>fi  troro 
the  fau«<!i!,  pharynx,  iind  a-suphi^iis  not  infi-eqnently  occur  in  the  later  stub's, 
and  sometimes  at  im  early  pnriod.  .Vcxxtnling  to  I^  IWhe,"  where  such 
iK-morrhaHe  ia  met  with  early  it  !&  of  but  little  significaoee,  but  if  it  takm 
place  at  an  advnneeil  ^tage  and  is  accompanied,  as  is  generally  the  nise, 
witli  a  Kcnw  nf  anlor  and  con^tridion  in  the  part  ufTocti^  and  extending 
dawn  towards  the  stomach,  this  s^'mpti^m  acquires  grtat  importance,  and 
most  be  vk^wed  an  Indicative  nf  imminent  <1:tnger.  It  is  preeinled  ami 
announced,  in  most  cases,  by  pain  and  heat  in  the  fauces  and  about  the 
net^k,  ami  on  examinatinn  the  muoiiis  membrane  uf  die  throat  will  often 
be  found  to  he  red  and  engorged. 


»  HiiiebiMn,  «(..  eit.  p.  882. 

*  Pepptr'*  STBtom  or  M<diciii«,  rol.  i.  p.  401. 

*  Ibid-,  IX  sU 

*  K««rting'*  Cjrplopwdm  nf  IMmuiM  of  ChiUraa,  vol.  i.  p,  6S2. 

*  nabntU,  op.  cit.,  p.  2«. 

■  Baenitrh,  Zlcm»*«n'i  Cyclopedia,  vol.  t.  p.  4ftT. 

*  I.*  TX/iAn  on  Yellow  Fever,  Pbilndslpliik,  18&5,  toI.  i.  p.  ISl. 
■Op.  ciL,  p.  UL 
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HALAKtAL    P£VKK. 

Th<^  whole  af  the  nspirator^'  tract,  frum  the  nmcoua  mcmbraiiei 
noae  to  the  alveoli  oi'tlic  lung,  siiys  J'tirclilwiimT,'  may  sufFf  r  from 
poison.     As  a  ei»i8equ«ucf  of  tlie  iDfc<>tiou,  [>lmn.'iigitis  ur  eolai 
tlie  tonaila  umv  tx'ciir  inrlciK-ndcntly,  or  in  mnnnction  with  intennll 
attark»  of  coryra.  an<I  the  fiitin.*  luuixius  nietubnuiL*  of  the  pbani'nx  ii 
cimituduly  iiivulvod.     In  certain  iiiMatiotit  a  piiralysis  of  tlw  ur 
deglutition  1>»9  bnvn  noted.'     In  the  tiggravuted  fonu  ol*  malarial 
known  as  liR-iuaturir  hiliuus  iviullteut  fevtr,  burning  [»ain  in  the  |il»; 
is  a  frequent  ayraptora.     In  1888  ChHswiigniu:;'  (iillifl  atU-ntion  to  a  varir 
nfai^ib;  tansillilitt  iu  the  canBHttini  of  whidi  Ih>  bellL^vcs  maluria  ia  a  pr 
nciit  fiu^jr,  sin<*  it  is  chara^'tcnzed  by  a  perlndir  exarcrbation  aft«.-r  paiaf 
Hym[iti)ius  and  la  nul  bi*i)t.-tit4.-d  by  the  umiuI  mfthtidK  iif  treatment^ ' 
it  yields  readily  to  quinine  or  other  alkaloids  of  cinchocia.     Similari 
Tntion:)  havr  bi-tn  niudc  by  nthrr*,  and  IVvf-rlcy  Robinson*  c^xpreascs't 
opinion  tha.t  a  malarial  tendency  underlies  many  of  our  cinlinarr 
ooldis.     Ia  rnrtain  innttuiccK,  bu  stntni,  the  malarial   hteinatuButd  has 
found  in  the  bhnHl,  and  tlieae 'casts  arc  |jrompdy  euro]  by  <|ninine,  wlil 
local  tri'fttmfmt  in  wf  but  littltr  srrvifw. 

In  the  lnr>'n\  in  maiarial  poisonin**  there  are  ^^miL'timeH  produrctlai 
of  symptoms  resembling  those  of  croup.  Ilniind''hu8descnlx-d  tbteafl«etialj 
an  oousistiu};  of  atl-icka  of  high  fever  cvmiu>;  on  at  more  or  Itas 
mtcrvala,  rombincd  with  intense  rtdncss  of  the  pharynx,  h(Nireeneas,atntoJ 
and  dyspQiva.  Tliei«e  paroxysms  may  lost  for  bour»,  and  the  vliole  afic- 
tion  rceembke  croup.  Although  he  talis  attention  tu  tlu;  difliniltr  ia  Stg' 
noeiB,  l-'orchheimer'  thinks  there  ought  to  be  no  euch  difficulty  ii"  the  Aai 
of  the  attai'k,  enhirjiemcnt  of  the  splcsii,  periodicity,  and  intervale  ofalncal 
perfect  rret  bo  taken  into  wjiisideralion.  Ilriand  says  that  the  progDOntii 
very  mueh  l>etter  than  in  i?roiip,  because  the  disease  can  be  readily  tnud, 
Bierbaiim  has  report^  a  case  of  malarial  fever  in  whidi  drspatM,  OD^gk 
and  aphonia  rpHttlted  from  neuralgia  of  the  loryDgca]  brandies  of  tfe 
pneumogastrie  nerve.' 

TTPHO-MALARIAL   FEVER. 

In  so-ealled  typho-nialnrial  fever,  wlii<rl»  he  uudcrstands  to  be  an  expr* 
sion  of  the  malarial  ]K>is(>n  in  which  intestinal  and  adynamic  M^-mptoios  ar« 
pniminent,  Squire  ^otes*  that  tonsillitis  may  uceiir  as  a  prominent  sipL 


■  K«Btiii),''e  Cy<.'I<>pe^i(t  it  Di-«ii»eH  of  Cliililrcn,  roL  t  p.  818. 
*  IToru,  ZWmwKn'o  Cyclop  •din,  vol.  ii.  p.  601. 

'  Nmt  OrlottBi  &(«dl<-ftl  ■nd  Surgioil  .[oamsl,  Octolwr,  188K. 
'  Ri>|K)rt  of  ilie  TbirUNrtiib  Animal  Mcctiii);  of  i)io  Anwrirso  Tjuyngoiogiai  Aa»- 
Oiatiun,  MMical  nifrnnl,  Hr-vi  Ynrk,  C)r|iiliar  8,  I80t. 
>  GaBett«  <!»  H^piUui,  1863,  No.  40. 
*0p.  dt..  p.  83«. 
1  Dnutn'lie  Kliiiilc,  IR62. 

■  Lancvl,  AantuU  of  t]i«  Caiv«nkl  Mediad  SdsDCOB,  188ft.  ni.  I.  p.  STL 
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DENGUE. 

In  many  cases  of  dengue  the  mucona  membrane  of  the  pliaryox  is 
more  or  ivis  voii^sbMl,  and  in  tbt-  «cv(n'Br  ones  ii  is  frequvntlT  decide^lly 
inflamed.  In  the  reports  hy  various  uhscrvcrs  ('mm  which  Aitkcn  derivts 
bis  dtsoriptioD  iif  Ihe  diaiuH;  it  is  stiitrtl  thnt  iu  mast  iiiHtJinres,  tliough 
not  in  all,  aa  in  the  epidemic  at  Suzuruttc,  tlie  thi-oat  aud  fiiuu-'M  v/erc 
»{.>  uflltU'd  u  lo  maku  do^lutitinn  [Miinliii.'  Iti  an  lumiint  of  an  out- 
brtak  iu  Efcypl  iu  1«87  aud  IHHH  Dr.  K.  M.  Saudwith  aaya,*  "  The  throat 
during  this  epidemii;  was  complalnod  of  by  less  timn  one-fuurtb  of  the 
potiaitfl,  and  when  i-xamincd  was  found  to  be  red  aud  (.Tvtlfmatomt,  without 
great  swelling  or  uloi-rutiua  of  the;  tonKctA.  N[any  other  [latiouls'  thruata 
were  found  to  be  red  and  angry-loo kiug.  thuugh  they  suffrml  no  inoon- 
vcnicni.%  fn.>m  thuin.  Iu  two  «wc«  the  thnmt•f«^nlptoul5  ai-mwl  more 
important  to  the  {)atietit  than  the  pa.tns  or  rush  ;  bul^  m  a  nilp,  the  throat 
woa  fnauolly  mtntir.ncd  uiHtn  the  tirst  day  and  remained  only  a  litllc  s»>Pe 
for  three  or  four  days.  I  saw  no  t'nhirgvment  *iC  the  submaxillary  glnnda  or 
indurated  swtlliiifr  of  the  neck  and  noimwtive  tissue  siidi  as  otvura  in  some 
cases  of  sarlatina."  By  Flint  and  Welch  it  is  gtattd,*  however,  that  the 
phar^-ngitip  met  with  is  soraelJinee  associated  with  enlarged  eervical  plandit, 
an<l  aopording  to  Chrv-stic  al«o  the  neighborinj,'  lymphatic  glands  are  (ffU'n 
the  peat  of  tninEiient  swelling  in  severe  co^es  where  the  thr^nit  in  inBunu^d.* 
Aitken,  fiirthermoi^,  states*  that  sometimee  the  salivary  glands  arc  much 
swollen  (the  parotid  ns  corly  ng  the  fourth  day),  and  that  the  discharge  of 
saiit'a  in  some  instances  amounted  to  ptyalism. 

INFLUENZA. 

The  pharyngeol  and  larynp-al  lesiuDS  of  influenza  are  Pfwentially  thoee 
of  catarrhal  phar^ngilis  and  larj'ngitiB  of  unuanally  severe  ty()o  ;  hut  cer- 
tain pindiaritics  have  been  niited  by  various  obHcrvers.  As  the  die<?ase  hai 
appeared  in  riTeut  years,  catarrh  of  the  upjK-r  air'[jassa^^  o(«iir«,  acconling 
to  Cohen,*  in  alxHit  oni^fourth  of  all  caws.  Some  time  ago  a  puuctiform 
rudms.^  of  the  mucous  niembranc  of  the  palate,  .tomcthtng  like  tliat  seen  in 
the  early  stage  of  raiaslcs,  was  dr»rribe*J  by  Tigri,  and  fonsidered  by  liim 
to  b«;  pattiognoinunic  ;'  but  his  olinervHtions  do  not  seem  to  have  been  con- 
firmed. Cohen  '  states  that  he  ha.1  s:vn  nearly  all  the  wimmon  inflammntory 
states  usually  met  with,  but  that  the  most  characteristic  condition  is  that 


)  ReynoUa'B  Sjiteni  of  Uodidoa,  vol.  i.  p.  100. 

*  Lsnci>t,  July,  1888. 
»Oii,cit.,p.  1073. 

*  ZlexDttPD'i  CTclo|Hrdift,  Tol.  it.  p.  S13. 
'Op.dU 

*  ftfport  of  tli«  Thirtwnth  Annual  Meeting  afthe  AmerLcan  Lafyn^ologtcal  Assocln- 
tko,  Me^lra)  Record,  N«w  Y'lrk.  OrUilx-rS,  IRfil. 

1  Bcyiu'ldi'i  8;riioTii  of  Uedidme,  vol.  i.  p.  «9.  *  Op.  ctt 
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of  lympboic]  Gcdcma  ;  and  he  tltJuks  tliat  tlierc  h  uncloiil>i(<tlly  a  v: 
paresi-S  of  l«>tli  tlit;  blo*>il-vesis^-Is  ainJ  Ivn)])lt-v(«^'li4,  I*.  Kiit-'b  '  (uaad  UrnL, 
tin:  nfltli-ucd,  dwullLn  avuJu,  olU-n  dinpliuxtl  hy  a  uuilatcral  axlenu^ 
simtilaU-d  a  s^vmptomnt'HUiiiminuria.  He  dc:i>cr!lM-s  tbi-*  duikvus  metolttn? 
of  the  iiui(*s  !ind  plmrj'iix  im  ut'  a  viyhrt:-rctl  (t>l<(r,  Vf  ry  fjnlernatous,  aa\ 
of  a  gt-m-ml  tippcuruuLx;  duecly  reseniblto^  itiat  im*t  \i'it)i  id  idiopstbk-ftj- 
sipelos  of  tlif»  rL'jftuu,  and  t^tiitte  tliut  litiurliani  ami  ^V^irllBellJUllm  fuuoJ  in 
tlir  nawFpliaiyngfnl  spcn-tioiw  tlie  8trfplo«Kx:u»  aud  pm.niu»»nir(nw  rhatlo- 
ten'stic  of  eiyaijH-lu^  atid  aiippiirativt;  piteumnnia.  A»('l)'iui8  fuund  btli- 
Kiltitis  tlie  moat  common  IcnsI  featurv,  ouil  VUcu<i^  met  with  a 
plik'jniiou  uf  tlif  pluLrvux  M'Eiic-h  was  aocompaniMl  by  c^DoruiuiK  cedcmt' 
ilu;  throat,  nn^k,  an<l  liuv,  which  rraiiltctl  t'miu  u  phlt^iomtuH  t<)OfiilIiti& 
Ulocratious  of  the  pharynx  and  nnxipuiu  deposits  uii  ibo  tuu^iU  nod  tlw 
posterior  phnrvn<rcal  wall  ha.ve  also  beim  soni<^Jm<'S  ol«ipr\'t.xl,*  P.  Kfiti 
Btntts'*  tJiut  iKtruh'sis  uf  the  Unt  [leriiid  fnim  iuHniiiniatiuu  u  vt>r>-  rvc, 
but  })aralyfleH  alTcctinK  tlie  larynx  and  the  soft  palate  are  met  with  later 
on ;  nnd  Ck>hfn  ^ys  that  he  lias  »(«n  [innUvsts  uf  the  thn>at-iuuiH-ti«  fulltnt, 
aa  in  dlphllieria.  In  gome  cases  the  catarrhal  inflainmatiun  is  u>ufiaed  to 
the  ton«iU  and  pharrax,  the  lower  air-puaaeai  Mcaping.  Not  iarreqoeotljr, 
however,  tlicre  occurs  more  or  less  violent  inflammation  of  the  middk' 
car,  from  extension  of  the  inflammatory  process  through  the  Eustiuhiut 
tube. 

In  a  considerable  proiK>rtion  of  caees  the  lan'Dx  is  attacked  u  well  h 
the  pharynx,  while  occasionally  the  latter  may  remain  unafiWted.  Fraeokd 
slates"  tliat  out  of  forty-five  cases  of  influenza  at  the  Berlin  Polydinic 
thirty-three  of  the  patients*  siifTcrcd  from  larj-ngiti*.  He  oonitidora  iot»- 
mitt/>nt  aphnniu  to  Ih->  the  prcmitm-nt  5}'mptom  of  the  laryngitis  of  infliKiUL 
The  laiyngoHotpic  exaniiiiiuion,  he  says,  shovrs  the  mueoDS  niembnuK  red- 
dciK<(l  and  8woUi>n,  som'-'ttnus  as  lar  aa  the  fltihgtottio  n^on.  T1im>  pain 
of  folds  arc  tlicn  seen  siipeqKwt*! ;  tlie  conatni-tors  are  pan'tic  or  paralysed. 
HiH  dcHcrription  of  Uie  vwail  onnU  agrees  with  tlint  of  Ijiblinski,'  whu 
stales  that  at  the  out«ct  Uiey  are  shining,  swollen,  nnd  reddened,  while  blef 
white  or  grayish  spnts  a|)|iiuir  on  them  which  rnscmble  snprrficml  ncerodi. 
Among  Luhliii^kiV  eases  there  wore  two  of  laryuj^iti*  subglottica,  I^  Notr* 
describes  a  s[jpciiLl  form  of  Inryngitis  chanu-teriawl  by  8iij>erfieial  nlcprs- 
tione  of  tiie  two  vocal  cord*,  and  «tatt«  that  similar  tilwrratiuns  wen-  ob- 
BOrv'cd  by  Carlnx  in  one  instancs  in  the  aryteaoidean  efaue.     Many  of  thr 

■  Annftlo*  d»4  Mnlnrtiwdo  I'ltttfillo  *it«lu  l*«irjiu,  Bfsrrli,  IMO. 

>  lt«]>0Tt  (if  UioThirtwnih  Annual  M-^HlnKoftlie  Amenctut  Lujagaiofficti  ^wMik- 
lion,  Medical  Rii-oi^,  Kcw  Tork,  Otolicr  ft.  1891. 

•  L'tTiii'm  Miidi'-nin  (Iii  N'>nJ-K>t,  N«.  6,  ISOa 

•  LuUlcuki,  DvuUclio  Mu<]ii.'ini*cli«  ZcitKbrift,  June  SS,  1900. 

•  Op.  ciL 

•  Dmittcbe  MMlidnlK^bo  W»^hcnu^hH(t,  No.  2S.  ISM. 

)  Op.  oil. 

*Annslnd«J  Mniiuliade  l'0iuill«etdu  htrjnx.,  Marob,  1880. 


aascs  of  laryngitis  stxa  hy  hitii  at  tJic  I^I/ipital  Liiribnisi^ir  were,  however, 
sot  at  all  severe  in  diaracter.     llciaorrha;;^  ami  abtici^ss  uf  the  lun'tix  arc 
ttated  by  CubuQ  to  tw  eoiuiuuu,  iiuil  in  tlux'C  cases  of  tJic  Ibrmer  given  by 
Marano '  it  is  worthy  of  note  that  with  the  h<!ii)oiTh^  there  nius  pn»cat 
iy±«phagia,  on  nccount  of  the  swcUiog  of  Uio  mucoiia  membrane  of  the 
irj'tenoid  cartilages.    Localized  or  more  or  k-as  ^ucral  uodcniu  i«  uot  infre- 
quently met  with  to  the  liirj-nx  ok  well  as  in  the  pharynx,  and  oecasioaally 
its  a<nite  oocmrence  may  ne<'(«sitat*'  pi-onijit  siirgital  int»-Tftri.-iK«,     Cohen 
tnvntioDi;  death  from  gpu^m  as  re>iiltiug  from  oHlctiia  of  the  glottis.    Qi)dema 
of  ttie  Inrj'QX  tony  aim  occur  aa  a  Heqiid  of  influenKa,  as  in  a  c&ac  reported 
bj'  Woiffiidtn,"  in  whidi  a  pale,  Ul:uldfr-like  projortion  of  the  right  ary- 
epiglottic  fold  was  followed,  three  duyti  after,  by  a  bhiieb-red  nedeiuatoua 
swelling  of  the  letl  correspoiKling  fold.     Thi^  treatmi'nt  oonsigted  of  free 
SLurifieatiou,  with  piuol  inlialatious,  and  eortiplete  rei'overy  followt>d  in  a 
few  days.     Subocule  or  ehronie  laryn<;itis  may  be  left  after  inHiienza,  and 
atuong  tlie  i;»]iielie  ol)&i>rv(>i]  by  Lublinjiki*  were  laryugitJB  hieniorrhagiea 
in  four  clip's  and  laryngitis  suhglottica  in  two. 

The  loral  ti-eatmcnt  of  the  pharynpitin  luid  laryngitis  does  not  diflf(>r 
frcim  tliat  appropriati?  to  onliitarv  i iinumtuutory  conditions  of  severe  gnulu 
to  the  throat.  For  the  laryngeal  trouble  sprays  of  nirlK>li<'  and  Iwrie  aeids, 
cocnine,  and  nsiorein  Iiave  l>een  found  among  the  most  useful  therapeutic 
means. 

A  curious  and  interesting  latf  in  ronnertinn  with  influenza  is  llie  aji- 
parently  m rati ve  effect  which  it  lias  in  certain  instances  ujion  pre-exiating 
pathological  eoudltious.  Two  veiy  remarkable  caspsof  this  kind  are  re- 
lated by  Cohen.'  In  the  first,  a  man  aged  eighty  had  an  epithelioma  of 
the  pakte  which  had  lieen  treated  with  ptmial  surcess.  lie  siificred  .severely 
from  influenza,  and  after  he  had  recovered  from  the  latter  the  epithelioma 
entin-ly  dijuipjxmred.  In  the  second,  a  woman  of  fifty,  who  was  affected 
with  tnberculosia  of  both  the  larynx  and  the  lungs,  had  an  attack  of  in- 
fluenza, and  ia  now  a  well  individual. 

ACI^TK  RHKUMATWM. 

Very  fn^quently,  c«iiecially  among  children,  an  attack  of  articular 
rlicunuitisin  is  precedtJ  by  the  oceurrcnw  of  acute  pbanngitis  and  toneil- 
lilia.  which  usually  ]}ws  off  in  the  eoiirsc  of  a  few  days,  but  in  oxcepcionol 
instance*  may  continue  during  the  arti<'Hlar  trouble.  In  other  case*  acute 
rheumatism  is  attended  with  a  similar  affection  of  tlic  thront  which  doc* 
not  ticvelop  until  later  on  in  the  attack.     Tbo  statistics  of  tlie  Collective 

>  Arrhiv.  Ital.  di  Laringologta,  Ma;  2,  IBAO ;  Jnumal  nf  Loiyngalngjr  ind  Kblnology, 
Auguit,  1800,  p.  Ut. 

•  BrUUh  Uvdical  Joumkl.  March  6. 18»1. 

■  DraiMhe  M«diciaiich(>  ZeiUchrifl,  June  2S,  ISM. 

*  Rcfwrt  ''f  the  TbirtnaLb  Annual  klcctitiir  of  tli4  Arocricon  Lw^n^ligiral  A«aooi»- 
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ACUTE  OLANDER-S. 

Tn  this  nf!«><'ti<in  tlip  mitcoim  nicnibnine  of  tlm  phiin'nx,  Mini  pv^n  of 
tli(>  Urvii-v  ill  mauy  cases,  is  th«.'  seal  uf  le«iuns  wliicli  {latliulugicallv  are 
csscnlially  the  eatae  t»  in  the  home.  Tl](>n*  are  at  first  hard  y<>lluw  nodules, 
which  Ix'C'om^  pustular  and  bathed  in  piiriih'iit  fluid.  Thf^si*  arc  mn 
It])  of  celU.  tlie  result  of  iimlift-ratiim,  which  sixm  dt^nerate,  the  nixliile 
rapidly  bMiomln;^  sujl  and  breaking  down,  funning  abeet^ses  and  ulfvnt.' 
The  latter  are  often  oi  omsiderable  size  iind  aitr  unhnilthy  and  rhanrrons- 
l<K)lciiig.  Till-  pimryiix  and  palat*-,  aeeordlRg  to  Faggt,"  may  iH-cwrar 
oovened  with  n  kiii<l  of  falee  membrane.  In  ttic  human  eubjert  a  diachargc 
from  the  nuec  is  by  no  iia-aiis  always  present,  HauflT  Muting  tJuit  it  wat 
observed  in  only  tliirt>'  out  nt'  seventy  cases;''  but  when  it  iloes  occur  i 
grcally  aggravates  the  tvnditiun  of  the  rcspiratonr'  jmasagva.  It  is  of 
piinilent,  viscid,  extremely  fetid,  and  ofl^'n  snnioiis  character,  oihI  it  cloj 
the  iiostriU  and  obstructs  brtathing,  while  it  aluo  escafxe  thraiigb  |Jm>  poe — 
t«rior  nniv?,  caui^ing  much  dlstivi^  and  irritation  In  the  tbruuU^  In  mail 
cases  glandular  cnlai^ancnt^  appt'or  in  the  parotid  and  siibinaxillar 
r^'ons. 

If  the  uloers  pxtcnd  into  tiio  larynx  they  are  apt  to  produce  h' 
and  an  (cdeniatoiut  laryngitis  may  net  in  which  will  rcqriirc  dur^cal  Id 
lon-nw. 

TWaim^ii. — Aruti*  glanders  is  oioecdingly  likely  to  prove  fatal,  but 
that  is  possible  in  the  wixy  of  olamlinass  and  disinfrption  should  bed 
to  improve  the  local  condition.    In  most  cases  the  same  plan  of  m, 
ment  that  fa  lallfHl  for  in  bod  reiws  of  scarlatinous  or  variolous  sore  th 
will  be  appropriate. 


h 


'  Ittbnrtd,  op.  ciu,  p.  229. 
*0p.  cit.,  p,  816. 

*  P»«g»,  op.  dt. 

*  BoborU,  op.  dt.,  p.  HO. 


;NEUROSES   OF   THE   LARYNX    AND  OF 
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PA  R  T     I. 

NEUROSES  OF  THE  LARYNX. 

TuE  DPiiFoei?^  of  the  larynx  may  be  divided  into  two  classes,— viz., 

/Oeuraoai  of  jii<nsation,  or  fT*thiontu.ruaei>,  and  nt-iiniiieH  ofnintifiu,  or  kini-aio- 

neuroses.     Tli(!}'  may  be  tluo  to  discaw  or  injury  of  the  brain,  the  spinal 

column,  nrtlie  loral  nerv-p!4,  and  artr  th<m  known  ait  organic  m-unxHsi.    Wlitii 

<not  due  to  ttiMie  c;aiia«  tlmy  are  known  as  fiincttuiuil  neurosee. 

NEUROSES  OP  SENSATIOM. 

Nruixwea  of  flpnsution,  or  a^stliinm-iinitwa,  may  Itc  connidcntl  under 
various  subdivisions,  tlie  ni«>deni  ut-urulugical  oomeDcIature of  vrbicli  would 
be  ahont  i»  fiiliowK  (.],  Soli!)  Cohen) : 

1.  Neuroses  of  tactile  scneibiHty,  compriBing :  (til  Augni«iitod  bvdm- 
tivvnnw  ti»  toiii-b,  iiyjirraajUjpsia.  {/>)  Pcr\'crted  8cn»itivciirs«,  pumwllu^ia, 
indudioj^  abnormal  fit-nations  of  numbDcas,  di&oomfort,  tickling,  itc-bing, 
buraing,  tiogliiifr,  pinebinK,  <jf  amslriction,  and  of  tlic  presence  of  a  foreign 
fuil>staDcc  (c)  Obtundcd  &cti?itivci)(-i»,  brpccstlipsiu  (Eulcnbai^).  (</} 
Abolit^hcil  scnsitivcocse,  anieetheflta,  including  numbness  produced  by 
I  applimtioQS  n-ith  ioc  or  witb  drapa,  such  as  proparatioiw  of  aconite,  carbolic 

a^rid,  nuTitiml,  ooininc,  and  the  like. 
.  '1.  N>uro»(>s  of  dolorous  or  |uithic  (Ross)  sensibility,  comprising;:  (a) 
pC'ontiuuuuB  liypeTsrnsation,  pain,  alp?Hia.  (A)  Au|;iiimUKl  ».>nsation9  in 
painful  oooditioDs,  bypt-ratf^ta  or  hy|)efalgiii,  including  poiuflil  BL^nsations 
uutsed  by  die  drend  of  sn  flntici|int(>d  toueli.  (c)  PervtMt«l  Knuution, 
paralgesia,  uudc^r  wbicb  tui{;ht  be  monttoni^  a  feeling  of  €onstri<;tion  or 
dn'nms  of  tbe  parts,  (d)  Dimini.4h(>d  HnoMition,  hypalgntia  or  hyjinlgitt 
(Eiilt-nburg),  including  nunibm^!<s.  (r)  AbolUbeil  sensation,  »nalg[?s!u. 
(/)  Paroxysmal  painfiil  wnsations  aloi^  the  ouunw  of  a  wstsory  nerv^ 
DeunUgta. 


« 


670 


KKmOBES  OF  THE  I,ft!lYKX. 


3,  Neiirosea  tif  Ihcrmal  sonBitillliA',  comprising  :  (a)  Aii|rmpntrtl  ewis'i- 
tlvrnosrt  to  hfiit.  or  to  rtilti.  (fi)  Pcrvrrtft]  M-i)Mitivt.'i]u«,  st-iisatiooH  of  Umt, 
of  btimiu};,  ^oiIdiDg,  uvltiug,  of  iuteuac  cold,  (c)  Diminished,  or  (d) 
alKiIixlied  smHitivcncMS. 

4.  Neiim.-«cti  of  muscular  sensibility,  oompnetiig  aiigmeated  sense  of 
weight  iu  tdir  |HLrtK,  or  pnt^iiirt-  upon  thi'm,  ur  uf  mcL-bauica)  rcittrictioa  in 
movinp  thorn,  altogether  ind<'i>endent  of  any  condition  of  motor  paralysis, 
OS  when  distinct  cxi'cgslve  miisciilar  eHbrt  is  required  for  phonution  itk. 
fiitigue  trom  over-use  or  proloogt^  uae  of  the  voice.' 

HVPER.*:STHKSIA. 

EUoliiff^. — Augmsiitfd  tatrtile  siriiaitivtiicss  or  siipcrscositivcncsa  of  th^ 
laiyogenl  mucnHs  ini'itilirunc  is  prrscnt  in  iiltn^rativc  or  inflammatory  die — 
orders,  or,  wIumv  tio  Kical  losjon  is  evident,  it  may  be  synipttmrntic  oi~ 
byateina.  It  also  iK'curs  as  a  reflex  ncuroeis.  Id  some  inbtanecfl  the  {laiik. 
is  so  grc^l  as  to  di-tcr  the  [mtieiit  from  all  attempts  at  uaiug  the  voice.  l£^ 
constitiitee  one  of  tbc  moAt  prominent  f^ympbims  of  laryngeal  phthisis,  andL 
is  a  frequent  aeoompaniincnt  of  spasm  of  ttie  larynx. 

A  rheumatic  or  gouty  diathesis,  or  a  highly  neurotic  temperament,  i^ 
the  chief  indirect  caiiao ;  inflniiimation»<,  excxjriatione,  nnnll  neoplasms^, 
fi.-uiirt'i^  at  tlie  base  of  tlif  tonfjue  or  ii|«in  the  phaiynjfeal  wall,  tonitila,  or^ 
palatine  folds,  arc  the  most  frequent  dinxl  witiees. 

Synipfomnlofof/i/. — To  hypern'stliesta  of  the  miieniis  memSmoe  of  th* 
larvnx,  the  parts  ai-e  abiioniially  seiisilivy  to  tlie  Iwisl  irritation,  jjivinip" 
ria-,  in   many  eases,  to  an   irritating  eoilgb,  and   sfometimes  to  nltucks  of 
spasia,  gagjjing,  and  evHi  eonvitlsionH.     True  neuralgia  of  the  throat  ism- 
rare  aflcctiou  (Mackenzie),  but  rheninatie  or  gotity  throats,  as  tliey  hav*^^ 
berai  termed,  iirr  by  no  meaiiH  iineomuion. 

Treutmenf. — The  tivatment  should  l>e  both  local  and  constitutional— 
Tlie  eon-ititiitional  mfA^tures  vary  in  aetunlancc*  with  tlie  origin  of  tb^^ 
troTdjle. — viz.,  whether  ttie  patient  be  lil^jhly  m-rvons,  hysterieal,  rhtni^^ 
mutie,  or  gouty.  If  nervous  .ind  hyjitcrii-al,  smlatives,  sueb  m.s  tlie  bromides^^- 
chloral,  hyose^'nmus,  musk,  a^iaiietidn,  valerian,  etc.,  must  be  used  in  com— ^ 
binatioii  with  ner\'[' and  bhiod  tonics,  oa  arsenic,  in>n,  quinine,  strychnine,^ 

etc.     "Where  there  is  a  HieitinatiL'  or  gouty  diathesis  present,  aiiti-rlieu ■ 

matics,  ailchiciim,  gtiaiac.  salol.  or  tlie  other  snlieylatea,  nte.,  are  indieattd. — 

The  liver,  tJic  hrdiieys,  and  the  digestive  and  dcpurative  functions  genpmlly 

abould  be  carefully  loi>keii  after^  and  all  hyperaemic  tendencies  should 


'  A*  ttic  Ui'ti  ruMvnl  ffHtuw*  uf  theeo  neunaca  have  already  W-ri  fully  ilnrribcd  in 
Ihp  tPxHmnki',  Mill  n*  the  (jiBw  nll'mpil  Ki  ihi'nwbject  nm  limiu-d,  ii  will  be  my  endeat 
In  thli  papw  Ui  d<>i(>ri1>6  them  In  iho  brief<»t  puMiblo  >nenn«T. 

I  n)ii»t  4']i|)rcM  my  mdebtotlnirsB  here  t<i  Dtr.  J.  Solis  Cuhcn,  J.  0.  Kod,  Max  Thcraer, 
F.  H.  lUwwiTth.  K  I.  Kniglit,  (*.  M.  I^'lforn,  K.  P.  Inpil*,  Q.  W.  Bliijnr,  L.  Putjwl, 
Cnrl  !^'.'i]i.'r,  BiI^'Hr  Holdon.  O.  H.  L«nntir<j,  Lennni  Ilri-iwun,  niiH  Sir  U<iT«i]  MackoOKiv, 
from  whose  Qftidi-f  on  thia  aubjocl  I  hikvo  inudo  lilKnJ  vxlncta  in  notca  and  iUuma^oai. 
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especially  winiliated.  Cliange  of  air,  sm-batliing,  ur  a  WHiret'  of  liyJro|>athi« 
iiKitment  will  often  efl'wt  a  ciire  of  lioth  tlie  Itical  and  the  (joDstitutioDal 
wutlttiuu. 

The  topiral  treatment  coii)<i8t8  in  the  pprsistent  application  of  sedatives, 
repeated  oiiw  tir  tniLV  a  day,  mid  foritiniiwl  until  tlic  |min  in  <-(ititn>Il<Kl. 
Morphine,  bisnuuh,  no)nite  in  glvt-erir  or  wiitor.  iodoform  in  ether  or 
chlonifunn,  oucaine,  nitaitl^iol,  thyuiol,  aohitions  of  opium  in  npruy,  the 
brorntdea,  chloral,  (■aniphor,  jK-iiperniint  water,  iodol,  and  simple  aprays  of 
iw-water  have  all  Urn  used,  with  \-Hryinjc  miiiuvsh.  Ht-hnitzlor,  of  Vicuna, 
advises  a  solution  of  rnorpliine  and  ftduroforTii,  which  ie  very  serviceable. 

In  ohetinatc  vmsivt,  naort  must  In-  had  \v  the  iiinrf  powerful  cwhamtirM. 
Stroiij;  solutions  of  ai^ntic  nitrate  or  tlio  niiti^itt<.:<l  itiiek,  or  appliealiuns 
of  iht  galvam^Hiiutcrj'  itwtlf,  niuy  )«■  uwd.  ^Vlieu  there  arc  tniumatio  or 
plastic  lesions  producing  hyperacsthe«ia,  they  will  reqnirc  to  be  cond>atcd, 
deetaroy&if  or  removed  ocoording  to  d]>ociat  indications. 

AN.liSrHESIA. 

The  term  '*  laryu^'al  anaesthesia"  is  iise<]  U)  indicate  a  considcruble  h>ss 
of  sen!>ation  in  the  larynx,  and  may  or  ni:ty  not  be  nsBociattHl  with  motor 
paralyHiit.  It  may  be  euufiued  to  the  epiglottis,  to  the  eupni-glottie  imrtJon 
of  tlie  larynx,  or  involve  the  entire  larynx,  pharynx,  and  trachea.  It  is 
gincrnlly  due  to  clmii.|:i«  in  the  pcriplienil  JiervL-libres,  aa  in  diphtheria, 
syphilis,  and  lonx  standing'  iiiflammatiuim.  Jt  may  also  be  a  symj)t<jm  of 
a  pathiili><.'icfd  eimditiiin  of  the  ncrve-tvntres. 

tiifliijjlomaioltjf/y. — Tiie  ehief  eyniplom  is  an  abscntw  of  eoixgh  and  reflex 
irritation  on  the  accidental  intrcKluction  of  food  or  foreign  substanoea  into 
Ibe  larynx. 

Diagnosis. — iV^binR  and  ele<rtri«il  stimuliw  are  the  surcfll  mmliw  of 
diafpiOAis.  The  most  sensitive  portion  is  usually  the  niucoufi  membrane 
over  the  outer  anr'tenoid  fold.  The  best  nicthfld  of  determining  apjiiirent 
anoetheeia  In  the  comparison  of  the  sensitiveness  of  gtnicturcs  adjoiuing 
and  at  a  distance. 

Prognom. — The  propioeis  \s  very  grave  when  the  affection  results  from 
ft  Unllwir  or  other  central  h>iiii)n.  Tt  in  aUi  dangerous  when  a^»oeiate<l  with 
mtJirrli.il  inflaniniati'iii,  Kinee  the  Hecit^tiuii  may  ueeumnlate  in  lar^  qoaati- 
Ues  in  dangerous  pliu*?,  there  being  no  reflex  eougli  to  cntisc  \tA  removal, 
Tn  dipbdieria  and  nypliiliu  the  prti.gooniB  is  trtxid,  providi<<]  prompt  and 
aelivc  step-i  arc  taken  to  avoid  untoward  aceidcnts, 

Pfitholiiffif. — IjOss  of  funtrtiuQ  of  tlie  superior  larj-ngeal  nerve  or  of  cer- 
tain fibres  of  the  pneumoftnstrie  must  Ik-  the  raiise  of  laryngtal  anicHlhcHia. 
The  pathology  of  paralyi«m  due  to  Indlnir  disuiM-  ur  to  diphtheria  can  be 
found  in  any  of  the  text^lxjoks  on  general  nwdieine. 

Trmtmmf. — The  treatment  varieM,  of  course,  witli  the  nature  and  i-ause 
of  tlie  diftcsju*.  Phosphonis,  ziuc,  or  strychnine  shoidd  L«  given  internally. 
Locally,  electricity,  in  the  form  cither  of  tlte  constant  or  the  interniptcd 
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currpnt,  lias  bct-n  used  willi  slriliing  8H(w«s.  Th<>  niprvnt  sliouW  be  strong 
ciioiii^h  to  proiliiri'cliHtini't  si>nsatUm,  Imt  not  jiaiu.  The  lan>'Dgeul  elwIiDiIe 
bIxjiiM  Ix'  intriKl(tL*LK]  iiitu  ilic  larynx  six  or  eiglit  limfw  at  a  nittit^,  tk 
treatment  Ixung  cnrrietl  nut  cliiily.  Kc-odin^  by  the  [V8u|)ba|4val  tube  mast 
be  nsorlwl  to  wln-n  tbt-ii-  is  daiigiT  of  the  i>a»«ige  of  fornl  into  the  lan'w. 
KHjHN-iHl  (lire  miLst  bo  taken,  nlso,  tbnt  tbo  instriiiueut  ih  not  iiiiwrtetl  iulo 
the  iurynx  iii^toiU  uf  tlie  n^Miptia^n^,  us  is  likclv  to  occur  vlint  there  \i 
gftirrul  iiiis»thesla.  Cun^titiitinnal  Mphilip,  ImllKtr  iliKt'iise,  etc,  must  be 
met  b^-  reiui-dl™  apprupriate  I'ur  llicse  cuuditioiis. 

r-\R.1?STllKSIA. 

Rirtwthfsin  dmot«!  puivtTtfd  (ir  abtiuruial  sensations  in  the  Un-m, 
Tlipy  may  lie  dif)*ii5(xl  or  Im'alizetl,  but  an-  not  Dt'ctvDanly  acx-ompauied  by 
pain.  It  is  lUoHt  olh-n  fonml  in  hyatci'ical  feruak-s,  und  simuIatCA  tlicpnt- 
fineeof  a  bail-  or  other  finvijfn  b(»dy.  musing  an  it<rbmjf,  atifkhiK,  or  burniii|{ 
gi'QAutitm.  Those  wiiMitiou*  u.ri-  aoiuetimes  •.oufint.-d  to  tin.-  pharynx,  but 
most  frequently  tbey  are  referred  to  tlie  lurj-nx  or  tracheal  rc^ioa  They 
are  often  tbe  aoureo  of  great  menial  distress  to  the  patient,  from  tJto  ftar 
tJiat  some  incurable  disouie  h  present,  atid,  as  the  sensations  are  ])rov(>knl 
or  incron^ed  by  phonation  or  deglutition,  the  patient  will  a^  tnr  aa  ]>omMc 
refrain  t'n>m  ilio  latter,  and  tlinrn'hy  siTionsly  jcupaniiw  life. 

I'nder  tbe  bead  of  "  Imaginary  Koreign  ri(«lies  in  (he  'nirout,"  ftr. 
Max  TboriH'r'  niakp;*  tho  following  dniiHilirnlion,  witli  some  comments  wbicli 
arc  m  cxwjk'iit  tliut  I  will  ((uolt  thfni  Irtp  : 

"  Foreign  hiKJies  wbicli  ai'e  nllef»e<l  to  be  lorat«l  somewhere  in  tli*air- 
jtafi&agea  or  ceso])ba<;Lis,  withont  being  tlteis^',  may  be  convwiiimtlv  dividtd 
into  three  difTprenl  rljisses  : 

"  1.  Casi*  wIioR'fl  fdtY^If^n  body  finds  its  way  into  the  air-pnjwaigesiiHtJioiK 
remalninf^  there,  imt  leaving  to  the  |>atleut  the  seusalion  uf  itit  being  loawJ 
suini^wbi-re  in  that  region. 

"2.  CascH  where  no  forefgn  body  ever  got  into  tbe  throat,  hutidien 
some  palbulugidd  ronditioii  of  the  throat  impoKe^  M|>on  the  patimt  die 
Rendition  of  a  foreign  Kid»ttAnoe. 

"  3.  Caaeft  where  n<'itlier  of  thc^se  two  previous  ranges  can  be  nisile  re- 
sponsible for  tbe  prtwimiption,  wliere  no  pathological  tliange  <an  l>e  drtnlid 
ID  the  region  under  considemtion,  und  where  the  sensations  of  the  iKilimt 
are  either  reflex  in  chanietcr.  pnjduw-d  by  some  jiiore  or  Iciw  rrmote  ailmmt. 
as.  for  inatanoe,  iu  eaiics  of  iadigfstion,  or  wjiere  the  trouble  is  nf  purely 
neurotio  character. 

*'  In  repird  to  the  first  class,  w«  munt  of  newsslty  fimt  t-stablish  tlie  1*^ 
that  an  e\traii(>on8  mUistanoe  really  found  it«  way  intft  the  tJirviat.  and. 'f 
so,  we  must  try  to  aseertain  where  it  i».  I  will  rtinark  here  that  la  iisinp 
the  woni  throat  my  intention  is  to  sjieak  of  the  whole  tipper  ati^paa«e» 
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ewophagus,  A  foreign  body  in  the  larvnx  or  trachea  will  in  moat 
casus  make  itself  known  by  si^ns  not  tn  \k  mistnljon,  audi  as  difticulty  in 
braittiing,  coughing,  and  evt'ntiially  bi)arscmss  or  aphonia.  Sometimes 
auscultation  aliovc  thL<  irucliea  will  rcveiil  the  prfscncre  of^umc  foi-cigD  Bub- 
jtuice  loctttcd  tbcro.  If  those  symptums  urc  missing,  inFipiH-liun,  iaryn}^ 
Boopic  and  rliinutu.'opiL-,  and  jKilfuition — tlic  latter,  c^ftn-ially  (or  the  post- 
nasal spnee  and  Ibr  the  ccsophagus,  with  the  tL«opha^l  bougif! — du  mnch 
tnwani  ascertaining  whctlier  the  extnineous  sulistamw  has  not  yet  been 
dislodged. 

B  "If  all  those  esaminatinns,  mrcfully  nnd  re|>eatedly  executed,  are  negjh 
tive,  wo  may  reasuimbly  iijiieludi-  tliat  the  fomjfi]  Ixidy  i»  ni>  Iou;4Pr  in  (be 
tbro:it.  I  am  fully  awaro  that  ori-asionally  eueh  bodies  reseat  all  meau;^  of 
detection;  but  this  is  uudoiil)t«l]y  tlic-  exception,  and  in  sueh  ca.*<(?H  we  must 
simply  wait  for  further  devplopments.  In  sneh  cases  either  they  will  snb- 
s«ineiitly  In:  disltxIj^H]  mid  ttawe  to  U;  tnmblcsoine  tii  the  pjitinit,  or  lliey 
will  be  the  ratise  of  other  disturbances,  and  llius  indicate  tlieir  presence  and 
location. 

"  The  second  cia&s  of  patients  conipriwa  such  patioat;^  as  have  anme  more 
or  lesi  dr«td«l  pathDion^irai  ef>nditi«>n  in  the  thnjat  which  imprcwicn  them 
witb  the  scDwtioQ  of  a  foreign  body.  Such  cuuditions  are  hy^K'rtniphicd 
tonsil.s  arrcnmiilitrtl  cheesy  matter  or  conerements  in  the  crj-pl.s  of  the  ton- 
sils, enlarges!  uyuIii,  glundiilur  pharynj^itis,  enlurgi'd  cirt^iimvulUite  papilla; 
or  a  hypertrophic  cuudittoa  of  the  lymphoid  nixlulos  (the  so-called  lingual 
tonsil),  or  varicose  veins  at  the  back  of  the  trm^np,  or  varicosities  in  the 
uvula  or  pliarj'ngi-ttl  mucoaa,  Furthermore,  ucoplusnia  iu  the  tbnuit  may 
amm  tlie  sensation  of  foreign  bodies,  such  as  papillomnbi  or  adenoid  v^e- 
tati<nis  at  the  vault  of  the  pharynx.  It  slnnda  to  reuson  tliat  we  have  much 
tflsier  work  tlian  in  the  first  cIusa  of  cases,  when  we  diiicover  any  of  these 
conditions  in  «ls*8  where  a  supposed  foreign  body  is  the  cause  of  the  com- 
plaint. Our  treatment  will  have  to  consist  in  removing  the  cause  of  the 
disturbance  by  any  of  the  methods  adapted  to  the  piiqxisc,  and  we  shall 
not  &i)  to  obtain  a  cure  of  the  morbid  sensntions. 

■  "The  most  difficult  group  of  cases  as  to  treatment,  nnd  frequently  tlw 
tnofit  iinsiilisfhctory  ones  nn  n-gnrda  a  cure,  m  the  thini  diuw  of  my  division. 
1  rvi'vr  to  thorn;  whepL'  either  a  remote  Liiime  is  rve|>oni4ibtt>  for  (he  sensation 
of  a  foreign  body,  or  where  nothing  ran  lie  found,  where  the  throat  in  in  a 
nornntl  ooudition,  and  whci-c  we  must  eoutiidor  the  affei-tion  as  a  pure  neu- 
rosis, R  pnnisthesia  of  the  throat.  It  is  true,  however,  as  Mr.  Lennox 
Browne  has  shown,  that  u  great  numW  of  tliese  neuroses  of  tho  tliroat, 
•laong  them  the  tinio-hunored  globus  hy!»terieus,  do  in  reality  belong  to 
(he  former  class  of  affections;  tliat,  upon  (areful  examination  in  cases  of 
(his  kind,  we  may  not  infnf([iieiitly  find  any  or  Deveral  of  the  conditions 
ennmerated  above,  the  removal  of  which  will  caiisi?  a  apeedy  rure  of  the 
nip|HK4cd  neiinMis.  Yet  theii;  still  reiunina  a  number  of  cases  where  this 
does  not  apply,  where  tlic  trouble  is,  m  Cir  as  wc  know  at  the  jtrescnt 
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time,  of  a  purely  neurotic  diamctt^r,  uud  ihvmi  cases  arc  more  or 
ntiiilaL-tory. 

"In  niodt  rases  where  a  foreign  boAy  liaa  mterud  the  thraot,  but  hat  Ut 
removed,  wc  uiay  cooviiicc  the  jiatient  tliat  such  is  the  caae.     WhcD,  bir 
evpr,  nc  (unnut  dieaUiis;  lite  tuiod  »f  hiit  ft'nr»,  vrhva  viv  an:  hioj 
a  victim  tu  liii^  morbid  and  vivid  ima^ioalioD,  we  may,  nay,  nc  even 
tisc  Bome  innocent  doecption,  if  by  &>  doiog  wc  caa  cure  liitn  of  hi£  pet- 
eucaptioD  and  restore  his  baUnce  of  mind." 

TiUMtmait. — The  trt'fltiiK.iit  consieta  in  allaying  all  infiaminatiou 
suitable  remedies  and  the  adminiBtraticm  of  the  bromides  and  other  i 
lag  anodynes  in  combination  with  zinc,  areeoic,  and  quinine.  The  aMtil 
eflort  of  assuring  tho  pnticnt  in  tlie  rooet  positive  way  tlmt  the  c-au»c  of  the 
irritation  can  be  removed  is  a  very  important  factor  in  the  UiutnuBt 
The  eensation  of  the  presence  of  a  foreign  body  in  the  throat  will 
remain  for  smne  tiun?  afU-r  ita  rt'moval ;  and  it  will  \»  almnxt  if  not  qnii 
im{io!<»ible  to  eonviDce  the  patient  of  it^  entire  removal,  until  the  iofla 
mation  resultin}^  from  its  presence  bat;  diHap[)cared.  If  the  lingual,  fiuuu^J 
or  pharynirenl  toni-ils  nre  liypertrophied,  they  must  be  treated,  and  if 
is  any  foltiL-ular  phar^'ugitii^  prt'eent,  appli<3itii>nH  of  tli?  gnlvaDO-eanoie" 
needle  will  prove  of  great  benefit.  All  constitutional  ca<^(.-xi«,  uiaUiis, 
rheumatism,  sypbilis,  vii:,  will  require  appropriate  n>medies. 

SEUROSES  OF  MOTIOy. 

The  npiirosps  of  motion,  or  kini-fflonciirtjiim  of  the  larynx,  noay  bend^l 
divided  into  upasm  of  the  larynx,  or  htfper/cittfsia,  and  pandytui  of  Uir  laryUf 
or  atiiiesi*. 

The  most  Common  sympt«>ni8of  bypcrkiiieais  or  spasm  of  tlie  lairnx 
vary  so  much  when  »?cn  in  nbildn-n  nnd  in  udiilt^  that  it  has  been 
ncL-1'S.xary  1o  tMusider  this  also  under  two  beadiugs, — viz.,  Mpatm  t^ 
gloUut  in  chifdrni,  or  lartfiitf'unaw  rirididioiy  and  ajHuna  of  the  t/tottis  in  otAJkj 

8PA8H  OP  THE  GLOTTIS  IN  CIIILDEES. 

EtioUiffy. — Age  is  considered  to  be  the  principal  predisposii^  cau«  of 
Bptsm  of  tliL>  glottis  in  elitldren,  on  acvotiut  of  tbe  rapid  devclopniHilil 
climigt-8  which  ocrur  in  infancy,  and  the  yielding  cbaract^  of  the  luiyn^ 
tiasue  at  that  time.  A  rachitic  diatbes's  is  the  next  most  common  oiuk 
of  this  cuudition,  and  hence  heredity  forms  a  prominent  furtor  in  tbe 
taaRation.  The  exciting  eauec  may  l>c  n  direct  local  irritation  of  titf 
laryngciiL  mucous  mcmbnine,  or  the  atta<-k  may  be  the  rranlt  of  rcAtx 
action.  A  fit  of  crying  or  of  coughing,  or  the  accidental  introductioo  uf  > 
drop  of  mill:  into  the  lan-'nx  while  siichling,  may  bring  on  an  attAc^ 
Incligcstible  fo<»d,  diflit-'iilt  deutiliou,  the  pn^enee  of  iateetinal  ponuivv, « 
the  pressure  of  enlargcvl  bmnrhial  glandti  on  tJie  lar^'ngeal  nerve«  mxy  be 
monti<ine«l  iimoua;  tho  rt-flex  eniisen.  A?  regaiils  sex,  it  is  n  noticeahle  Act 
that  the  epa&m  occurs  murb  mure  frtHpu'iitly  in  malei  than  in  fanalw; 
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Symjrti]m(ilafof/y.'^\jaryngisuni^  stridulus  or  spasmodic  crouji  in  infunta 
usually  (Kwire  in  chililrfn  with  impairrfl  uutritioti  or  rickrts.  iin({  during 
the  (inrt.  yiair  of  life,  altlioiigfi  tlify  may  be  one  or  twu  years  oUltx.  It 
(generally  begins  witli  an  alarming  arrest  of  respiratloD,  and  may  either 
awakr  the  child  fnim  sleep  or  («me  on  wliilt;  he  in  annke.  It  is  imually 
r]iamc4eri9M]d  liy  a  s|»a8niofiic  acitoD  of  the  alxhietors  of  the  vocal  vxinls 
and  siKLf'tn  of  the  iatvi\xj»tul  aud  diupUrogmatic  muiselcit.  The  most  uiarkt^ 
nympiutu  '\A  a  8iiix'<t«ioD  of  shorty  stridnlous  inspiration^  which  ^ntduolly 
bottmio  more  prolongs!  and  generally  end  in  a  fit  of  crying ;  but  tlic  attack 
may  prove  rapidly  fatal  by  apnwa.  The  first  attack  of  croup  usually 
«om«6  on  at  nipht ;  tlit  child  may  have  been  perfectly  well  all  day,  or 
perhaps  fretful  and  p<»evi«h  for  a  day  or  two  before,  may  have  eiuflered 
from  loss  of  apix'titc,  and  pr^rhaps  a  slight  catch  has  been  noticed  in  ite 
rvepiration.  An  attiuOc  may  also  come  on  while  the  child  is  at  tlie  breast. 
The  child  will  euddi-iily  stop  sucking:,  its  eyeballs  will  be  turned  up,  then 
it  will  give  a  loud  crowing  inspiration  and  return  to  the  breast.     In  aome 

ftoBsee  tliere  will  be  a  s[ia£m,  which  may  not  relax  until  life  is  extinct,  the 
rfiild  not  making  a  sound ;  but  theso  eases  are  fortimately  nire.  Tlie 
common  ty|K?  is  where  the  atl!u-k  «««<>(»  i»n  at  nijjlit  and  there  is  no  rc'turn 

■  of  it  npon  the  following  day,  hut  there  may  be  an  immediate  return  o{  the 
attufks  or  »  foHpient  suecfssion  of  them,  or  thcrr  may  U?  a  wjinpleti,'  niKPnee 
of  any  attacks  during  the  day  aud  a  periodical  ivluni  at  aigliL  There  is 
gpoerally  a  complete'  abspnee  of  pyrexia  in  these  cbsm.  but  the  sweating  of 
tbe  head  m  cbaract^TistiL-  of  rachitis  in  almiwL  unlverMally  present, 

Diagn-fm*. — The  absence  of  fever  and  the  distressing  eoiigh,  with  im- 
pairment of  voice,  will  diflerFUtiate  Uiih  umdition  from  eiilv^lottic  laryn- 
gitis, with  which  it  is  most  likely  to  be  confuse!.  In  aildition.  in  sub- 
glottic  tarvngitijf  the  dysptm-a  i«  gt-nendly  onlv  inttpiralnry,  while  in  true 
epasm  it  is  Iwtli  inspiratory  am!  expimtorv.  The  presence  of  a  laryngeal 
Dcoplutim  would  give  rit*.:  to  progrcMHivc  attuckis  of  dyttpmi'a,  but  npanm  is  n 
rare  accompaniment,  and  the  growth  may  Ik*  detected  by  the  laryngeal  mirror. 
ParalyHis  rif  tliv  alMlnctom,  whicli  iw  the  next  most  likely  uHtrfinn  for 
which  it  may  be  mistaken,  is  on  extremely  rare  disease  in  young  children, 
and  there  \»  almost  nlwavH  a  small  iipcniog  between  the  vwal  eonis, 
whcreiL*  in  spasm  of  t!ie  trl'>Ui^  the  aperture  Is  tightly  cIoi^hI  aud  no  air 
can  psM  through  until  the  f-\vA»m  is  relaxed.  Thia,  however,  is  not  an 
invariable  rule. 

^-       Vafiiolofiy, — The  current  of  opinion  in  modern  thought  seems  to  tend  to 

ftfu)  belief  that  the  dieea«e  in  due  to  molecnlor  changes  in  the  ncr\-c-ccntr«i, 
aa  fl  result  of  malnutrition,  affecting  all  the  structtires  of  the  twdy  and 
acting  upon  the  larynx  through  the  pnmmogastrie  nerves,  Stime  atscH  are 
due  to  irrttatinn  of  the  trilaeial  nerve  in  dentition,  or  to  cnlaiyed  scrofulous 
glands  in  the  traehoo-bronchial  tract,  but  the  miijonty  are  due  to  cnuii<>« 
tabcK  in  rachitis, — a  i-tmdition  in  wliieh  hyiwrtt'inia  of  the  meninges  or  of 
the  cneepholoD  is  readily  prodiioed  by  fits  of  crying,  biighing,  fright,  etc. 
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JProffnottin. — Tbc  pnignoaiB  must  1>l'  u  yarded  cine,  fur  tbo  apum  oa; 
em!  liitu])y.  i^tiuv  authors  in  Aniorira  liavr  placnJ  the  estimate  of  nrartslh; 
aa  high  as  ODC-Uilnl  ol'  all  twtcfi.  Tbc  older  the  cbitd,  the  Ln-tUr  tiit  aatOi 
tion  und  fiumiuudlDgs,  and  the  longer  the  iotervals  ijetvrecD  tlie  paroxTsn^ 
the  better  will  he  the  pnignosia. 

TrmtuKftL — Tbc  tfL-atment  aliould  be  directed  first  to  relieve  the  spaant, 
and  Dcxt  to  n^mMly  tho  general  condition  which  produces  thi«  symptoai, 
Tbc  child  should  be  placed  in  the  aetui-recumbent  position,  its  head  hrti 
buck  aiid  its  tougue  drawn  out  so  u  to  tiu»litate  rc^pirntion.  C'uld  wabt 
flfaould  be  do-shod  oa  the  face,  aod  cold  coQipn-sse-s  appltetl  U)  the  head  niA 
neck,  and  the  Hngcr  may  be  ptueed  into  the  faiic^  iw  ns  to  titilUte  ibe  back 
of  the  throat  and  provoke  vomilinpr,  or  to  liberate  an  inrany-tAt«4  (pi- 
glottis.  Immediately  upon  the  relaxation  of  the  «|>asin,  efTorta  ."hoQld  fat 
mndc  to  remove  the  cause,  whether  it  Iw  in  tlie  toouth,  Ktonisrh,  inkrtiafS 
vagina,  or  prqmee.  The  mlminth'trutiuo  of  a  relaxinf;  emetics,  n  lu'vt 
syritp  or  synip  of  ipecac,  will  olVii  prevent  an  immediate  return  of  the 
Bpasm,  Olid  Ihia  should  be  folluwetl  by  euroo  aoodyne  or  ontisf lasmodie, «  ■ 
the  bromides,  mii»k,  chloral,  asafoctidn,  etr.  Antipyrin  has  bevn  nsnl 
with  advantage  in  a  nunit>er  of  cattea,  as  liave  also  curare  aiul  physt»ttgnii, 
on  account  of  their  well-known  relaxing  and  fWJatix'e  eflTeet.  The  flni 
may  be  given  in  til')t(>tli-r>f'a-gruin  di«e8,  and  the  htlter  in  lialf-<lropd«lt 
of  tlie  l!uid  extmct.  If  the  i^guism  is  obstinate,  the  inlialatiou  uf  s  Utde 
clilorolorm  will  olVn  give  immediate  relief,  but  auicstlieties  should  alnyt 
be  nsed  with  tuutioo.  When  dilurofonn  does  not  rcUevu  the  ttpaam,  nanrt 
mnst  lie  had  to  hypodennic  or  ratal  nic^limtioD.  Apomorphine,  gr.  j^  ta 
^,  or  atropine,  j;r.  ■j-J-ff,  aid  morphine,  gr.  ■j'jj,  may  be  given  hypulci^ 
matically.  The  attack  having  passed  off,  a  brink  purgative  of  alumd 
or  of  gray  |»iwd«r,  ftillowed  by  aome  ailine  cslhartic,  should  l>e  adaibii- 
lered  to  t»rry  off  any  uodigcsted  food  or  other  irritant  in  the  inltttiHl' 
trsrt. 

AVTien  the  attacks  reeur  at  night,  five  gmina  nf  rhloral  hydrate 
be  given  IxUnn;  bedtime,  or  tile  same  (|uuntity  uf  bromide  of  jioIbmiiiii 
may  Ik  ^Iven  three  times  a  day  m  a  general  evdative.     The  grreatrat  atlm- 
tion  should  lie  putd  to  the  quantity  und  quality  of  the  food.    An  the  tumfik 
act  of  taking'  the  breast  will  sometimes  precipitate  an  attack,  tlie  dtild 
ahould  be  fell  with  a  np(K>n.     If  tlie  patient  has  prc\'iuualy  burn  Utttk^M, 
a  wct-uiir»e  should  be  at  once  obtained,  or  cow's  milk  or  a^'s  milk  dilBinl 
with  water  may  he  given  if  a  wet-nurse  cannot  he  obtuincd.      Tbo  pvM- 
bility  uf  dentitiuu  biding  the  cause  should  \ie  remembered,  aad  the  pUBri 
Bhoiild  he  well  inciand  when  that  ia  found  to  be  the  cnuac.     Tbe  (^n*) 
lirnltb  i<hi>uld  be  kept  up  by  lueaua  of  ood-liver  oil,  tbe  hypt>pti<is}ihitH^ 
and  fiyriip  of  the  iodide  of  iron.    The  sleopii^p-apartmeutB  hlmuld  be 
aired,  and  the  child  should  be  carried  out  into  the  open  air  wl 
poesible. 
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SPASM  OP  THE  LARYNX   IN  ADULTS. 

Under  tbc  buul  of  spasm  uf  tlie  lur>itx  ia  adulbi  may  al»n  Ik  cx)n8id«!ro(] 
chorea  loryog'ts,  tutil  rellca;  qiileptif'orm  aeuro^^es  of  llic  larjiix,  or  lur^u;^ 
vertigo. 

Laryiigcai  apemm  iij  a  spasraodio  coDtractlon  of  all  the  muscles  of  the 
loTi-DX,  Ixith  dilators  and  fonjrtriolore,  but  the  cvostrictora  arc  the  meet 
pQvrerfiitl^  nffot.-tod,  am)  li<enro  the  (Kiiidition  may  l>e  luiHtftkcn  for  piiralysls 
of  the  nb<luctors.  It  is  also  otton  as,^ofiat«I  with  abductor  paralys:?.  The 
sjtttxin  miiv  Iw  tonic  or  clnnirj  luid  may  (n-c-iir  a.ll*'r  rrspirat^jry  or  pliDniiUiry 
effi)rti.  The  rpttpimtory  apiwru  may  oa-ur  in  the  iaapiratorj'  or  the  nxpira- 
tory  cffint,  as  fr»'i]lifntlv  fiiipjkciii^  np(m  thr  iiitriMluctinn  of  (aiiBti**  stilwlaiinffl 
into  the?  larj-iix  :  thi?  iijK|iinit  oy  ffiurt  \»  iht'U  vury  »iL'ven',  wfiily  tin;  ex- 
piratory ia  fi-w.  These  cases,  however,  are  not  strictly  oeiiroseg,  beiog 
dependent  itpnn  ii  l<H-al  irritatiu^  (.iiUite. 

lAitffogij. — Fuuetional  sjmstn  may  be  due  to  moleeiilar  aervtw-banpeB 
withont  stnictiiml  lesion.  Organic  spasm  will  must  fn?(]iu'iitly  li>e  cuukmI 
by  prwwun-  upon,  or  dircft  injury  to,  ihe  nerve  trunks  or  n-utn*.  ReHex 
Kpasni  may  Iv  rausprl  by  irritation  of  the  natiiul  or  pharyngeal  muoms  niem- 
braije  by  fureij^  iM^dios  ur  uoujilasuu,  or  by  reflex  irritatiuii  IVum  more 
distant  organs,  an  the  ovaric?!,  iiJim<>titary  canal,  etc^  It  may  \w  pnxlueed 
by  ibf  prttienee  of  fijreigu  iMwiies  or  tumors  in  the  larynx,  traumatism, 
gypbilim,  and  tul)ercii!ar  dis-easo,  diphtheria,  hydrophobia,  tetauii»,  uleers, 

Mc.  It  oonr>titut«4  one  of  tiie  [iromim-nt  nymptom!)  or  erittoi  in  locomotor 
aiaxin,  and  is  t)i<iut;bt  to  be  due  to  the  invasion  of  the  respiratory  eentre  in 
the  medullii  by  that  disea-sc.  Hy  tar  Ihe  nmst  nmimnn  raiiw  of  laryngeal 
epoam,  however,  is  reflex  excitation  from  some  portion  of  the  air-tract 
de|K'u«lent  uiw>n  a  prnrni!   nrrvouH  reflex  exeitebility.     It  ia  mueli  more 

.ihsnirotly  att-n  in  woukh  tliaa  iu  men. 

^  SymptomfiJ/ilagif. — Tfie  ehief  symptom  of  laryngeal  spasm  is  a  violent 
pamxy^ni  of  dyspmm,  wliieli  oeenrs  mueh  more  frwiucntly  at  niglit  than 
during  the  day.  The  jmlient  bceomes  rajHdly  tyanotie,  and  tlie  attoek 
]a«b«  about  tillein  «trundp,  gmdually  jwiseing  off.  The  violcm-e  and  fre- 
quenej*  of  the  attacks  depend  on  the  exeiting  cause,  but  there  is  no  regular 
pcriodieity  about  their  ruturn. 

Dia^no9if. — The  diapnoets  ie  made  by  the  clinical  history*,  the  dygpnwft 
and  Midden  stridor,  and  by  the  aid  of  the  laryngeal  mirror.  The  oords  are 
Hcn  to  bo  clotsely  approximated,  and  the  arytenoid  cartilages  arc  drawn 
b»ckwanJ,a  jwint  which  serves  to  distinguish  it  from  bilateral  paralysis  of 
the  nbdiieton*.  The  cnnw  of  the  spBiim,  if  possible,  should  be  nseertained, 
wherher  it  l>e  due  to  di>aeaj)e  in  the  nose  or  in  the  nnso-pharvnx,  or  to 
a  lesion  of  the  brain  or  spinal  column,  or  to  reflex  exnilation  from  other 
orsana.  If  i\w  Hpui^m  forms  one  of  the  symptoms  of  pro^resttivu  l(>i»- 
molor  ataxia,  the  diagnosis  will  be  eompnmlively  ("asy.     If  the  attacks  are 

i-llue  to  preittmre  frt«n  tumors,  a  broncbooele,  etc.,  on  one  of  tlie  efferent 
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□erves,  it  will  Ijc  hIidwd  by  luts  of  mutilit/  in  tin;  miuH:li»  supplieil  by  dial 
nerve. 

I'rofftiQsin. — Ivani'n{^;ral  i?|iai4m  in  udultti  vorirs  coiwidenUilv  from  tlic 
tame  d'laciUL-  iu  eliildrea,  in  tliat  tlie  attacks  arc  rarely  &tal,  except  when 
due  to  Imuaiatistn,  ur  wiieu  tlicy  occur  an  a.  cumplicatiuu  of  oedema  ortbo 
luryiut.  Tbe  proynosis  d(.-ix>nd»  ou  ihn  tiiuse  wf  tlie  ?pa6m.  XI'  it  be  due 
to  oedcm:i,  locomotor  atuxiu,  etc.,  dt^tli  01^5  liupervcDc  in  a  very  ^ort 
time.  As  a  rale,  liowevcr,  larrngaU  siraani  i»  very  ttmctuiblo  to  tToatm.*!, 
and  fatal  cases,  except  in  the  iiistancea  mentioned  above,  are  very  raw, 

Treaitnftd. — Al)*!!!!!**  roril  nn<l  fivwlom  from  exdlemcnt  of  all  kinds 
ehould  be  Btrictly  «ujoiued,  uiid  bromide  nf  iMita^^ium  or  sodium,  or  fumt 
other  sedative,  iihoiild  Ik'  lul m i uistercil  iiiilil  the  nervwit*  exeilntion  hsu  liwo 
oOQtniUfHl.  Tbe  eHort  i^liuuld  iIk-ii  Iw  iiiadf*  to  iiud  the  cauHL-  and  nuu'W 
it.  If  it  bo  due  to  atrophic  or  hypi'rtropbie  rhinitis,  nasal  polypi,  deAntftl 
w^jitum,  or  other  [mtholo^ii-ul  i-onditioiis  in  tbe  nasal  c-avity,  the  pti(i»r 
treatiueut  fur  these  dii»>!Lses  i^outd  be  iiuitituted.  Interunlly,  ^alerlaimte 
of  xinc*,  lic|uar  uixeniealiK,  or  Hyrup  of  the  iodide  of  inin  idiould  be  vimln- 
istered  for  some  time  after  the  acute  attacks  have  abatt^^.  Wbeti  ibc 
lamxrum-i  arc  m  sevens  its  to  imjwril  the  life  of  tbe  patient,  tracbeiiWniy 
must  be  resorted  to,  and  the  tt-mporary  insertion  of  a  tamUa  will  oika 
prevent  any  retiini  of  tJie  spasm. 


LAKYNGBAL  CUOKRA  CK  LAKVNURAL  VEKTIOO. 

Th«re  is  a  form  of  pure  laryngeal  spasm  or  laryngtsnius  which  is  pR- 
cedixl  by  a  |M-i-tdiar  tiekliii^  HtMinittion  in  tlie  thnmt,  tJwn  the  regpiniM  is 
momentarily  ari-eatt-d  iu  expirdtiou,  causing  a  loud  hursb  cou^h.  TtDi- 
porar}'  intK^^ibility  ofWn  follows,  and  the  patient  may  fiill  to  tlie  grouii'l, 
but  tumaciouaniMS  returns  111  a  few  Nxxuids,  and  no  8tuin>r  »u(Tt,fd»  it. 

The  term  laryngeal  chorea  or  laryngeal  vertigo  baji  l)een  givui  >" 
tliis  form  «f  aixwrn,  ou  aeeouut  of  the  irn^ular  chorcie  uuvcuicnt»  «!'  "i" 
larynx.  These  spasmri  may  ramtinuc  during  sleep  without  the  patient  bang 
awakened  by  the  sounds  produced  by  tlie  ineoordinate  action  of  tlie  larrn- 
geal  rauecles.  Neither  tbe  noiees  ni>r  the  insensibility,  however,  are  nmf 
sary  aeeompaniment^  of  tlie  disease.  It  occurs  niiieh  oftener  in  fttoalf 
than  in  malcH,  and  esiwcially  in  tlnwe  who  are  asthmatic  or  ginilv.  Tli* 
difierence  iK-tween  the  »|)iii*ni  in  chorea  laryngis  and  the  onlinary  *(«*iii 
is,  tliat  in  the  ordinary  t;|»uim  tlie  e)oBure  of  the  glottiii  occurs  in  tbe  inspi' 
ratoiT  effort,  preventing  the  entrance  of  air  into  tJie  lapi-'nic,  whereas  in  tl* 
choreic  H|iaHm  tbe  closure  takes  plaw^  in  expirat^iry  i!fit)rt  and  is  tlieivfi"* 
phonal  in  ehameter.  The  «>ugh  of  chorea  laryngis  resembles  the  hark  w 
a  don  «o  chiw'ly  that  the  childr^-n  Huflering  from  it  are  knovsti  as  ''harkin? 
children."  It  eonies  on  usually  alwut  the  age  of  puljerty,  but  case*  1^*" 
been  met  with  in  individuals  from  tlurty-five  to  fiAy-live  years  of  1^ 
In  the  two  rases  quftted  below,  the  patients  were  aged  about  thirty-live*'* 
forty  yean*  respeetlvL-ly, 
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DiagtweU. — In  rcgani  to  the  dingnoMS,  Dr.  Koe,  of  Rochester,  New 
York,  writee,  '*  The  diaj^nosis  of  chorea  laryngis  (an  ooly  be  made  by  a 
laryngoacopic  oxamiuatiou.  The  ixviiliar  cough  usually  attcnditig  this 
afiectioD  is  not  signlficaat.  lu  ntariy  till  casea  of  tor^'ngcal  churui  tlio 
respinUon,"  as  well  n*  the  lan-ngcal  brunHn's  of  the  pnpumngastrif'  arc  in- 

•  volvwi,  giving  cxprea-iion  in  pteulJar  aud  involuntary  coughs.  Tivo  caees 
liavt->  l)u-»  ri'iMrtL-d  by  Kntgtit,  in  which  the  choreic  raovenicnts  were  coo- 
Bnotl  entirely  to  the  liiryux  aud  luuittyudod  by  euugb. 

''  Hv»ituria  of  the  birv-ox  is  the  only  ntfection  with  whioJi  chorea  luryngis 
i«  liable  to  be  confoiindnl.  The  charaictcriKtic  tuuuifWtatioiis  of  hysteria 
of  th4!  larvax  are  those  of  aphooia,  spuam,  anicstheitin,  and  liypenesthesia ; 
while  choppn  larynij;!.'*  is  rhuntc-t^'rizt'd  only  by  a  peculiar  choreic,  iucolierent 
atliou,  or  iucoonliuuliuu,  or,  us  Watmu  terois  it,  an  '  iosaaity,'  of  the  Uirya- 
gvnl  muscles." 

IProi/noau. — The  progDosis  seems  to  bo  extremely  Hivorable,  as  all  cases 
BO  Cir  reported  have  reiwvered. 
Trmlment. — The  must  ini[M>rtimt  [lart  of  the  treatmeDt  is  to  remove  all 
morbid  conditions  found  in  the  upper  air-tract,  and  tbc  cDm^ion  of  all 
by|)enteusitive  arean  in  the  nose,  pharynx,  or  naso-pharynx.  Lennox 
Browne  states  that  the  [reatment  should  be  directed  rather  to  the  pharynx 
than  to  the  larynx,  but  a  (swa  rrfxirtcd  by  Dr.  Roe  was  greatly  benefited 
by  an  application  of  a  solution  uf  sulphoKtirbolatc  of  nnc,  extmct  of 
kranipria,  and  eiimlyptus  to  the  fauces,  and  one  of  tlic  ca«c«  tjiiot^-d  below 
wa^  iiotitbly  iiii proved  by  the  [H-rsistcut  local  appIieatJon  of  a  solution  of 
silver  nitrate  to  the  jHjstcrior  pharynx.  Cases  have  also  been  airtd  by  the 
removal  of  an  elonguttd  uvula  and  liypertrijplu*xi  tiirliinattst. 

Cocaine  applietl  to  the  larynx  seems  rather  to  increase  than  to  diminish 
tbi:  cough,  but  b])!!)!!!^  to  have  a  beneficial  vWi^i  when  iistil  a»  mpray  in 
the  nose^  Internally,  liqriur  ar^teurealis,  valerianate  of  Kine,  and  bromide 
of  potuiwium  in  large  dtwc^  liavc  given  gixxl  n-Hultfi.  Inlialatiuns  of  Hteam 
alone,  or  of  watery  va{K>r  impre;;imtid  with  eoniiim,  opium,  hyose^'amus, 
Inpnlin,  ct*'.,  may  Im.'  UAird.  The  administration  of  general  tonint,  aud  the 
8pplt<tttioQ  of  oold  water,  to  tlie  bend  and  oei:k  cs|K>cially,  should  not  be 
Dt^lecttd,  aa  well  aa  the  correction  of  all  disturbaucet  of  the  gcni  to-urinary 
organs. 

Case  I. — The  first  case  of  chorea  laryngis  whicli  I  report  was  tliat  of 
a  spinster,  aged  about  forty,  white  She  was  of  a  neurotic  lemporamcnt, 
with  n  very  ana>mic  complexion.  For  several  years  past  she  liad  been 
subject  to  sudden  attacks  of  cbaure  of  the  glottis,  lasting  for  several 
K  seconds,  proeeded  by  a  violent  cough,  and  recurring  at  varj-ing  intcr\'als, 
especially  during  the  winter.  Aa  she  descrll>e3  it,  "she  was  reodertHj 
gpeo-hh^ss,  but  not  iuwnsible."  She  had  many  years  ago  been  ntdject 
to  a  very  severe  nervous  strain,  having  witnessed  the  sudden  aud  fenrliil 
death  of  a  n(«r  relative, — .sim-e  which  time  she  lias  had  but  little  control 
over  ber  nerves,      ^he  was  09|«eially  liable  to  take  cold,  and  of  oourse 
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her  8_vmpti)m9  were  afrj^ravated  at  titat  tiine.  Her  trijiht  nud  bearing  were 
good.  Shp  tind  ik>  iinral  viTtigo,  ncir  niiy  srii[Kir  or  nii-nlat  (mnl'iis!i>ii.  The 
hL-art'B  action  m'us  ticiuuU,  but  iuoItiRtl  Ui  Iw?  wv&k.  Tljore  waa  uo  [itrwp- 
tiblo  [Jiwsise  of  the  lungs.  The  posterior  tiirUinntrtl  bodies  vi&v  somfr 
wliat  bjiKTlnipIiiwl,  and  lliy  larynx  and  pliaryux  weif  vci-y  |iulc'.  with 
profujie  di&'bai;ge  ot  miiviis,  from  whicJi  she  (lonsluntly  eniK'Svured  to  riJ 
huraelf  by  cltariiig  lier  tbniat.  Her  luPUKtrmil  (iinclious  had  been  excw<!- 
injjiy  irregnlar,  montlis  fVwiiieiitly  pajwlng  without  any  return  of  tliein. 
She  had  no  Kpec-ia)  dlatlit^in,  exc-ept  [H-rliiip!i  a  Hiiglit  malarial  c-adu-xiu. 

Tlie  larynjjeal  spa^m  was  so  aiinoying  tliat  slie  was  obliged  to  lake  hw 
mi'als  in  jirivatp,  for  fi-ar  tlutt  tlie  einitcnicnt  fnmi  the  jinaifncc  of  other* 
would  bring  on  a  paroxystu  of  c^ugluog  and  a  return  of  the  spasm.    Tlierc 
wits  no  stupor  or  in:i«'nHibility  of  any  kind  following  th«(e  uttackn.     To 
ii^st  the  irritabilily  of  Ih-^*  larynx,  howcvL-r,  ou  her  first  X'iait  to  me,  1  iKiaacd 
a  pmlir  arnifd  with  a  phxlgft  of  rotten  into  the  naso-ptiarvn x  ;    infitai»t^y 
there  was  a  spn^iitudiL'  eluauiL-  of  the  glottin  and  tiiL-  {uitivut  lost  her  brcail" 
oomplctrly,  her  face  became  livid,  and  ftcveral  seixinde  elapsed  before  el»^ 
was  abli-  to  ro^iu  her  liniith.     Tin-  nvidu  being  :^iuewbut  rlungntetl^    ■ 
first  n-raovMl  a  portion  of  it,  and  then  lx';,'aTi  a  st'ries  of  manipulations    *" 
the  Doao-pharyiix,  an  adviswl  by  Iji^iinitx  Browne,  "that  Iha  ireutni^*** 
should  K'  diiwtrxl  rather  Ui  tlie  pharynx  than  to  the  lar)'nx."     A  aoluti*»"^ 
of  argentic  nitrate  (3i  to  t5i)  was  applied  to  the  naAO-plmryox,  oltemat:*'*' 
widi  the  glyeeriu,  iodine,  and  iodide  of  putaasiuin  solution,  every  other  di»y- 
Sulphate  of  eodeia,  gr,  J,  was  given  her  at  night  and  rc[»cated  pro  re  Ht*-"*' 
and  the  following  Bpray  wtw  or<lonxl  to  be  inhale*!  every  lime  the  ooaH^* 
b<'gan, — viz.;   eiiealyptol,  oil  of  pipsissewa,  ail  git.   ii,  menthol,  gr.    «'*'» 
iK-Hzoimil,  fgiv.     At  the  end  of  bIkmiI  a  month  she  r)*p<)rted  a  compl*^** 
cessation  of  tli<>  Hpa>iiii!>  luid   Htiip|K'd  IrBilinent.     At  thai  time   I  coi.a-l*-' 
make  any  ap|)li'('jiliiin  to  the  nnso-pharynx   witliont  exeiling  the  Rlight*"=^^ 
s;po«m  of  the  glottis,  and  thin  froedom  from  spasm  eonlinued  for  |HTbrm  J'** 
two  ycnrs,  during  which  rime  she  had  no  return  uf  it  of  ttiiffieioDt  8C\'eri  ^^ 
to  cause  her  to  apply  fur  tcx-atnieiit  again. 

At  the  expiration  of  that  time,  however,  she  was  brought  haek  by  !■» 
attending  ptiysidan,  and  she  llieii  stilted  that  she  Imd  liad  a  violent  n^ 
(ttntiniioiis  eoiigli  ;dl  during  her  waking  moments  for  three  nioulha 
vioiis,  but  not  aLrotnpanied  uither  by  tlie  sfiasin  or  by  any  loss  uf  eunwi 
ncas,     ITer  l)eliavior  pi-oveil  the  nceimicj-  of  this  statement,  lor  she  cough 
so  inees.santly  during  Irt  visit  to  mv  tliut  nbe  eoiiUI  only  with  difliruE 
deacrilH?  ber  rase.     Her  physician  f^tated  that  he  hail  trieil  every  form 
oougb-mixture,  anodyne,  ctt*.,  without  avail.     Suxpi-eting  that  it  might 
dne  tr>  fiomr  reflex  irritation  fi-om  the  gastro-inteatinal  tract,  I  ordered-       *j 
meixrnriftl  aithartiL-,  t*i  be  followetl  by  tin'  «ulpliati?  of  cudeia  and  in halati«^^^^^^ 
a»  before,  and  I  was  rayHelf  surprised,  as  well  as  her  friends,  at  the  rapidi  "^^ 
with  which  her  cjugli  woj^  ehwked.    At  her  next  visit,  on  the  ihinl  day.  »9^^ 
rc[>ortcd  that  the  cough  bad  almuet  eutircly  leil  her^  aud  the  change  for  \Jt* 
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better  was  extrptnely  noticrablo.  In  »  reoont  n«te  she  informfi  mc  tluit 
bIk'  ban  had  <x.i»si(>niit  rt'tiinis  of  tlio  nmuli  dnriiijr  tli«  winter,  ttut  nmo  of 
the  tii[»ui*iu()«li('  iUtiirk»,  tlK-n  or  sincp.  iiii<t  ndiU  tliat  tlic  rdugii  wiw  tinally 
paralyzed  by  the  nulphat*?  of  fodeia  (of  wliii-h  ber  family  phyMicmn  advised 
hrr  to  inkp  thrr^'-fmirths  of  a  grain  in  imwrlcr  thrw  tiiiu's  a  (hty),  and  tbat 

jfltie  was  uuw  oiijuyiii;;  u  rospiu.',  wliieli  slic-  ho|K!>;  will  dl'vlt  i.vaw.. 

IP  Case  IF. — IJke  ttie  fin*t,  tliis  was  a  cajte  of  cJiorai  laryngis,  with 
|iaruxysnial  fuugb.  It  wiw  SiiptTimliiLtH]  iipou  sin  iitiiu-k  of  [K-niinoiiB 
imipmia,  btil  ttit-  symptnins  of  prolonged  cla-iuro  of  tlie  (i;lotti»,  fullowwl  by 
iust'iiJtibility,  wt-n?  bnili  al»»i'nt. 

h  The  jwtient  wa-*  an  iinniarrie<l  woman,  aged  about  thirty-five,  white. 
She  bad  had  a  |H'rsist»*ut  ctnijrh  fiir  nL-vcml  yi'am  \itisl.  Slic  liad  also  liad 
one  or  nion-  atUu-k^  of  malarin,  whiih  finally  ailniitmU.it  In  a  ist'verL*  attauk 
of  |x.'ruic-ioiLs  amvuiiu.  SIil-  was  cxrtxMlingly  |>ale,  pynt  large  and  easily 
snffu^Mit.  The  violenix*  of  tlie  paroxysms  of  con^b  liad  iiKTeaj*-'.!  (iniitly 
during  the  bwt  two  monllin  pirvions  to  hrr  (^timing  to  me,  and  slie  was 
PorreBpoiKiingly  weakened  and  |>rostrat«il  after  tlicni. 

Her  luniily  history  was  uii favorable.  nh<-  li:iv!iic;  lost  a  niFter  from 
pblbisia.  She  bad  no  bcartnlisease,  nor  was  there  any  ]ii-r(T|itll>le  deranjctv 
tnent  of  tJie  lun^  and  bnmdii.  The  niueouH  meiubrane  of  (lie  larynx  and 
phar^mx  wa^  very  |»ile  and  exceiHlini^ly  eens.tivc  tu  irritation,  and  tbL're 
was  eoiisiderable  cngurgemt-iit  of  the  loiidillar  ti^ue  and  veeatiels  at  the  base 
of  the  tongue. 

fa      The  mueuna  membrane  of  the  nose  partook  of  the  general  condition. 

^^e  middle  turbinate  on  the  v\^hl  s'dc  wob  hypcrtr<.>)ihie<l,  and  pre&^nro 
IfpAi  it  by  a  probe  would  immediately  set  up  a  paroxysm  of  c-oughiug. 
Referrio);  to  my  note*  on  the  ea»e,  I  find  that  treatment  (or  the  tiret  two  or 
three  weeks  was  without  avail,  and  during  this  time  many  thbigs  were 
tried.  She  wa«  k''''*-''^  '"''S*'  '''^f*''*  c'  ''yup  t>f  iodide  of  iron,  Fowler'a 
!K»l(ition  of  arsonie,  cuenlyptol,  Hulpbate  of  (wwleia,  cti-.,  inttfrnnlly;  and 
k>e(illy,  anodyne  inbalationH  and  appli'-ationg  of  variuiia  a»trin^<ntH  and 
pignieutx  were  madf,  nmnng  which  was  a  solutitm  of  tliiid  extraet  of 
lernmeria,  Biilpho-<arliolate  of  zine,  and  putwlyptol,  as  wlvi^ml  by  l>r.  Roe, 
of  Itoeliei'ter,  New  York,  nnd  the  tonsillar  tissue  of  th«  base  of  the  tongue 
wit*  tlumiH^lily  (■niituriad  wllli  tbt_*  I):lllvaHo-^■a^I^tiL•  iietdle.  Very  little 
lM>ncfit  was  dorivctl  from  nil  this.  ex(v|)t  tliat  she  stt'mcd  to  think  tliat 
tbp  «hanu!tpr  of  the  cough  had  to  a  eertain  extent  cbaaged.  I  then  notieed 
after  Hiking  a  ton-per-cent.  fiprny  oC  mcame  In  the  nose,  which  I  did  in 
onlor  to  fiieilitate  examination,  ttnit,  iilthoujrh  her  volei-  wmdd  U^wme 
(leciflwlly  hoar«e,  her  congh  would  l*e  distinctly  lessened  while  the  effect 
of  the  cocaine  lastod.  She  was,  therefore,  given  a  finir-[XT-cent.  spray  of 
rrxuine  to  be  iisttl  in  the  mme  dnrinj;  the  iMin)xysms  of  cuugb,  and  the 
ri|;^t  middle  turbinate  was  cniiterijscd  witli  the  fndvuno-rauttTy.  The 
fort  wa«  miirkei]  and  satiflfaetory,  Tlie  ron<rh  was  materially  lessened, 
tbc  patient's  gi-ueral  health  greatly  improved.      TIilh  improvement 
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C0Dtin)ic<I  for  aWiit  two  wrrk.s,  wlien  I  was  obli^'d  to  Itsrc  the  citjr  fbri 
sliort  limt.',  nud  u  n.-laf)8t;  uix-uri-fKl.  Thc>  amgh  and  incessant  L'tearinguT 
die  threat  rrburrml  witli  almwt  tiw  .sum*  ^verii /  a^  a(  fintt,  anJ  the  podeol 
coni|iIaiiuxl  very  muclt  uf  wmkucsd  luUuwiug  tlit;  anacLa,  Slie  wiu  tba 
oi'Oei-i.'d  fen-i  carli.  piircip.,  trr.  xv,  heiween  rui-uli^,  KiilplmU!  uf  cudda,  er.  I 
to  i,  at  niglit,  aud  tlit-  luiddlL-  ttirltinute  and  lingiuil  xafix  wore  cult 
Im]>nivomL'Dt  lias  again  taken  jtlace,  tlic  cuugU  Lius  gnstliy  dimiaUbed,] 
tlie  patiwil's  nt-ovi-ry  ia  uc»v  aissurL-d. 

It  will  be  uutitx-d  in  butli  of  thctic  cases  that  the  truatnient  fmni  vbirii 
must  benefit  was  itcrivcd  wait  dimc^-tud  to  tlie  upper  rather  thao  the  lower 
respiratory  tiuet.  lo  tbe  set-uud  case  the  i-ffixt  of  cixniiie  ta  the  now  fc  of 
e8{>ecinl  intend,  as  nio.'ft  uTiter>  notably  Urs^  Roc  aiid  Mujur,  agree  tial 
ctxniue  wben  xpravi-d  iiitii  tlie  larynx  is  rntlier  injurious  than  uUieniisft 
The  patic-ut  iiersclf  tliinks  tliat  ttie  (wininc  ispray  had  a  bcticr  cflbct  tliw 
anytliiag  elite  that  ytua  u»xl,  and  su  atutrd  to  iik*. 

SiHtsin  of  (he  Larynx  failotntxi  by  LhiconncioiunwH^" — The  futlowiDg  oat 
hue  Jiiiit  ou^urrcd  in  the  pntctiue  of  the  unter,  and  ia  tlioiigbl  worthy  c^ 
tnacrtion  bere. 

The  patirnt,  an  unman-icd  woman,  act.  52,  at  tlie  Dieun|)aiue,  vai 
bixiugbb  to  my  ofBee  suppusiag  die  liad  eular^'d  tond[».  .She  wua  oft 
veryaanguinwus  teni|)erdiucDl,  inclined  to  plethura,and  estremely  nen'trts. 
So  ncn'om  v,a»  sha  tlial  elw  vx'prv^n.'d  the  gnulCKt  alarm  when  retiucatcd  hi 
walk  back  into  the  operatin;:c~i'^>o"i  ^o^  oxaaiiuadon.  Her  tonsils  wertr  fimod 
to  be  fto  siimll  that  they  could  not  be  caugiit  in  tlio  fiTa»\i  of  i-itber  of  two 
iniprove<]  tonsilliitomes,  and  thoy  were  therL-foi-e  ihoroiigbly  atuterincd  vilh 
the  galvano-cuui^tte  kniftf.  She  was  ordered  a  »inplc  gargle  of  lisu-nneai»l 
urater,  and  wa.*  f**pi<cially  faiitioind  against  the  taking  of  all  hot  fmids,  niAr, 
et«*.  She  sfK'Ot  the  first  nijjlit  without  any  unto^^'ard  eircuruotiuicc,  atKl  coat- 
plaincii  ofnopainoriliflUniityorbreatbing.  Tlie  next  morning  .■^iM.-otirmptol 
to  drink  sume  eoftee  which  she  £aid  waH  not  but.  Upon  takiajr  tltefint  lia- 
Bjioonliil  »Up  ctjiiiplaimHl  of  »  pitnilinr  giddiiutw  and  ruttbcd  to  tJie  wiod*'* 
for  air,  but  fell  furuanl  ou  tlie  llmir  aud  wa»<  jtieked  up  tl nconscitrtiA,  TIk 
ttttnclc  lasted  but  n  short  time,  and  on  my  arrival  suon  afU'r  nbe  had  entin^ 
regained  eouiiL>ioti>iiieB>i  and  was  wimforlablc.  She  was  ordeml  hvdnrit. 
chlur.  niit.,  8iKlii  biearb.,  iin  gr.  x,  to  l>e  taken  at  onee.  On  mv  rctura 
tliat  evoninj;  I  fuund  that  the  ])()wdent  hail  not  actui,  and  the  next  momiK 
slie  hnd  had  but  one  slight  evaCTialion,  showing  that  there  wa* 
implitution  of  the  bniin-ii>ntre»i,  an  opinion  further  strengthened 
&et  that  she  eomplaiuetl  only  of  groit  and  persistent  drowsiness. 
therefore  Ix-en  given  Htrj'chiiine  gr.  ^  three  times  a  day,  and  freciueni  small 
doses  of  saline  t^ulbartles,  which  have  kept  up  a  gentle  pui^atioo,  and  <ltr 
now  appears  to  be  on  a  liiir  way  to  recoverj-. 
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LARYNGEAL   PAKALVSIS. 

Piralysia  of  the  larvngtiil  miisk-k*,  up  akmosw,  may  be  cousIJertd  under 
wvcnil  diHl'reiit  elasiilkutioiw,  as  luiviswd  by  Von  Zicnisscu,  Sir  Moreil 
Uackenxip,  I^-mmx  Browne,  CiotUtt-in,  J.  Solis  Cohen,  G.  M.  Ix-ffcrt*, 
and  otIiL're,  wieli  lia\^iig  iu  K|H-c'ial  a>lvant:i)£(>i«,  Imt  want  of  gpoot'  I'urbkU  un 
exteudi^  comiwiriMJii  uf  their  r«(i»pt'tive  mirits  in  a  }Mi|ier  ul*  tliU  brief 
elianK'U-r.  Without  confining  uhi-sl-Ivus,  therefore,  to  atiy  definite  fJaasifi- 
catioii,  we  will!  rainsider — 

1.  Paralysis  from  dintii^u  or  iujiii-j'  of  the  medullu  oUun^ta  and 
nucleus  oi'  the;  Hpitial  OL-rcsiutry,  or  of  tlic  pueumugastrie,  Huperior  Jurj'ngettl, 
oud  rei-nrn-ut  Uiryjigful  uervt  trunks. 

2.  I'amlysiM  of  individual  laryngeal  muiicleii. 

3.  Mixed  purulyais. 


I 
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LAKTNGKAL  PARALYSIS  FROM  DISEASE  OR  IXJUKY  OF  THE  ME- 
DULLA  OBLONGATA  AND  NUCLEUS  OP  THK  SPINAL  ACUEStSUKY 
MBBVU. 

Eiidogy. — The  most  frwiucnt  prMlisposing  CftaacH  of  this  disease  are 
exveafflve  mcntul  exatemcut,  exixfsurc  to  cold,  heredity,  syphilis,  aitd  those 
ODoditions  which  pnfduc»  locomotor  ataxia,  multiple  eeieronis,  and  pro- 
grcesive  bulbar  pamly^ia. 

i^niilomtitolvt/j/. — In  larjTiyeal  paralysis  due  to  a  central  lesion  there 
arc  usually  other  Eymptoni;«  of  the  disease  att'ectiuf;  other  parts  of  the 
Ai,  for  instance,  there  mny  be  tneial  [lomlysi*,  or  a  loa  of  one  of 

special  naisea,  or  paralysis  of  one  limb,  or  conviileioiis,  may  be  ]>ruduwd. 
Tbe  laryngeal  symptoms  mny  vary  greatly,  iit  oecordanco  with  the  severitj' 
of  the  disease  and  the  niiHcu-i  most  affix-ti'd.  If  the  m«t«r  ntieleus  upon 
one  side  is  (Itwtroyetl,  all  the  muscles  of  one  vueol  eorti  will  be  poralyzed ; 
or  if  only  the  adductor  or  tin-  abdtiftor  filiunenls  of  tJie  nerve  arc  affected, 
there  may  Ix-  simple  lioarwuetw,  or  great  stridor  in  nwpiration. 

Pitthofoff}/. — Paralysis  of  the  larynx  due  to  wntml  lesion  is  of  course 
(lejiendent  n|Htn  dittcose  of  the  r«M>ts  of  tlie  spinal  aeeessuni'  iu  tliB  floor  of 
the  fourth  ventrirle,  and  therefore  oniirs  in  coniieetion  with  bmin-afli-etious 
involving  the  mnlulln  nbUm^atu  and  [xms  Varolii. 

l>uitpu)mig. — Tlio  diagnosis  of  central  laryn^^l  paralysis  is  depeudent 
either  upon  the  impairment  of  fumtion  nf  otlier  organs,  snp|>li4<d  by  the 
spinal  aeeessory  or  piieiiiiioga-'tric  trunks,  or  upon  the  coexistent  implieatiun 
of  othw  ner\'es.  Tliose  8np|)lying  the  tongue,  jHilate,  and  faeial  muscles 
■re  gonerally  the  ones  a(r4-<-t(>d. 

PrvffnogU. — TIk*  pn^iiusis  is,  of  course,  very  bad.  In  syphilitic  caws 
the  dinpoM-  may  l»e  elieck«l. 

TVetittiitjU, — The  treatment  must  be  entirely  symptomstic.  If  the 
|ntient  is  syphililic,  the  iodidis  ami  nicnnirj'  must  \n'  iidminixtered.  If 
butli  abductors  are  jxiralyzi'd,  trociieotomy  uill  be  uevciisar^-.     When  tbe 
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affection  is  dae  to  muli^unnt  (liaense  tltc  treatment  can  be  only  expecUnt, 
and  sucb  as  will  tend  to  ^utlinnuiua. 

PARALYSIS  FROM    DISEASE  OS  INJORT  OF  THE  PNBUMOOASTBIC 

fVtWu^.— The  reiunrkti  descriptive  of  (li.tcese  of  the  mrdtilla  obloopa 
and  the  fl|iitutl  mviiiaory  niicleu^s  wuiild  a|i[>ly  Lx^ually  wiJI  to  diaoue  «r 
injury  of  the  piieiiniuga-stric  within  Ihe  rranium.  lietow  Ibe  origin  of 
ihp  pharyngral  am!  siiiwrior  larynjpul  nerv-i-s  tht-  piii-uiiiognMLrio  ia  lliUe 
to  be  involved  soouudarily,  i\»  the  ree^idl  of  some  patholt^i-al  cundiuxi 
of  the  siirrotindin^  ])arta,  Diich  m  benign  ur  IluJ^^;uaut  mvplaBtoa  of 
tilt.'  tltyrDid,  stxundary  oiilarKfmcnt  of  the  a<ljiuvnt  lyniphatit-s  from  aone 
oonstittitional  cnitp^-,  iitieiimm  of  the  neighUmni;  grvat  vistda,  vUu 

3^inji(oinn(olor/y. — Tlie  fiyinptoma  «f  laryugeal  pandyitis  fruiu  dt^raarur 
injiin'  of  the  trunk  of  tJie  pneiimii^ifltric  are  very  similar  to  tltoee  of  iujuir 
of  tlie  rceurrtiiit  larj-ngiid  ncrvns.  The  voice  betromi's  wmk  or  husky,  hot 
tlic  tienAibiiity  of  the  larynx  is  dthcr  very  little  altered  or  quidily  iv- 
atorod. 

Prognom. — The  prognosis  is  unfavorable  as  re^^ards  restoration  of  fiuv- 
tioB,  and  tTcatmcnl  a  gcncndly  (iBolci«. 

PARALYSIS  FBQH  DISEASE  OR  INJL'RT  OF  THK  SUPERIOR 

LAKT^UEAL  NKRVE. 

JUtioiof/tf. — The  only  ioKtanoes  nf  this  (H>ndition  which  have  so  6ir  hen 
Ivo(>^ni/.i-d  hnve  resultctl  from  diphthona  and  cnlniy^  f^amli*,  aad 
inttainmatiiin  i»f  thi>  areolar  ttRtue  iM'tii'Uth  the  angle  of  the  jnw. 

iipnplminl')fof/ii. — The  plioiioincna  duo  to  nuie&thwia  o{  the  Inrynx  have 
already  iHieti  dfiniTilM^I  eLxewhert<  ())fl<>v  K' I ),  xo  that  it  is  uolv  Dw^Barr 
here  to  di^critxr  the  sympUmia  due  to  pai-alysiK  of  the  deprr««ors  oi"  dw 
larj-nx,  of  tlie  thyro  epighittie  :ind  nrj'tCTio-epiglottic  mnt^-lM,  and  of  tl» 
cM-ico-thyroid  musclf.  WTiou  the  thyro-epjglottic  and  nryteno-epiglottie 
iiiii8clo8  art'  parslyjted  tlie  Inryns  mnnot  elose,  ami  the  epijjltrttiu  retaioi;  its 
erect  |M»!«ttire.  This  in  coiahiimtian  with  tlie  anietitlietie  rooilition  of  thp 
larynx  allows  oi"  the  frequent  passapre  of  food  into  the  larynx,  there  beiag 
no  «-aniin^  wiu^h  imtll  the  tlnxl  iKvvieK  lielow  the  level  of  the  vunl  ooida 
If  ihf  foreign  body  h  not  of  aiiflit^icnt  eixe  lu  VAU>ny  at  onee  Kvmptoni^ of 
trachoU  ohiitrui-tinn,  an  attack  nf  pneiirannia  ix  likely  to  »<i|)erv(*Dt>  in  om- 
Bei)uence  of  tXg  eoiiliiiuL-d  preaeaoe.  Complete  bilateral  jiaralyns  of  tht 
criro-tliyroids  (the  tensors  of  liie  vocal  roi*ds)  may  be  reeogniaed  hv  tb* 
wavy  outlines  of  Uie  vocal  cords.  When  the  paraU-sia  w  unilat«al,  on* 
oonl  will  Ik-  higher  than  the  other  (Mackenzie). 

D'uiyntmis. — The  chanictoriatic  posture  seen  in  tlic  hirynpeal  mirmr. 
and  the  t-ital  af)senpc  of  sensation  nn  the  introduction  of  a  probe  iiflo 
the  larynx,  will  render  the  diagnueia  Himide.     B<Hw<irtli '  aaya,  "  I  kwiw 
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BIlHteml  i>nml;iit>i  uf  superior 
IkrTJigcal  nervo. 


Ot  no  Iwion  wh'wh  wil!  pr<><lijw  tlic  c-uriout*  glutt'ia  wliu'h  is  observed  wbere 

both  tbo  gupi'i-ior  lar^uj^c-at  ut-rvea  are  iKiralvzet!, — viz.,  tliut  lu  wbitrh  the 

chink  U  divided  hy  the  »|){)roxiniaticm  uf  the  Hps  of  the  vood  processes. 

(Fig.  1.)     If  tlie  pamivais  is  unilaU.-]-Jtl,  the  larj- uguecopic  imugc  wmply 

shows  a  rpkxed  mndltiun  of  Unit  purliun  of 

Dti(*  uf  the  votal  ourdu  wburh  I'xieiids  from  the 

Tocal  prooss  to  the  tlnroid  mrtilugf." 

Pro(puMis. — III  coiiiplftc  b!hil*Tal  itttralysls 

of  the  superior  laryii{|;v'iil  iktvcs  dif  progiiitsis 

is  very  bnd.     When  only  otic  nerve  is  atTet-ted 

the  danger  is  not  so  jfrcat.     In  the  first  ra-w, 

Uie  patient  tnuy    [M-risb  either  from  iuuiiitioti 
lironi  refue<al  to  take  food,  or  fi-om  piieiiciionia 

from  thepaasageof  fmxl  iiitii  the  traeheu.     Cusps 

have  bc<-n  reported  whcix;  death  endued   {\\<M 

lobar  pQcumonia,  and  it  could  only  be  accounted 

for  by  the  eiipposltioD  tliat  particles  of  food  had  passed  down  into  the 

bronohioW. 

Treatment. — The   treatment  will  ♦■onaiat  in   the  careful  avoidance  of 
I  the  JMSS.*^  of  food  into  the  larynx,  the  ]«ticnt  taking  luti  nourishment 

through  an  asophngenl  tnW  pa'tteil  lielow  the  laryngeal  orifice.     At  the 

same  time,  galvuiiie  ami  fai-adlc-  elwtricily  and  internal  Uiniea  must  be  mod 

feo  restore  the  motor  functions  of  the  niiiaclea.     Von  Zicmsscn  reeonimcnds 

Btryclinine  hypmh'nnatirally  for  tliiH  ]>urpuiie. 

PARALYSIS  FROM    DlflRASE  OF  THR   INFERtOR  (HF-CnRRENT) 
LARYNOEAL    NERVES. 

Disease  or  a  traumatic  lesi(m  of  the  rctHirrent  laryngeal  nejvcs  may 
|iruducc  cither  hiliiteral  or  uuiklei-al  paralysis  of  the  vocal  corda,  In  pro- 
portion Ui  the  cxk-nt  of  the  disea.'*  or  injury  ;  and  hence  we  must  consider 

-the  two  forin»  wctmratcly. 

L  BUaieral  Paraly«ls. — Etiology. — Ititateral  pandysis  of  tlic  vocal  cords 
from  diwaiw  or  injury  of  the  nvurreiit  larynjreal  nerves  may  he  due  cither  to 
csentral  or  to  peripheral  lesion.  The  peripheral  lesion  ni.iy  conHistuf  lienipn 
Or  nmligiiant  neoplasni!*  of  neighboring  |mrtM,  the  nervta  becoming  cmbL-dded 
in  the  oewly-fonued  tid.-^ue,  or  an  aiieiirism  may  by  pressure  interfere  M'itJi 
the  functitm  of  the  trunk  in  tramsinittiug  eCTen-nt  impulses.  Tumors  uf 
the  thyroid  are  not  iufretjiieiitiy  the  cause  of  the  aftection  under  con- 
sidcretioQ. 

Paikoiogy. — The  recurrent  nerves  and  their  branciiGS  are  often  fouiid  to 
be  almost  eomplct^'ly  atrophied,  leaving  only  the  neurilemma  rcmainiag,  or 

Bbe  nerve  undcrgooii  a  fatty  degenemtion  to  a  i;reuler  or  leas  extent. 

Stfmptiimatol'ii/y. — The  syniptoniH  will  vary  witli  the  seat  and  extent  of 
(be  (HiuabU!  or  injury,  and,  an  the  iiddiirt«)r  and  alKhictor  muscles  arc  both 
supplied  by  this  nerve,  the  diaguoaia  becomes  more  difficult     When  the 
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tninkg  of  both  npr^Ts  are  involvwl  ami  butb  a<Muet:)r  and  abductor  fiU- 
mi'utij  aro  [laralyzt-d,  tlio  vocnl  eonly  will  tvinnin  immuvublc  in  the  cadaveric 
position  (Fig.  2) :  the  immubiliiy  and  |M>sition  of  tbo  pirw  are  very  charac- 

U'ristif,  aud  tliP  diagnosis  is  «uty  and  ooncliisivc. 
No  dyKpnctia  is  |>ruu*[it  iii  Kiicb  exusm,  uod  tbe 
voieo  is  vcxy  wciik,  mui-h  breotb  being  re<jmred 
to  tnakf  lh«  vurdd  vil>ruli>,  and  tbe  |Kttient  be- 
c-omcB  quickly  ext)aiii*ted  ii{)oi)  atteiupling  to 
use  tliR  voiif.  (.'uiigliing  aad  ex{KX'tf>nitii>a  are 
f<|iiaUy  difficult. 

Wb(-'n  bilateral  or  unilateral  iiaralyiiiR  is 
inrnmplc'tc,  the  syiiiptoiiis  vary  iu  aocurdaotv 
with  tlie  amount  of  iires^iire  upon  the  oerve- 
fitaments  supplying  tbe  adductors  or  alxlurtors. 
It  liaK  U-eii  f'ciimd  t]iut  tlic  abductor  filaments 
niiieh  more  freijuently  suffer  from  tbe  rewilt* 
of  pi«88lire  tlian  tliosc  supplying  the  adductor  musflca. 

Dla^ntMiM. — The  only  aill-c-tiou  with  which  this  condition  is  liable  to  be 
confiiacd  vs  biluteml  {ULralysis  of  the  lulductorH,  and  nice  dlscriniination  will 
be  rcquirrd  to  tl iflen-ntiate  betAveen  tbem.  In  bilateral  adductor  paralysis 
the  coiila  will  Ijc  seen  much  more  widely  twpjinitcil,  and  tlio  vutal  pmccssi'S 
are  swung  oiit.M'ard  so  n»  to  give  t^i  tbe  cttrda  a  ttonicwliat  eoiicave  appearance, 
wlicrcaa  in  bilateral  reeiirreut  laryngeal  jfflralyais  the  cords  Mrill  be  aeen 
lying  midway  Ixrtween  adduction  and  f'xtrfinc;  abduction,  or  in  the  cadaveric 
poaition,  the  Vwal  proacisi-a  alightly  pr^jjectiug  into  the  glottic  opt-uiug,  to 
a  direct  line  between  the  arj-tcnoid  proniincm-e  and  the  receding  angle  of 
the  thyroid  tortilagc. 

i*rogno>ii». — Tbe  prognosis  will  depend  on  the  cause  of  tlie  affection 
and  the  ■extent  to  which  the  nerve  is  involved.  When  the  parnlysi*  wsolt* 
from  diphtheria  or  an  acute  inflammation,  complete  recover}'  may  take 
plncc  in  from  three  to  six  weeks.  "Where  there  is  serious  involvement  of 
tlie  trunkii  of  the  nervoA  and  complete  bilateral  paralysis  results,  the  out- 
look will  be  very  grave,  and  after  six  to  nine  months'  duration  the  core  of 
the  cane  will  be  almost  hopeletvi,  except,  of  course,  where  the  condition  re- 
Bults  from  syphilis  or  some  eumblti  malady. 

TVeaiment. — When  the  pnraly'sis  is  dne  to  diphtheria  or  one  of  the  ea- 
anthcmnta,  the  usual  cuuslitiilional  romodies  used  U>  (.'ombat  tlie  set^ueln  of 
tbese  dismses  may  lie  administered.  When  there  \»  n  centra]  lesion,  or 
when  the  affection  is  due  to  malignant  dieeaee,  aneurism,  goitre,  etc.,  appnv 
priate  meiisiirM  must  be  resorted  to  for  the  rerao\'nl  of  tlje«e  causes.  Elce- 
tricity  is  of  no  avail,  except  in  cases  wbere  the  offending  cause  can  be 
removed.  Under  such  circumstances  it  should  be  continuously  perseverwl 
in  to  keep  np  the  proper  stimulation  and  nutrition  of  tbe  muscles.  This 
con  easily  be  done  with  the  aid  of  cocaine,  by  placing  one  p^ile  on  the  back 
of  the  neck  and  introducing  the  other  directly  into  the  Inr^-nx.     When  the 
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abdactor  filampota  are  a0l.ft«l  and  there  is  danjferowB  dyspniea  present, 
trariicottimy  must  be  it¥ort(*<i  to, 

L'nilaienU  ParnlyinH. — J\Hut(x/if. —  Paralysis  frorn  mevbanical  prc*witrfi 
on  one  or  other  of  the  rocurrcnt  laryngeni  ncrvfs  is  by  ito  iiifiins  nnconimun, 
en  uvctmnt  of  tlie  long  anirsu  u'lii«li  tliry  jmrsm*  ln'fitrt  breaking  up  into 
their  scvcmi  branohes.  The  left  rwiirreiit,  Ix^iog  given  off  so  dwply  belyw 
tile  anil  ot'  tlie  aorta,  in  liable  tn  Ik*  prc-KsHl  upon  by  anriir'iKms  antl  other 
growtbs,  and  tlie  Hgbt,  on  aw-oiiiit  oi'  its  close  proximity  to  tbe  apex  of  ilie 
lung  in  a  part  of"  its  rutirw,  is  very  likely  to  he  aff(*rte<l  bv  di8«i«'  of  tiiat 
orgao.    Cancer  of  tite  (i«o]>liiigiiB,  also,  may  affwt  one  or  botli  nerves. 

Si/mp/nmntolofi\f. — lu  unilateral  jKirnlysis  the  voice  becomes  greatly 
wwikfiHil,  lUid  iuLTLTiSLil  efiurt  is  nt]tnr(.'d  to  carry  the  curd  of  the  stiuiid 
gide  acrow  the  median  line  into  apposition  with  its  paralyzed  fellow.  Henoe 
tiif  imtient  Boon  hecuiues  vxliuitstcd ;  but  uiltr  mine  weeks  the  larynx  ao« 
conimuilatis  it^M-lf  to  the  changed  condition,  and  phonation  t)u-n  beivnies 
easi«r,  ouil  nflcr  suiuc  montli»  any  variation  in  tlic  voice  beeomen  almost 

itmnoticeable  in  ordinary  cuuversaliun, 

DioffnoaU, — Tlic  diagnosis  is  bcBt  made  by  the  aid  of  tlie  larjngeal 
mirror.  The  cord  on  the  healthy  aide,  on  phouatiou,  will  be  sei-n  to  a\t- 
proxiniatt.-  to  ami  even  jklsa  tlie  median  tine,  tJie  cornieiilum  laryn^ifi  on  that 
ttdc  being  also  drawn  down  pu^t  its  fellow,  wliile  the  cord  on  the  afle<-ted 
ude  will  wmaiQ  in  tlie  cadaveric  petition.     There  wilt  also  be  correspond- 

jing  obliquity  of  the  rima  glottidit;,  which  will  be  deflected  from  before 
baekward  towards  the  paralyzed  side  (Fig.  3).  In  order  to  eee  this,  the 
mirror  must  be  held  eo  that  the  centre  of  the 

tercet  of  the  epiglottis  will  be  seen  in  a  directly 

Mndght  line  with  the  centre  of  the  arytenoid 
oommissure  during  inspiration.  During  phona- 
tion the  narrowed  ehinU  of  the  glottis  will  l>e 
seen  to  run  obi iqviely  with  reference  to  the  nl>ove 
line,  while  at  the  wtme  time  the  curd  uf  the  jwra- 
lyzed  Hide  will  remain  in  the  cadnverie  position. 
It  Dccusionally  happens  that  the  ejttgltittia  is 
foiiml  oormul  but  witli  its  cnst  deviating  several 
degrees  from  the  median  plane.     This  will  give        r,,,,,    p-c„n^„i    torrrBcni 

j«n  exceedingly  decqrtive   laryugoicopio  image,    pir-ipi»jp«iU'»"ofcwd.Uidev 

(Ami  its  possible  oeoiirrenee   must  therefore  Ix? 

ibome  in  mind.  The  larj-ngeal  mirror  now  must  be  aligned  with  tlie  soft 
inlale  and  pliar}'nx. 

ProffnonU. — This  of  oour^e  dejK-nds  upon  the  (ftuse,  and  upon  whether 
(hti  lesion  involves  the  whole  or  only  the  filaments  going  to  the  abductor 
llone.  In  the  latter  case  there  will  be  probability  of  dangerous  dyspnow. 
TreatmerU. — Xo  local  treatment  is  of  benefit,  except  wljen  there  in  greot 
dyspnfra  ;  then  tracheotomy  must  bi;  performed.  If  possible,  the  cause  must 
be  removed  or  modelled. 
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^^M        U  lias  already  been  ebovrn  that  )if|>arAtc  filamentfi  of  tli«  laiyageal 

^^B  nerves  luiiy  \)c  nBix'tcd.     It  hii8  a\m  \k*^xi  foum)  tluit  Uk-  mu^leH  tlinmsBlves 

^H  may  become  perverted  id  tlieir  fuuc-tiou  fmm  iuheront  diao;^  iii  tbe  mi»- 

^^1  ettlar  fibres,  nut  dupcndenl  u(m:iii  nity  cTOtiiit  IcHion  or  ncn'e-dittoit^nizmioa. 

^H  Ttiew  phanges  may  i»e  entirely  i4iiii]iatliii-,  or  llicy  msiy  arise  in  the  twursc 

^B  of  many  (liseuse^,  &iieh  as  elimnic!  rheuniatUni,  pmgn¥i»ivp  musetiUr  atnipby, 

H  phthisis.  typhoiJ  (ever,  et4.\,  or  (Jiey  may  be  due  to  ovt-r-ua*'  aud  abujie  of 

■  tbe  lan.'ngeal  niiiselc»,  ur,  again,  tliey  may  occur  under  suiqiended  or  per- 

■  vertol  volition  (liyHteria). 

I  BILATERAL  PARALYSIS  OF  TUB  ABOUCTOBS. 

f  f^iolnffij. — Rilnterul  puralyais  of  tbe  alMluetore  occurs  miu'h  more  fn>- 

quently  iu  men  tlisn  in  women,  and  in  adults  tli»u  in  children.  It  is  not 
na  iinoom num  (Mt'iirmiif  in  men,  IxHiinm'  tlie  nuis:'l<'s  affei'tetl  nn?  more  ex- 
puciiHl  to  acx.-ideotul  injury^  etc.,  iu  ibeni  ibau  in  ullierK  (Maekeuxie). 

Bosworth '  maintainx,  in  opposition  to  the  theory  advanced  by  Seraon 
that  this  (brm  of  puralvHi^  is  due  to  u  sjieeial  *'  proclivity"  of  thi^iu*  mus- 
cles, that  it  ii)>  far  more  raisonnble  to  ntlribiitc  it  to  "sonue  ceotml  lesion" 
or  morbid  condition  of  tiie  □erve-ct-ntrest,  and  quotes  a  number  of  easHt 
which  were  evidently  due  to  bulbar  disease.  Sypliilis,  severe  oold,  wasting 
disea-teK,  and  deranged  coiitititutioiuil  condition!!  form  die  most  Ireqaent 
exeitiiiig  (.TinscB. 

Syviptomnialotpj. — ^The  voice  may  be  normal  or  almost  nomuil,  witii 
free  expinitlou,  but  llie  vocsil  cords  will  lie  held  ahnost  in  contact,  and 
tlie  inspiratory  eflbrt  is  very  severe  and  greatly  increa^  on  ibe  slighted 
exertion.  During  sleep  llie  stridor  ia  loud.  \)''itli  the  laryngnNcupe  the 
cortls  are  sifu  to  lie  only  a  line  or  two  apart,  the  separation  being  grcuicr 
on  cxpinition  thuii  im  inispirutiun.  If  tlir  jiaralyifis  it  only  partial,  the 
anterior  half  of  the  cordn  may  l>e  approximated  while  the  ptwteriur  half 
18  open,  or  one  uort!  niuy  be  rooiic  niret-t^xl  tlian  the  other.  Ot^caHionally 
we  find  a  unilateral  jiaralyai.'^  sul)Be<:{uentiy  boooming  bilateral.  GxcrtioD  .^^ 
always  greatly  iucniaacs  tlic  dyspueea. 

Diagnosis. — The  diagnosis  is  very  plain  ;  it  may  be  differentiated  frof^r^ 
spasm  by  tbe  loot  that  in  s]ia£m  tUo  cords  continually  vary  in  their  amoucr^f 
of  adduction,  while  in  paralysis  they  are  immobile;  the  contracture  K^f 
spasm  is  reUevcd  during  ftlecp,  while  in  juralysie  the  Btridor  id  iDcr«&fie<i| 
during  thi.'*  period.  The  condition  may  tie  .ilmulat^'d  by  tumors  below  ^ 
cords  or  by  hysteria,  but  careful  examination  will  elcar  up  these  pot  it<. 
The  laryngoseopic  picture  is  well  shown  in  Fig.  -4. 

ProffTuma, — ^The  pnvgnosis  >a  usually  very  serious,  on  account  of        tiW 

>  Tmnnctioni  of  tlie  AraericKR  Lar}-ngL<l<^icBl  AwocUllon,  Scpunber,  1088.  p.        Hit 
Aai  May,  ISDQ,  p.  OB. 
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naforal  results  of  ubgtnictnl  n«|iinitioD,  unless  it  is  due  to  hysteria  or 
nyphilis.  Trachfitttiniy  Ijiik  rrwfucntly  to  Ix?  pcrHirimt],  and  lifr  (an  lie 
j>np|<>Dgitl  tur  luauy  years  hy  tlie  iiiHTtiun  of  a  cninila.  TJiuae  vasa  ia 
Tvhicli  tbf:  diitcnife  cIovp1i)|»i  ni]i!<lly  luvm  tn  :)[li>r(l  tlie  Ixwt  liupe  ol'  iiltJtnRte 
re«jvery,  but  aftt-p  the  di«-asf  liaa  existt^I  I'ur  a 
jMU'icxI  oi'  eight  or  nine  months  dvgnneruti  vo 
changes  in  tliu  miiscles  will  liave  [)rr)^t'csd4?d  to 
ewh  an  exirni  tliat  a  rratoratinn  vf  Inncttim  will 
be  aimo.i'I  iRi)ii(i.s,sil>k-. 

TWnimnit. — If  thf  {mral^'sifi  is  due  to  a  cen- 
tral lesion,  of  «>urs«  tujiieal  treat  nient  will  be  a 
•wastii  of  time.  If,  hoM'ever,  Uie  luiiuQ  ia  periphe- 
ral, it  will  be  nceesaory  to  remove  all  intlniiima- 
torj*  troul)lei-  and  tu  endeavor  to  restore  mobility 
br  the  aid  of  (rnlvaniera  and  the  internal  admin-        BOntcnii  «i«iuiior  ]Hin.ir>ii: 

, '         ,  .■  1      ■  i-  pnalUcHi  of  corilt  III  ilwp  lii*|ili«' 

istration    of    Btiydininc,   etc.       Ji-ven,    however,    won. 
wlwn  Hie  minio  i«(  syiihiliB  or  other  romovablo 

ItMion,  wirly  tracheotomy  is  often  nwwssiiry.  The  tndiefltion  for  the  oper- 
ation is,  ii.«  S'mon  statiw,  "  when  the  objcetivo  widening  of  the  fflottip  eannot 
be  (ibtainetl  by  treiitment  witliin  a  short  time."  Cftses  of  myopathic  pa- 
mlysis  more  often  re^^uire  traeheotomy  than  thuet  in  wliieh  the  )mmtyt)iH 
is  due  to  central  Wion,  and  the  operation  shonld  not  be  delayed  until  the 
dytipiKcic  ByniptomH  render  it  urjpaitly  iinjM'rative,  l>i>eaiii<e  both  internal 
medieation  and  loeal  elen'tnzation  g;tve  iar  better  results  wbeu  the  eurdu  are 
put  at  rest  by  the  insertion  of  a  traeheal  eaniila.  The  point  of  ini^ertion  of 
the  tube,  iii  most  iiiHlmices,  should  probably  be  below  the  lliyruid  i^ithmira 
Divinion  of  Iwth  reenrpent  nerves  haw  lieen  iiiig^|p*it»Hl,  liiit  tlie  good  reetalts 
of  this  o[ieratioi)  aiv  by  no  meatus  ecrtain. 

y  UNILATERAL    ARDUCTOK   PARALYSIS. 

Etidoyy. — Like  the  bilateral  funu,  this  eondition  is  most  frequently  due 
to  a  central  lesion.  It  may,  however,  be  produced  by  an  acute  catarrhal 
iaflummatiuD,  liy  the  im[»Kiion  of  m>me  foreign  liody  In  tlic  a-sophagus, 
and  by  various  diecases, — vis.,  gout,  rheHmatiem,  diphtheria,  the  exantlie- 

rttt,  Vic, 
Sffmpionuitofoffjf. — There  is  usually  slight  stridor  and  dyspnoea  on  exer* 
tion,  but  the  voict:  is  not  much  changed,  uolc^ta  tlicrc  in  coiiHidrrohle  cod- 
gtstion  of  tiie  RUK'oa'>  membrane. 

Dioffiiotia. — The  diagooeis  is  easily  made  with  the  laryngeal  mirror,  as 
one  oord  on  inspiration  is  not  abducted  from  the  median  line. 

I*roffn6n». — The  prognosis  in  relation  to  the  restoration  of  fimction 
will  depend  ujmn  the  extent  ami  i-aune  of  the  ])aralyBi.i.  If  the  muscular 
fibres  arc  destroyed,  th«  eaec  is  of  course  hopeless,  but  where  the  paralysie 
im  due  tn  simple  inflamnintory  mnditions  the  caHe  will  terminate  favorablv, 
and  here,  of  eourae,  ck-utncily  will  be  beuelieia). 
V«l.  II.— 4* 
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nvatment.'^ln  simple  aoitu  ioflanuiiatiuns  warm  aiid  iNKitbing  it 
tioiu  sliouUl  be  ic^l  until  tlic  intiunnuitiiin  mibetideii.       If  it  ia 
6fi>liili«f  iiiiTL-ur>  and  the  iodides  should  be  adiuiuiBtered.     Tr 
may  be  required  in  ttonu:  cqa-s. 

BRATHKAL  ADDUCTUR  PARALYSIS. 

EUoIoffif. — FiiiK'tioiuil  apbouia,  hy^Tiual  or  uervuii<<  af^ooia,  as  iniU 
catcd  by  iho  d(>«<!rii>tive  titin:*,  in  foimd  jjiciicrally  in  wumon,  or  persons  «4m 
art'  (xiniiH'lled  tu  uialw  ^re-M  um-  of  thv  vutce.  R«S|Hrntii>n,  both  iiL^ 
rnton.'  nnd  expiratory,  may  be  tiornial,  but  n-hm»'er  tit?  muaclcs  untKvnml 
in  photialioii  tiTv  eaWtd  into  play  tbv  a<.-(  beuimut  uilbur  vcrv*  difiktill  w 
altsiitutcly  in]p<>8»iiblf>.  It  in  otVii  one  vf  tiio  Kvinptoais  of  aumuia  and 
cliloi'osisL  Tlie  Iraly  tivHtcrii^al  outOH  are  getwrally  iu  patients  in  wlium  iJhe 
»^xiial  functionj*  hnvo  iK-nome  ]>ei-veited.  It  is  also  otU't]  a^soi-iatcd  with 
hiss  of  tlu'  power  of  urticulatiou, — tbt>  tonj^c  and  lip»  renuiinin^  pi-rlicetly  _ 
sUll  on  attempts  at  phrinati<Hi.  It  sbould  not  be  »(ippo«Ml  bucAuae  id  mM  ■ 
rasKt  then-  in  no  di!iii<ji).''trabl^  [latliologit'sl  lesion  tu  atxnunt  fur  it  that 
tliis  furm  of  jtai-alysi^  b  ae^imied  witli  tlie  iatcDtiun  of  di-ceiving.  Tti* 
patientft  an-  in  most  iiiHtaiicL-M  mlirrly  unable  t»  phonate  above  a  whtaper. 

Dlayum'm. — Exaniinalion  by  lufsna  of  tlie  laiyugoaiTr^te  i«\-vsis  an 
impi-rfeirt  txuiplatloji  of  tlic  vocal  luintlis  i¥«pmMing  sumewlial  tliat  Mvn  m 
bilau-nil  paralysis  of  the  reciirn-iit  laryngical  mrvw.  The  Kubjr<-ti\'e  wrnp- 
toms  simulate  tlioM  of  arute  and  suliaLtitc  birvi^l'it,  tlie  piVM-nee  vf  a 
foreign  IhmIv  iu  tlie  tur^nx,  or  any  growth  whicb  woiibl  interten>  nitli  Uw 
close  approxiiiiHtioii  of  tlie  voi'al  eordit.  T1h«l>  cundition»i  ran  all  iN>dif> 
ftui-ntiated  witli  tbc  tur^'njccal  mirntr.  In  recurrent  lHTTnf*tal  {landrKistlM 
conls  lie  in  the  railnVLTii'  {Hisittun  an*!  are  ultitojutely  motinnlras.  all  the 
intrinsic  iuu9i-1l?(  bein;;  [KimlyKeil,  while  io  hysterical  [laruliiiia  the  audi 
are  freely  movable  dnring  respiration.  Pure  bihitcml  pnmlysiB  of  thf 
aliductors  1»  an  extremt-Iy  mn-  atftvtion.  Biieworth  slatt-s  lIiRt  a  nmxb  i* 
usually  found  in  the  hysterical  \'anety,  bnt  iff  mlirdy  lost  iu  the  pmuiiK 
pandynit.  In  two  caw-jt  of  hvfetericol  paralysis  tnaled  by  tJu-  author.  lw»- 
ever,  tliis  symiit'tm  was  aliecut.  Wht-n  tin-  p<imlyK!H  iinim-s  on  id  a  liealtliv 
womitii  and  i»  intenuittcnt  it  in  nmially  the  hji'steri*^!  |ianUyrtU.  Imt  it  a 
oUoD  conj'timl :  so  that  this  is  nut  a  diagnostic  nymptom  of  jri-eat  ^ulni^ 

The  first  case  above  referred  to  was  tliat  of  a  vlerKynian  wlro  wm  othw^ 
wiae  in  excvllont  health,  and  could  *\iwk,  charly  and  with  atsta  in  orJinarr 
convowtiou.  but  as  soon  as  he  b(^n  to  preach  or  to  n-ad  thf  wrvin*  t 
■would  Ix^-ome  honrw  and  eoiiUl  wn'th  difficulty  make  bioieclf  \wajA.  0» 
applicatit>n  of  the  galvano-oaiitery  to  ao  eiilaf^il  loUivle  on  tlie  )itetrnf« 
pban'nx  seemed  to  restore  bis  vuiec  for  several  weeks, — oa  he  di^MiriUd  tl. 
"in  a  startlint;  manner."  The  aphonia  had  existed  in  tliis  case  for  ovtr 
two  years,  nml  tctill  exists,  as  the  patient  refused  to  attbniit  to  the  >pf>l>0- 
tion  of  electrieity. 

The  second  case  \nis  that  of  a  neutaatlienic  wotnan,  aged  about  tWA^- 
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six,  upon  whom  a  v&rifty  of  remedies  w«rc  tried,  with  varying  succcMt. 
Sin-  n^in^l  licr  \nuf  for  scvrral  ninntJis  aft<T  an  (t|»cniti'on  for  the  re- 
moval ul'an  eci'houdruiiui  uf  tlii.-  M-|jtiim  niLrium,  but  U-t^^aiiH-  aphuuic  iigiiin. 
iiosort  vntA  tiirn  had  to  the  intra-Iaryngcjil  appliratinn  of  electricitv,  wiilch 
Lu^  thus  fur  sufiiivd  t*j  n-j^Um'  licr  voits.*  wh«ic\*er  rulaiiscs  liuvi-  otSTiirrcd. 
Id  iJiis  voff  and  thr  one  aWvr,  stryciininf  and  uthtT  remedies  were  given 
until  tlie  <-onstLtuli«)nttl  pffects  of  the  dnij?*  were  seen,  hut  there  were  no 
evidences  of  improvement  in  the  aphcnia. 

Proffn<Mw. — The  prugui-sja  ifl  vciy  titvoruble.  flanvi  have  lieen  known 
to  be  cured  in  which  i.-onipht»>  aphonia  had  existed  for  six,  ci^Ut,  or  ten 
y<«r8.  The  ea^cs,  huwevor,  yield  slowly,  and  relupsc^s  are  fi-ajuentlj-  liable 
to  oocur. 

TVmtment. — Emotional  influences  are  often  siiffieient  toeure  theae  cases, 
and  the  pliysieian  should  therefore  make  every  effort  to  gecnre  the  confl-- 
demw  of  aiieh  pati'i'iif^  and  eonviiice  them  n«t  only  that  tliey  have  a  veri- 
table maiftdy,  but  also  that  it  i>^  entirely  eurable,  Stiniulnting  inhnlationa 
of  ammonia  nr  t-hhtriup,  the  npplieiitie)n  of  pigment"!,  arpeiitit-  nitrate,  or 
pereldoride  of  iron  (3i  to  ii-3i)  will  prove  of  Berviee  in  ninny  casfS.  Ity 
far  tlie  most  etfieient  of  all  remMliw,  however,  is  the  intra-luryngeal  applt- 
catiun  of  f^tvttide  or  ianidie  elt-etrieity,  ur  some  sudden  shcx>k. 


TWILATBRAL  PARALYSIS   OF  THE  ADDtTCTOKS-CRICO-AKYTEKOID. 

J-^inififftf. — ^This  ran;  condition  may  be  due  to  toxic  poisoning,  uold, 
mu»-i)Inr  Ktniin,  syphilis,  siuall-pox,  pbthi»i»,  ete. 
k  Dr.  E.  F.  Ingals^  says,  "  Although  bilateral  jwralviiis  of  the  nddurtors 
"of  the  vocal  eorda  is  ft  common  stfeetion,  unilateral  piiralvsis  i«  not  ollen 
met  M-ilh  excepting  as  a  result  of  compn's^ion  and  injun,-  of  the  rcenrrent 
laryngeal  nerve,  as,  for  example,  in  aneuri^im  of  the  aurtsi,  or  malignaat 
diKtisc  of  tJie  (esophagus.  The  atfcetion  ib,  however,  met  with  in  rare 
instances  of  lend  and  arsi^niral  poiaoning,  and  it  is  nomctimes  ul«on'ed  as  a 
rr«ult  of  cxpomire  to  eold.  It  i«  Fomelimes  attributed  to  rhenmatisni  or 
phthisis,  and  is  oecrasiomillv  >«:'en  ft*  n  rrdult  of  awridcnt  iir  BurgiL-al  wounds. 
Whon  aeeompttnied  by  jiamtysiB  of  the  saino  side  of  llie  tongue  or  jsilate, 
it  is  of  centric  origin." 

^mptotaatohtff/. — The  affi-eted  mn!  i«  found  elnsely  applied  to  ono 
side  of  the  Inrj'nx,  and  roiu»iu»;  so  on  attempted  phonntion.  The  voice  is 
eitlier  lost  or  very  hoarse,  and  the  aetji  of  cDiighing,  sneezing,  etc.,  are 
alterei]  and  have  an  nphonie  or  dimininheil  plionetie  rhnrniter.  This  is 
one  of  the  iwrlicfit  cymptonin.  The  lannx  may  l>e  «itire!y  froc  from  any 
swelling  or  eongc^titm. 
H  liiagnomt. — It  will  rocpiire  great  care  to  distingninh  iK-tMeen  extreme 
^xliietiou  and  the  rndaverie  position,  txHtttise  the  furthest  jwint  tn  whieli  the 
cunl  enn  Ih.-  alxlm-tetl  during  life  is  but  little  beyond  that  of  the  twiavcric 


>  'nuinetloDt  of  U)B  Amerian  Laryngologtal  AMOcialitm,  1880,  p.  60. 
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position.     Tt  is  therefore  very  liable  to  he  mistaken  for  recuireut  larj-ogeal 
paralysis.     Duriug  phouatiuii  tlic  cord  of'tlie  opposite  side  may  be  brongtit 

clear  over  to  its  ((.'How,  ami  llif  anU-uoiJ  on  tlm! 
ude  will  be  brocight  in  fnmt  of  that  od  tlie  par»> 
lyzed  side  (Fig.  5). 

Bwcllitig  of  the  ventricular  band  h  quite 
likely  to  be  miBtaknt  for  oddtictDr  jmnily^iis  of 
that  siilc,  hut  cureiiil  exam  in  a  I  ion  will  enable 
the  obscTVi^r  to  ircoguia-  llie  tnic  nutureof  the 
rasa  Aukyliwis  or  fiorne  impiiirinent  of  motion 
at  tlic  (Tiou-urytvuuid  joint  tuuy  uIai  itimulate 
lioralysis,  hut  some  cnUrji^mfnt  or  otlier  ubuot^ 
Viiitftwntiad'iuif  rpuraiTBU:    malitv  u)K>ut  tlic  joiiit  Will  aurvc  to  distiogui&h 

SSU'  '""^  '"  "^^""^    t''"'  Condition. 

I'ro^no^i^, — Tho  condition  is  not  in  itself 

dan^miiK,  and,  bein^  ditc  gcntrmlly  to  local  causes,  the  pro^uais  is  usually 

favorable,     Tkoac  cases  which  are  due  to  syphilis  or  chronic  toxaemia  are 

quite  amenable  to  treatment 

2'rmimeni. — Some  casca  recover  by  the  simple  use  of  warm  iohalii- 

tions.     In  other  cases  strychnine  and  quinine  should  bt?  given,  the  former 

in  pradiiiilly  jooreasiug  doses  until  oin'-tftith  of  a  praiu  is  tak^n  thrpc  times 

daily.      Wht-'n    svphili.t  or  to.tiemia   is  present,  electrictty  must  be  used 

locally.     If  tlie  condition  has  boon  of  many  years*  sliiDding,  no  tnatttnent 

will  be  of  any  practiciil  value. 

ADDUCTOR  PARALYSIS— ARTTEN0IDEU8. 

Thia  muRcte  may  be  aflected  alone  or  in  conjunctinn  with  the  lateral 
adductors. 

l^i/mptamatohff}f  and  Dh^no»ui. — Tlie  condition  may  be  due  to  catarrhal 
inflamnmlion  or  liynteria,  or  may  occur  during 
convaIrstvn«'c  frf)n]  some  severe  illness  whii;h  ha.<t 
taxed  tliL-  piitieut,  itnd  loss  of  voice  is  the  most 
nmimon  symptom.  With  the  laryngeal  mirror 
the  conls  arc  seen  t»t  apiiroximatc  well  in  thi- 
anturior  two-tiiirds  of  the  glottis.  Jn  the  po-s- 
tcrior  third  a  triangular  .spac«  is  left-,  which  docs 
not  close  on  plmnation  (Fig.  fi). 

S^rogwKiH. — The  prognnsis  in  recent  tascs  ts 
fa\-orablc,  hut  where  the  disea-se  has  existed  for 
many  years  there  ia  very  slight  diaucc  of  im- 
provement. 

Treatment. — The  treatment  should  Iw  directed 
to  the  amelioration  of  the  catarrhal  inflammation  or  the  hv8teri<»l  conditioB, 
or  whatj-vpr  n  the  iHKk'rlying  causo  nf  the  fltrwtion,     Stimulatiue  and 
astringent  inlutlutiumi  utioidd  lx>  n«e<l,  and  where  the  condition  ha«  been  of 
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lon^  stnndin^  feradinrn  ghoiild  ho  umkI,  the  intni-larvtigoa)  picctrodc  being 
ap[>lk<d  to  Uie  lnt«r-aryU-Doid  ibid. 

W  i-ARALTSlS  OF  TUE  INTERNAL   TENSOKS— Til YEO-AUyTENOlDBI. 

Etiofoffy. — This  Is  by  far  llie  must  tominon  form  of  my(i])atliip  pnml- 
jTiiit.  As  tliese  miisfrli-s  lie  imniHlIittpIy  Ik-Iuw  the  vocal  (vnls,  thev  beuiiue 
involved  in  all  tlie  acute  inflnimiiatioM  to  wliich  the  cords  are  Hiibject 
OvRr-strain  atid  prolonged  ii«e  of  the  voire  frequently  form  the  exciting 
caiut^. 

Stfmptomaiofogtf. — The  most  prorninetit  symptom  of  paralysis  of  the 
iiitcnuil  tfiwfint  is  the*  uliDmtion  in  tli<;  voice.  The  timns  Ijpromp  greatly 
weakened^  and  the  range  of  the  singing  voice,  especially  in  tlie  higher 
notes,  is  vrrj'  much  diniitii»htt].  The  ordinary  voiec:  is  mit  miirh  impaired, 
unless  the  paralysis  ia  very  complete,  when  the  voiee  itssumes  the  character 
of  a  whitiper. 

^        IHai/noaU. — The  paralyaia  may  l>e  either  hilateraJ  <ir  uni  lateral.     M'licn 

|»Di!ateraI,  the  free  margin  of  the  affected  cord,  tliiring  phonatlon.  will  be 
Bwu  in  thi;  lnryn;;(M«?t)pi<;  mirror  t<»  In:  nli^litty  rniuave,  due  to  the  bi';llying 
np  of  the  ci)r<i  as  the  air  is  fon-ed  iipwanl.  the  phittirt  having  the  form  of 
a  bemi-ellipsc.  This  cur\-«I  outline  involves  tlie  whole  cord  from  the 
thyroid  anplo  to  the  arv-tenoid  commissure,  diflTcrins;  in  this  respect  from 
paralysis  of  the  crico-thyroid  miierle,  in  which  the  ellipse  extends  only 
fnuu  tlie  r«*diug  angle  of  tlie  thyroid  cartilage  to  the  vocal  process 
(Kig.  7).  The  vocal  cords  are  in  reality  only  tendons  of  the  thyro-oryte- 
noideuB,  so  that  when  these  miiarlrs  are  para- 
lyw^d  the  normal  flattened  appciiranoe  of  tlie 
cords  i»  changed  to  that  of  a  niund  whip-eord. 
Prnfpioitin. — The  prognosis  is  iinfnvornble, 
anle^  ab»ihitf  rest  can  1m'  ol)tiiinnl,  which  is 
often  very  diffieult  in  tho  eases  where  this  fomi 
of  {KiRitygis  \»  most  seen,  'When  dne  t<i  Imiil 
and  removable  Irttiont;,  tlie  ]>rugu(tti8,  of  course, 
is  morv  hopeful. 

k       TVmtmnit. — Tlie    tn«tnipnt    will    depend 

*|[r«ltly  upon  the  history  whleh  the  <ni!ie  pre- 
nenta.  Alutolute  rfst  s>hou!d  Ijewijoiaed  «hen 
pratlicahlc,  and  wl!  stmining  and  IoikI  «(«■  of  the  voice  should  Ix"  positively 
forbiilden.  This  is  eft|K-eiully  so  in  the  caiv  of  singers  and  th<i»e  who  are 
de|»eDdeiit  on  the  nee  of  their  voice  Ibr  fulfilling  their  vocation.  As  in  iJie 
COSTS  of  hysterical  uphnnin,  there  is  no  remedy  so  efHdont  as  tlie  fanidic  or 
galvanic  current,  Tliia  shmild  tie  applied  by  tJie  intra-laryngeni  electrode; 
ami  a  «|KviaI  set  has  iHi-ii  devisetl  hy  Zienis»eTi  for  tliis  piirprMic.  I  have 
found  that  utt  onliiiary  laryngeal  proix*  armeil  with  a  wet  pledget  of  cotton 
and  attacbcti  t*>  a  galvanic  or  fnradie  batter*'  has  answered  admirably  in  all 
the  outot  whieh  have  so  far  room  imdcr  my  obbc^^'atioD.    TIic  appliutUun 
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slioiild  ho  made  daily,  one  electrode  bcUi>;  held  ia  tbe  baud  or  pressed  upoo 
the  outside  of  the  Inrvnx  of  the  pntiont,  while  the  ollu-r  ie  iiuerted  iiit~>  tin: 
larynx  itself.  This  trcntoient  should  be  siipplementvd  l>y  the  internal 
administration  of  citrvchnine  itnd  tonies  of  iron,  uiitenir,  etc.,  while  ploncy 
of  out-door  (■x(jr(;i»e,  the  cold  Uitti,  frietiun  to  the  akin,  and  <iliier  jp'aieral 
hygieoift  m«i8upc»  should  Iw  nircfiilly  riijoincd  nni>ri  tlie  {uiticnt. 

Mixed  Paralyiriii. — Of  course,  various  niodilktitions  of  these  puml^'ses  « 

will  oeeur,  and  the  shiipe  of  tlu*  glotti*  will    Iw'  nii.iditii><l  aixxjnlingly.  _ 

Gcni'rally,  however,  the  central  and  laU>rul  addudora  will  Ik-  |Kinilyzul,  ^^ 

giving  the  glottis  n  trianguhir  wpening,  or  the  internal  tensora  Itliyro-arj'-  — 

li^noidu)  with  the  «-iitral  iidductoi-s  (arytenoIdL-UB  pniprius).      Not  imly  do  «D 

cunibinations  of  paralyser  ocrnr,  hut  sjxism  of  one  mnscle  anti  piiralysis  of  T 

another  inay  be  found,  and  Uie  laryngiutLxipio  image  uuiy  uailergo  gruit  ■:^ 
variations  in  8p]>earanc«  and  an  accurate  diagnosis  will  be  exoeedingly  "^ 
dilllcult. 


REFLEX    UTERINE   NKUROSES  OF  THE   LARTNX. 
To  all  thr  neiinjses  heretofore  doscrilietl  may  Ik-  added  many  netiroe»i 
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of  a  retlfx  dianirter,  dqx-'adeut  uikjo  soiul-  dioturl*iuie«  in  dii^taiit  »rgaua, 
and  e»tK:eiully  in  tJie  liver,  atoraadi,  and  generative  orgaius.  The  great 
paucity  of  literntUR-  on  the  aiibjct-t,  however,  uiakc^  it  iuipu^^blc  at  tliis  ^ae 
time  to  supply  nnieh  aa;urate  data.  lu  laet,  1  have  not  beea  able  to  find  -tl 
ony  retcreuee  ut  all  in  the  t*;xt-bowkrt  to  the  Miibjeet  of  reflex  uterine  neu-  — — 
roses  of  the  larynx,  and,  as  my  own  experienoe  has  been  ver^'  limited  in 
regnnl  to  them,  I  will  appeud  a  few  exti-aetf*  which  have  wnic  under  nay 
observation,  at;  showing  the  trend  of  professional  opioioo. 

Dr.  Carl  Seller,  of  I'hiiadelphia,  under  date  of  January  29,  1892, 
writes, — 

"  I  can  very  positively  say  that  there  is  a  poeuliar  ueu^^^tie  reflex  which  *^ 
produees  peculiar  jKHhologiciil  i'ondition.1  in  tlie  niueoiig  tiienibrune  of  the  i»ie 
larynx  and  pharj'nx,  and  wliidi  is  due  entiMy  tu  uterine  irritation.  The  ^^^ 
pathological  (XMidition  of  thr-  larynx  and  pluirvnx  and  in  sorue  instanoes  ^"^ 
even  the  nasal  eavities  eatinut  be  rt'rtiedied  by  the  ordinary  Uk-hI  applitvtioos  ^** 
luade  by  llic  laryng<i]ogist,  nnlcws  the  gynnx-ologist  removes  the  distinrl 
wnirct!  of  irritatiou.  I  have  slh'ii  a  largy  number  of  such  ciims,  in  wlii*'ii 
the  result  of  the  gyn [ecological  treatment  wan  jieriectly  won>Ierful." 

Dr.  J^lgnr  Holdeii,  of  New-ark,  New  Jersey,  says  of  pharyngeal  neu- 
roses due  to  uterine  disease, — 

"If  we  call  to  mind  the  familiar  iustrniu^  of  the  irritative  cough 
of  early  |n-i^ii;uicv,  or  that  al  times  arising  from  a  displaced  uterus,  the 
dyepno'a  from  a  similar  eaiiee,  or  the  hemorrhoidul  congcHtion  of  oorooal 
heodadio,  ami  conjunctival  irritation  from  various  nterioc  disttirbaneui, 
the  phenomena  will  the  more  readily  appi-ar  to  justify  the  diagnosis" 
After  reporting  tour  cases  of  |>haryngeal  Irritation  which  were  relirt-ed 
only  after   the  reuiovuJ  uf   utcrim;  disunlen),  he  adds,  "So  tnao^  caaea 
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Ntnilar  to  Iho  above  bnvc  bwn  ohserved  that  it  apficare  singiilnr  that  no 
d«tailMl  awomit  uf  tbt-m  lias  as  y<?t  appfarcd  in  Diwiical  liU'ratinv.     It 
tnny  be  siigjjtwtwi  tliut  wmie  form  ol'stnruncb  cliroiigi'mt'iit,  jHirticiilarly  tbat 
of  at^rkl  gnHtritT  swretiuii,  mi^lit  Imvo  givvu  riso  to  tlie  |»ii)g,  im  tliis  is  a 
CDminon  nixl  familinr  i-nintc  uf  phiirvn^i'ul  irritation,  hut,  at<i(le  from  ouoe 
eutortiiiuiii^  tlii»  viutv  uiiii  riii4j|ii<,^  irfiiliiii-iit  iiu?iitt^^':^fiil,  no  Miiiptoiim  of 
'luch  (liffiinilty  were  present  in  the  cases  inrliulisi  in  this  catf^ory.    That 
troiiblt*  w»i4  Hiinply  un  uniinary  ni>iiralgia  soLiiictl  di!>pniVMl  by  tlie 
er  of  niuKt  of  the  caiva  ami  the  alismce  nf  nlher  neuralgias,  aud  the 
aaliBtdence  «f  jKiin  upon  curt*  of  ibf  uterine  diswi«?." 

II  qnote  in  full  the  able  article  of  Or.  V.  l\.  I..eonnitI.  from  the  Joumat 
o^  tite  Ama-ican  MtfUcal  AMociat'ion,  July  0,  1 892,  entitled  "  Impairment 
of  the  Voice,  in  I'Vmale  Hingers,  due  to  Oiwased  Sexual  Organs." 
"Tliio  is  a  Buhjw-t  not  in.wted  uf,  or  even  inciitiouiHl,  in  any  of  our  u-xt- 
boolcs  upon  the  difteases  of  women,  so  £ir  as  I  am  aiviuainted  with  them. 
Indeed,  tlie  only  artiele  I  have  neeu  upon  tlic  inatUT  was  out:  from  Dr. 
Von  Klein,  of  Dayton,  Ohio,  and  ajijieared  in  a  <n>py  of  The.  Jouiixal  of 
the  Amrrinm  MetHcal  Aiuocutlian  of  hL-'t  year.  In  tlil«  artiele  tlic  dotrtor 
zoakes  tlieec  etntetuente :  '  Tlie  mo8t  dilTienlt  ea»ei4  the  htr^n^ilu^^i^  has  to 
treat  are  Uie  diMiu^tM  of  tliR  throat  t-aiuKid  by  the  distiirbaiict:  of  the  ovariesb 
It  is  a  coiamon  thin^  to  niei^t  with  eas\ti  of  atiute  inftammation  of  the 
toD^ilK,  lar^-RX,  plian'nx,  iind  fauei3^,  in  femali«,  during  tlie  mcnKtnial 
pen'ods.  I  have  olMservcd  the  voice  of  taauy  proftssionftl  sinpors,  who  have 
applied  to  n»e  for  treatment  during  the  laenslrual  periiKl,  to  be  defeetive  in 
grHvity.  fbivp,  and  timbre,  produeinfTi  in  many  ease*,  a  husky  sound  aa  of 
ft  low  muteulinc  order.  In  many  i-a&fs  of  ovarian  dieturbniice,  cnlargcmeiit 
md  hypertrophy  of  the  tonsila  and  soft  palnto  arc  observed,  hence  tJie 
lan,*ngolo^i:<t  eaa  ooeomplish  but  little  ^tithoul  the  assistance  of  a  com- 
petent pTMceoIogist.' 

H  "To  better  introduce  my  mibjoet,  I  will  now  mid  a  letter  from  a  quite 
Doted  soiibt\'tte  who  was  under  my  earc  for  some  months  for  uterine  tri>uble, 
and  who  hful  herself  noticed  a  marked  fnihn'c  in  her  voiee,  but  did  Dot 

■  specially  attribute  it  to  iitt>rine  di%->ane,  until  I  particiilarfy  called  her  atten- 
tion to  it  as  tlie  probable  penson  for  her  voiee- tailure.  Her  letter  »  dated 
'  I>eccmb('>r  6,  I  Bgy,"  and  rcmU  as  follows : 


" '  Dr.  lioonard,  I  am  now  lenvinjj  here  mid  have  written  in  a  hurry  and 
do  not  know  as  L  have  ^ivvn  you  the  [>ointt)  \'ou  wished,  but  thi^  one  fact 
in  coneluHive,  and  that  i»,  the  wxiial  orgims  not  onlv  go  vrith  the  toiiv,  hut 
eontrot  it,  I  have  Iumi  an  aetriN^  and  sinper  for  a  mimlier  of  years,  and  as 
my  spef^al  trouble  grew  npni  me  my  voiee  lost  ]>iirity  of  tone,  and  aliio 
leaeened  it*  range,  till,  fn>m  a  high  mewti*,  I  cimhl  do  only  a  euiitrallo 
Now  that  I  am  nearly  recovered  I  sing  with  greater  eaw  and  have 
lined  ptirity  of  tone,  whilst  in  the  upper  n^inter  of  vnicn  /  hove  fjmned 
tJuilUnu*,  anti  am  firmly  conviueed  that  I  should  have  lo«t  my  singing 


696  NEUTWWES  OP  THE   LARYXZ. 

voice  PDttrcIy  had  I  not  liad  tlic  i^pccial  treatment  by  you.  Aly  improve- 
ment lias  b(<OL)  8u  great  that  tiic  singing  profcesor  under  whom  I  L&ve 
In^c'ti  traiiiiu^,  not  kuowin|jr  I  was  uodcr  special  trcatinc-nt,  lias  taken  to 
himself  the  full  credit  fur  my  incrtuiicd  power  and  range  of  votoc.  Sin- 
eeroi/  yours,  etc.' 

"Some  two  years  aft*^  this,  nr  during  the  pasrt  fall,  iho  ncrtrnst  lK>itig 
in  the  citv,  she  nill(>d  upMii  niL>  uud  reiu.>ruu-ti  wliai  siie  lioil  writleii  lue  in 
1889,  saying  tiiat  she  IkuI  jwrmniienlly  rrtaiiKnl  the  two  tipiKT  tinU'ii  liuu 
she  hiul  gntncd  during  my  lrcatii»-ii I,  und  that  tliure  had  bwn  no  rvUpa? 
of  the  spwidl  troiihles  for  whioh  .she  hiul  Ixwn  tr»flte<l  liy  tnc  She  al-io 
gave  the  hiF^tory  of  a  friend  uf  litos,  another  prutessional  ainger,  that  had  an  -^^SBL 
exiierietiee  similar  to  her  ovm.  fl 

"  Now,  whili!  I  do  ii(»t  think  an  increase  of  two  nofeit  in  the  voeal  seale,  .^■^ 

frr>m  the  treatiiiciit  of  a  singer's  ^xuat  oi^pms,  is  an  oeriirrenee  U>  be  ex*  -i- 

])eftM  ill  the  majnrityof  in<t-iRi'e?t  n'hereasupian'i  may  ne«<l  a  gj'iUBmtogiKtV -^^  *g 
attention,  slill,  I  am  satisfied  that  the  iiopular  notion  that  obtains  with  .mr^h 
them — ii  linHkiiii'MS  of  thr  voioe  at  the  time  of  the  jM-riodfi — in  well  foiimleil;  *  J; 
and  I  am  sure  my  experience  with  si-vemi  other  coat's  would  nurninl  mc^^»-je 
Id  ffiwerting  that  the  tone,  pit»-h,  and  range  of  voiec  of  female  slngent^ — s 
16  uerioiisly  eneroat-hoH  upon  whenever  they  have  ony  disease  of  gravity —«o 
'  l^lectin^  their  Ki-xital  oi^iis. 

"  It  will  he  uot^-d  that  Dr.  Von  Klein  hiid  tlic  greater  ittrww  upon  tlic^^  •« 
ovarian  tmubW.     In  the  eni»e  of  mine  just  rejiorted,  as  well  a^  in  several  M"-*l 
otiicr  coaes  tliat  Imve  been  under  my  ean-,  the  ovariiaf  wen;  not  speeially 
diiirased;  ind<.>ed,  the  ovarian  symptoms  were  the  lea-^t  prouiioent,  tlie  malm 
om-a  iHitup  iiteriiio.     In  tiie  cam:  n^i.M)rtcd  of  the  wiubrette  there  was  ant 
Bcxiun  and  narrowing  of  the  uterine  laiiiil,  witii  ei-vere  endonielritiK.    Tlirac^^** 
tronbles  wei-e  treated,  anil  no  attention  paid  to  the  ovariwi,  their  recoveiy  '"'■Cy 
taking  place  without  thic     Of  course  the  two  oi^:an«,  uteni«  and  ovan-,  «  ~*^"> 
are  ?o  intimately  connot^-d  nrtorially  and  nervously  that  a  seven-  ^l^;rine  -^^■' 
inflammation  may  wt  up  an  irritntion-in  the  ovarj' ;  this  I  do  uut  attempt  -*"** 
to  deny  J    by  ennng  the   utprine  trouble   the  os-ariau    is  cured  as  wtlL     —^ 
What  I  wimld  spmHally  wish  to  enipliiisize,  then,  in  etvntnidistinrtion  to 
the  elalrn  aet  up  in  Ur.  Von  Klein's  ])ai>pr,  is  that  to  the  nteni?,  nvjre  than 
to  the  ovary,  we  must  look  for  tho  cause  of  imperfcet  voice  in  manv  of 
our  ftmale  singers. 

''  When  we  consider  the  intimate  eonneetion  of  tho  utecua  with  the  great 
sympathetie  nervous  systt>m,  and  the  freqitent  delelcrions  iniprcesJOD  up<in 
thu  Mt^imach,  hnart,  nnd  head  reflexly  therefrom  bv  the  wav  of  lliiii  ner- 
vous conneirtiun,  it  i«  but  rarrying  the  namp  reflex  proews  one  step  iiirther 
when  we  assert  its  reflex  influence  over  the  organ»  of  (lie  voioe.  If  psul 
singers  have  ihcmselvM  notinil  tliiH  at  thnir  menstrnntiona,  and  fin  ha^-e 
Bbstaimnl  ns  much  as  [>ossible  from  the  eritieal  exercise  of  th*>ir  voice 
at  these  n^ularly  recurring   perio«U,  and   many  have  told  me  thai  thef 
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ive  Dotircd  tlic  pn-jtidifrial  influrncc  of  tlirsr  p|HX':h«  over  tlicir  Toices, 
tlit-n  it  fltauds  to  n-asoii  tiiat  «ii  iuflanK^J  or  ruuji^-.sk'd  iitcruti  M'ilt,  at  utiior 
tiiur»,  also  aflect  iiii favorably  tin;  orguns  at*  vokt;  and  song. 

**  In  traciug  out  the  chain  of  ncrvoud  coDacctiuiia  Ixytwuti  th(;  ut<-rus  aiid 
the  Un-Qx  wc  find  that,  accurditig  to  Bernard  and  BiscbofT,  if  tlie  epinal 
•cocsaory  nerve  be  cut  or  t»m  away,  all  the  otlior  i-raaial  ncn-ea  remaining 
intat-t,  there  will  bo  compU^tc  loss  of  voice.  The  soiue  iihcnoracna  are 
obserwHl  if  the  inferior  InrynjeHl  lie  destroyed. 

"  The  motor  fibres  K^{'  tlic  piieiiiiioiiastrie,  bo  lar  as  the  formation  of  the 
Toioe  is  conwmed,  arc  derivefl  from  the  spinal  accessory  :  the  puenmogas- 
trie  is  gpeeiftUy  brou{,'lit  nuJer  eoiilntl  of  the  iit<Tns  from  its  coiinLt-tion 
^  with  the  solar  plexus  tlmt  wi  Invly  supplieti  the  liemt  and  etomneh.  An 
iuliibition  of  the  spinal  aeeessDry  eould,  physiolo^rically,  occur  by  a  por- 
vprti"*!  nerveinflaeufv  spt  up  at  the  uterine  or  inferior  hy[>ognsirie  plexus; 
tliis  intiuejjeo  would  be  tnini^mitud  din»'tly  to  ihe  sohir  plexus  and  rcflexly 
tlierefrom  to  the  ispinal  eord.  henrt,  «ud  stoniaeli,  iiml  llieu  through  the 
pneurooj^tric  t^*  the  spinal  act^essdry,  recurrent  hiryti^Jeal,  iind  glosso> 
phan'ugenl,  thus  p»ralyzing,  in  a  measure,  the  motor  intluenee  of  all  these 
iiervi-M  ovi-r  the  niusrles  of  phonation. 
b  "The  museles  governing  piti'h  of  voice  are  the  crlco-lhyroid  and  the 
thyro-antenoid. — the  muscles  of  tension  of  the  vwal  ronls.  These  eonlg 
vilmite  friiiu  (ive  hiiiidred  and  rtfvenly-t wo  limes  (the  gmvi-st  nute)  to  aix- 
leen  hundred  and  six  times  (die  highest  note)  each  seeond  of  time,  tn  unr 
sopmno  singers.  Ymi  can  niidily  »x',  lliin,  tlmt  thr  sligliti'st  iraixiirmrnt 
of  the  normal  iuh' rvallou  must  ueeet«iirily  render  or)j:au9  so  extremely 
delirate  lis  these  eonls  are  defi<'ient  in  their  higher  tensions  and  conse- 
quently imperfeet  in  tlieir  range  and  aetiou ;  hustcines^,  from  the  lesa 
lension  of  the  vocal  rords,  would  Ik*  one  of  tlm  (ii-sl  symptoms  of  defieient 
;ne]-ve-influenav  a  loau  of  a  tone  or  so  the  naluml  ivauit  uf  a  greater  im- 
pairmeut  of  its  nervous  tonicity. 

"When  yon  now  eoniLine  these  immensely  frequent  vibrations  of  the 
Vocal  eoi-ds,  in  the  (emale,  with  the  iithei-  must-lc  combinations  taking  place 
in  tJie  phenomena  thut  we  tertn  phonation,  remembering  that  there  arc 
frtmething  over  one  billion  of  these  combinations  witti  the  other  Iar}'ngeal 
muscles  {for  Bishop  avers  that  for  every  m'xlulation  of  the  human  voice 
tlicrc  arc  at  least  one  hundred  muscles  that  must  be  brout^ht  into  ]terfect 
oo-or<JiDation),  we  have  the  grand  tota!  of  20,[100,(tOO,a)t>,<X)0  of  miiseular 
«onibiu»cii>ns  in  phonation  ;  when  tliis  is  proiverly  eonsiden'd,  I  say,  the 
{mlv  Wonder  is,  nut  that  an  oeeasional  hLjim:'  of  eo-ortliuation  or  the  loss 
of  a  tone  (MMirs,  bur.  that  evnn  in  tlie  moMt  jM^rloct  heuhh  and  training  such 
«xa(ine(«  uf  the  scale  as  is  seen  iu  the  vueal  aeeomplishments  of  oiu-  singers 
can  ever  be  obtained. 

"  That  there  iH  this  lutiiuate  wtnneetlon  between  the  nerves  of  the  uterus 
and  those  of  the  larj-nx,  ns  alxtve  ehiimed,  I  am  positive,  for  I  have 
time  and  again  witnessed  tlieir  reflex  uetiou  on  oevend  of  my  patients. 
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One  of  the  most  dietwowog  exhilHtions  of  laryui^ail  spasm  I  ever  eaw  <ns 
ID  tilt  perwn)  of  Mrs.  S.,  t'oity  years  of  age,  and  suBcring  from  »  Urj.*« 
uterine  tibroid.  She  had  thie  reflex  laryn^a]  apasni  to  such  au  extent  tiiut 
sufibcatiun  wiis  imminent  at  eoeh  application  of  anytliing  to  the  eodtMne- 
trium.  I,  as  Wfll  an  tlio  |tationt,  dreaded  each  bi-wecJcly  virtit,  ns  jJie  would 
stmnglc  until  slit-  bcH^nrne  hiack  in  the  face,  and  lot«  eonseioii^ncsfi,  at  tiotM, 
at  t-adi  a|»p]i<«tion  ;  uny  point  of  the  uteri»(>  uuial  acemiHl  (>qunlly  tu'ii^iitivo 
wliclher  |imlM.>,  soiuul,  or  mL>di<'aiiimit  wn^  nsod.  As  Hie  ult^niie  irritation 
vras  prnptvsing  touard^  mvp  she  hail  thiM>  K|>asmK  leKS  violently  *,  but  tl)c 
immediate  and  direct  oonnettion  of  tlie  uterine  dltvhs  with  tiioae  of  tlie 
larym  was  wjnr'liisively  shown,  dozens  of  tiin«n,  t:i  llie  stndents  tbat  were 
wilii  ine  at  my  flinit-s,  whenever  this  [laiieut  would  tall. 

'fl  h&vs  under  trentment  nt  the  present  time  a  private  puttent  tlial 
manilaiU  thesw  Iaryn;rf?a!  H[Hi»iudal  eacli  i ntra-nleri ne  nppliiatinn,  though 
to  a  mufli  It«*  degree  of  *ieverity  thiui  the.  rase  jii»t  detailed.  SlJll  anotlicf 
prlx'ale  putient,  tliou};h  having  uu  8j>a»in,  liii«  a  marked  laryugeul  jnin  at 
eac-li  appIieation,'and  during  the  tiintH  of  tn-jiunt^t  n>mplains  of  givut  pain 
in  tlie  lari-nx ;  indeed,  tlie  most  of  her  pain  is  refern-d  to  tUiit  organ  radter 
than  to  tlic  utt-nis,  tliuiigli  there  is  no  laryngeal  difficulty,  but  a  marked 
emloractritiM.  Thtite  caaca  nf  lart'Ugeal  Hpasin  and  pnin  are  not  the  minor 
laryngeal  diflirulty  known  as '  globus  hyfitericiis,'  n  disease  aflecting  n-fleily 
the  V(H-al  organs  und  tlintat  and  whieU  vriu  well  known  in  the  time  of 

HippOLTatCB, 

"  A  further  wise  of  prt-j tidicial  intttience  over  ihn  voice  from  the  re6ez 
action  of  the  pelvic  org»m<,  though  sei-n  in  tlie  male,  h  detuihsi  bv  l>r. 
Sivcrs,  of  Fort  Wayne,  Indiana,  in  a  rooent  numlier  of  the  Medical  A^. 
The  dcx'to'r's  case  was  one  of  ehrouic  EaiTDgitis  where  the  patient  conld  not 
speak  nl»ove  a  whisper  fi>r  two  years  and  where  the  exciting  tan*;  of  the 
trouble  was  found  to  he  pile  tumors  in  the  rectum ;  proper  treatment  beit% 
npj>!i»Hl  u»  thi^m,  ilio  diffieultyof  voice  vtOA  permanently  relie\'cd.  The 
uorve-tibres  in  the  taido  pc>lvi>i  are  nuahigouH  and  similar  to  tfantw  in  the 
female;  Iwnei!  tlie  I'esultit  obtaintd  in  L>r.  Sivers's  ease  but  eonflrm  the 
position  taken  in  Uie  aK-vrtiona  I  have  made  of  the  inflaenec  of  the  pelvio 
orgatiit  over  the  vnii<e:  a  further  analogue  i.'A  seen  in  tlie  modification  of  the 
voice  in  sopiuuo  mule  singers  who  have  been  subjectol  to  castration." 
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F>ART  11. 

NEtmOSES  OF  TICE  PHARYNX. 

Th<  neuroses  of  tiie  phnryns  may  be  divided  into  neuroees  of  acnsatioo 
and  Dcurosra  of  motioQ. 

NEUKOSES  OF  BESSATION. 

The  Deiiro8€B  of  senwitinn  in  tlie  phar>'nx  will  exhibit  very  ncnrly  the 
same  group  of  evmpUftns  mt  those  of  tlic  lurj'iix, — viz.,  ana?r)ihesia,  hyper- 
leetbcsia,  ]iarafiUiu»ia,  aod  Qviiral};!]!, 

Amtnthetift, — PUaryogtal  uunMtlioiia  is  not  of  any  great  dlnical  im- 
portance exeept  as  a  in'mptom  of  progressive  bulbar  dtstusa  It  frt-qiimtly 
rcMilt*  from  diplithcritic  paralysii*,0Hii  h  soiiietini<«  found  in  lusane  patients 
who  have  no  paralyeis  eie»:wfieK-.  When  there  is  much  lunn  of  H-nhation  in 
the  phari'Dx,  howevor,  the  larynx,  veliira,  and  surrounding  structures  will 
gcnenilly  exhibit  tlie  msiu'  (vtndition. 

Tlie  tvnttuiioii*  npplirjilion  of  pdvaiiism  to  the  thiwit,  and  the  internal 
fldminitftration  cif  uorve  tnnJcs,  xti-yc-lmine,  etc.,  are  the  only  nieA«urp»  from 
wbk'b  ln'uclk  may  Ix' t'xpfi-tM. 

Ilijpatrstiujiia. — Almnrntal  Kii|x-n«c>nititi\'cneR8  of  the  phsiiynx  is  o[i<?  of 
the  most  prevalent  of  pliaryn^^ml  nt>nrosc«i.  It  \%  fonnd  in  pnttenttt  who 
arp  pcrtectly  healthy  otluTwise,  and  is  one  of  the  nioHt  fretjuent  and  difficult 
ub«)tiu-lcs  with  whi<-h  tlie  larynjriiwopiBt  has  to  eoutend.  The  intruduetiun 
of  the  Eustafhiau  catheter  U-c-uiiu*  a  diffieult  {i.-a.i,  in  many  instances,  from 
the  same  ani«'.  The  sensibilily  of  the  pharynx  varies  greatly  in  different 
plsera  :  the  most  sensitive  [wirts  are  usually  llie  awh  of  (lie  palate  and  the 
vault  of  the  pharynx.  Every  variety  of  hy|)rni'stlipsia  Is  found  in  Uvk- 
lerical  [Hilient«  and  tiiuse  who  are  siibjeet  to  acute  and  elininlc  inftrimmntion 
of  the  pliarynx. 

7S-m(mr}\l. — The  treatment  will  de{>end  chiefly  upm  the  canw.  In 
«nipl«  eases  all  that  is  neeeasary  in  to  gain  tiie  confidence  of  the  patient  by 
fivntle  and  persistent  iiitiiiiptihitlon.  The  applicctiitri  of  a  itpray  of  cocntne 
or  rewin-in  will  frequently  rpniU'r  efficient  aid.  When  ilicre  is  miy  chronic 
inflammation  or  eonHtitiitiunal  diatlu'jtiH  preitt-ut,  n-nort  must  lie  had  to  per^ 
sisteiit  npplicatiou  uf  u^lringcntH  ur  cfiiiHtici^,  and  the  internal  admitiiHtrntLiin 
of  whatever  remedies  nre  indi«it<il  by  the  niKtrlnl  dint  licr<i»  present.  The 
general  tniitmeat  laid  down  fur  hirynpcal  hypcnenthcaia  will  apply  ecjiially 
to  by|>er«9theffla  of  tbi;  pharynx. 

/'ttPtBrffawa.— Pane?thesia  of  the  pharynx  results  most  fmjnently  from 
hysteria,  and  frequently  IbHows  the  removal  of  some  fom^n  lK>dy.  The 
fleoeotioos  arc  g;«ucrally  tlioae  of  a  hair,  fish-bone,  or  gmpe-seed  ntiekiof; 
inbi  the  thn^t,  «a  explained  imdcr  the  head  of  "  Imaginary  Foreign 
Bodice  in  the  Throat."     The  eoudition  \a  ahju  a  common  symptom  of  sub- 
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acnle  iui<!  follicular  pharviigitifl.  Whon  it  rtsulw  from  the  pre!«e>afle 
fbrngu  bodv,  it  will  usually  diaappettr  in  a  f«w  days  after  the  remi 
the  roreign  substance,  but  in  autnp.  instaaiccs  it  will  remain  lur  uoathftaiul 
}'carti  or  rocui'  nt  vnrviug  intervals,  aud  a  (viiij>l(.-to  cure  of  tbo  iSeotiaD 
will  Uion  l)e«>nie  a  umtt(>r  nf  (xinsiderahlc  difliciiltv. 

The  trcaimeut  must  l>e  similar  to  tliat  of  [an.'D|j;aU  |iara-8tlic«ia. 

Nettralffia. — Many  (tik?^  liavH  been  tiemrribed  ut  wliat  ha.4  been  tennd 
Dcunl^iQ,  myal^ria,  ur  rliounintism  of  tho  tlironi,  but  cuosidei'ablo  diSenns 
of  opinion  .-ieenis  to  lie  ejitc-rtaincd  tii  n^^rd  tu  tlieir  cxwt  nature  and 
cause,  fts  great  difficulty  is  oAen  found  in  locating  tho  &-xai-l  spot  bvm 
whidi  the  pain  oinftnat4>!>.  Oocsuduiially  an  enlarged  follielc  i^  found.  aAci 
dt-iftruL-tiuu  (if  xfliicli  tlie  pain  disappears,  but  those  eawa  frequeuily  unear 
in  hysterical  Bn<l  nervouit  wDmen  where  no  fnllimlar  or  other  enlargeioiiiu 
cai)  be  seen  to  at^uiuut  for  tlie  pain,  and  Uiey  are  tiieu  to  be  rq^ided  u  tJw 
local  manifestation  of  a  general  <-i)tH{ition. 

Sir  Morell  Mackcuxie,  in  the  last  edition  of  his  work,  states  tint  this 
condition  has  never  heretolore  been  ara-urately  desi-rihed.  He  say;*,  ''Tuick 
mentions  !«mie  lialf-ilown  exaniplea  ((bur  ixvurring  in  fcninlcs)  wboe 
Bcvere  pains  of  the  soft  palate,  prinrljmlly  on  one  side,  were  oomplainrd  oC 
The  ttflectiim  appi-ar^  (o  Lave  bi^eu  iiieurable  In  ouc  in^tancT',  whiUt  tlic  Ltft 
reeovered  in  a  few  wcckH  un<lrr  the  influence  of  Hlrong  apptitnlions  of 
nitrate  of  silver.  Some  of  i\n.-»n  L'aat^s.  Imwever,  uppniueb  mon-  nmrir  tii 
simple  h.vpenestiiesia  or  paroesthesia  than  to  ne^unJgia.  Mitny  itutaanfl 
of  this  condition  have  (uiine  under  my  notiiv.  In  niot>t  <-ai^t^  the  patieato 
were  youiii;  woniea  under  twenty,  but  I  have  met  witii  the  ufieetioo  is 
married  women  Uiwccn  iliirty  luid  tbrty.  Id  some  of  these  vases  tliciv 
waa  auiemia,  and  more  rarely  clilonMia,  but  many  of  the  patients  wm 
othorwiflc  healthy.  Id  nearly  all  iostauecs  applications  of  tincture  of  kd- 
sitc  three  or  four  times  a  day  were  of  the  greatest  benefit,  und  Uuct  drug 
has  often  pr*>vcd  in  my  liands  the  only  r^mc-'ly  whidi  y[avc  relief." 

There  have  been  peveral  cases  in  the  barnla  of  tlie  writer  wbidi  Imw 
been  materially  benefited  by  local  applications  of  argentic  nitrate  and  iJie 
dcstriidiim  of  enlarged  fdllielcB,  etc.  As  it  is  hardly  probable  tJut  dw 
local  lotion,  however,  it  entirely  the  cause  of  the  trouble,  the  g«Knl 
system  stiould  be  improved  by  the  adniinUtnillon  of  iron,  qaioioc,  etc 

XEUKOSES  OF   MOTION. 

The  neuroses  of  motion  in  the  )>lian'nx  may  be  dividtsl  into  slcioao. 
or  paralyses,  and  l)yperkine»«es,  or  spasms. 

PamlysiH  of  the  jiharynx  may  lie  divided  as  fi)llowK:   1«t,  p>ral] 
resuliini^  from  bulbar  diseo^- ;  2d,  [laralysis  resulting  from  dipbtlwria; 
paralysis  cumjilieating  fiu!ial  |iaralysis ;  4tli,  {KtralvHis  of  th«  coaslrit 
of  llie  jilinrynx. 

l*ar(UyM»  nf  Uie  I'/utrynx  from  liuibar  Dumuf.. — ^The  forms  of  aeotnl 
lc»aou  from  which  paralysis  of  the  pfanryux  may  arise  are,  scuta  and  cfannuc 
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mvclitifl,  hemorrhage,  embolism,  tiimore,  and  l)asilar  meningitis. 
B  acut«  form  of  WlLmr  aiyclitiit  'la  i:liunK'U-i'i2i.-d  l>y  tlic  guddconcM  of 
Clic  uttw-k,  liciiilaf-li(',  giUdinc»H,  dy»|>liii(;iu,  and  iitii'tcadlm'et'  of  ^it,  wllli 
iaterleremre  with  respiration  and  articulatiun.  The  BytiipLonis  incrciUH.-  with 
grrat  rapidity-  until  a  tut»I  terminatioD  cn&iicti. 

The  treutmcQt  should  cunsist  of  ac-tiv«  aDtipLla[;i»tic  mcotiURs,  local 
^blwMl-letting,  t*i'-t)ag«  to  the  nape  of  tlie  nwk,  the  administration  of  &omo 
fl&liuo  or  hy<lnigogue  cathartic,  and  tftich  treatment  as  is  ordiDarily  UR-d  in 
spinal  myelitis. 
I        Oironu  HoUmt  Paralifsis. — Purolysia  of  the  pharynx  may  be  ona  of 
the  carliext  symptoms  of  pmgn-wsive  hu!l)ar  Jesion.      Kxponurc  to  cold 
Bom(>times  pisKluces  it,  but  more  fn^jiuently  it  ivsults  from  violent  and  pro- 
longed eaeilement,  Uxlily  fatigue,  und  lat^U  of  nutrition. 
I       r>r.  L,  Pulzt'l'  writes  of  glosso-labio-kryu^L'al  jiuraly&ie  or  progreiwivc 
|bulbnr  {laralysiFi,  "'  Hardly  anythiii^j  in  known  eonwrning  the  origin  of  this 
M>))^ww-     It  is  miieh  more  mre  tliau  progressive  museulai'  atrophy.     It  tip- 
peORt  to  be  more  frequent  in  the  male  than  in  the  femnle  i<ex.     Among  eiglit 
cases  of  which  the  writt^r  hui^  kept  tioteM,  Hve  oit-tirred  iu  men  and  tlirn^  in 
women.     In  three  of  the  cases  (one  woman  and  two  men)  the  diet'aae  wha 
atmplicatcd  with  progressive  mu»ciilur  alixiphy.     In  one  of  the  vattem  the 
diiM'iLHe  Ix'gan  at  the  ajje  of  tliirty-twn  years,  and  in  the  otliere  between 
forty  and  sixty.     It  is  rarely  oltscrved  before  the  age  of  thirty-five  years, 
Ifier^ity  eevma  to  exert  no  infltieuce  in  the  developntent  of  the  nialadjr, 
and  nothing  whatever  ts  known  eimf!emin(^  the  other  predisposing  rniises. 
We  also  poaseaa  very  meagre  informutiou  eoucerniug  the  exciting  uiiittts  of 
the  diaeue.     A  nuralier  of  cases  have  been  attributed  to  injury,  exc^sBive 
exert;ioD  of  tlie  implit^nled  niiiscles,  depre^liig  mental  emotion,  and  eounti- 
tntional  Hvplnlis.     But  the  influincie  of  any  of  tlicfle  factors  Is  very  prob* 
lenuitifut." 

The  niaJady  in  tlie  majority  of  rases  aflecta  the  tongue  first,  next  the 
I  and  then  the  pharyngeal  and  laryngiid  eouetrictore.  In  exceptional 
this  order  is  not  maintained.  Duchenne  observf^i  paralysis  of  the 
Elum  pnlati  and  li|)9  prior  to  that  of  tliu  tongue,  and  that  sequemx>  will  be 
'  lecn  in  the  <«w.'  hereafter  reported,  treated  by  the  writer.  Aa  th«  panUyais 
gradtifllly  projB:re*W8  tlic  difficulty  in  articulation  iner«i»c«  pari  /hm»ij,  until 
apeeeh  bwwmisi  wholly  tinintellipiblc.  Atrophy  of  the  tongue  finally  supep- 
venw,  which  will  l>e  noticeable  bv  uneven  indentation*  on  its  surface,  and 
its  long  and  .ihort  diameter  will  be  U-sscncd  until  the  patient  will  be  unable 
to  protrude  the  orjpin  anflieientiy  far  to  be  graa|>od  by  the  fingers.  On 
account  of  the  pnnlysis  of  the  tongne,  both  mastication  ami  deglutition 
will  l»o  very  dinicult.  The  food  will  Ijecome  lo«lged  Ix^tween  the  cheek*) 
and  gnms  and  in  the  teeth ;  phonation  of  nil  labials  will  be  prevented. 
On  aopuunt  uf  the  didieulty  of  Rwidlowing,  the  (utliva  will  conHtantly  driv«l 
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from  tilt'  li|it*,  nnd  there  will  Ik-  a  tciwlmfy  tn  the  jhum^  of  ftxw!  anti  <a1hl 
into  the  larvitx,  am]  violent  njna^ms  uf  gagging  ami  a>iii;hing  will  bs  M 
up,  which  muy  fml  in  tlu-  ilnith  of  tJic  palit-nt,  tlirougli  tubular  pncamouii^ 
from  the  introduction  of  a  foreign  body  into  tJie  brondiiolrs. 

A  CwM  It/  I\irii!ifiiui  of  tht  Phartptx,  Sojl  PalaU,   Tonffor,  and  Uft 
from  Proffraeivt  BtUhor  D'taeagf. — The  [nlit-ut  was  a  minister,  who  bai 
been  subject  to  very  severe  and  (mjlongrd  mental  stnin  from  oaotim 
prcachtD<;  uml  ttiu-hing,  with  excecdinj^ly  poor  nutrition,  durlm^  m 
jears.     He  had  had  five  or  six  attai-.ks  of  cinMmscimif^nraK,  tiie  charaeter 
of  wliich  he  could  not  exuilly  describe,  but  not  followed  by  any  protaoged 
Btiipor.     The  firrt  indioition  of  any  (hnwt-tmubic  was  a  difficuih''  of  yn- 
niitK-iation,  ami  tliid  vas  the  only  ei^  of  the  disease  after  the  feuwcrr 
from  tlie  attai^ks  of  ittfleneibilit>-.     H<^  consulted  a  specialtat,  wlio  da|;;nfleed 
a  naml  obstruftion  of  eomv  kind  and  operated  for  ite  remo\*al. 
fijliowed  by  a  pretty'  severe  hemorrhage  which  returned  at  in 
sovcml  months.     On  npplyiojj;  to  me  for  treatment  hia  conditiuo 
fullowa.     There  was  very  evident  loag  of  motion  to  the  lips  and  dkcdCL' 
The  no^rils  were  free  from  obstruction  of  nny  kind,  and  there  ww  no 
lack  of  nasal  intonaitoo  in  the  voice.    There  was,  however,  a  «iBi|^je 
Ion  of  laryngeal  timbre,  the  voiec  Mitnding  nsi  though  Umts  was  ^^H 
obstnirtion  just  n\Myve  the  ft:lottis.     loTpectinn  revefll(?d  a  marked  dnxv^n) 
of  the  |ialn.be  and  piltnr^  of  the  fauces.     Thi«i  the  pntiont  told  me  he  ooall 
overoome  by  a  considerable  effort,  and  the  voicft  would  then  pqcaln  to  t 
certain  extent  ifs  nomml  rfsonauee.     He  waa  adviaed  to  use  rtryrlmine,  p, 
ijl^j,  internally  three  timr-s  daily,  and  applicAtions  of  elcetricity  to  the  ioft 
palate  and  as  far  back  as  he  could  tolerate  the  instrumcjit.     He  noand 
marked  benefit  from  these  application*,  espeeinlly  when  thev  were  made 
Just  liefore  auy  etFoit  at  preaching.     The  |jattent  m4ivw]  nwny,  and  I  iMt 
sight  of  the  ease. 

The  diHeiuie  usually  nm<)  a  slowly  prngressive  oourw>  and  Insts  from  tn 
to  six  yenrs  ;  dtnth  results  from  inanition  or  "  foreipn-body  pneumooiii'*  hy 
the  Hftpiratinn  of  food  into  the  iilr-pni<«iageit.  Cnrdinc  i^'mpti^ung  mar  lijo 
be  prominent,  from  involvement  of  llie  nucleus  of  the  pneumogastrie ;  tb 
pn?!»e  may  either  he  execssivt-Iy  slow  or  the  pnti(>nt  may  have  palpitatiaB 
of  the  heart  Syumpe  may  ensue,  and  nejieai^d  attacks  of  it  mav  oeeor, 
from  which  the  patient  may  recover  completely,  as  in  the  case  aboi-e  r- 
ported,  Imt  dcHth  may  raiult  from  one  of  the  attacks.  The  inteikrt  is 
usually  unaffWied  throughout  the  entire  course  of  the  disease.  The  rspi- 
ratory  organs  ma.y  also  he  afTtvtcd  :  violent  attacks  of  dyspnosa  may  tjeeta 
without  apparently  any  exciting  i-ause.  which  may  prove  rapidly  &tal. 

Diagnosis. — The  diagno!<is  i.t  not  a  difficult  matter,  on  account  of  the 
sttdd(;nnes8  of  the  attacks,  the  locality  of  the  rc!=iulting  paralysis,  and  the 
chronic  nature  of  the  disease.  It  might  l>c  confused  with  bilateral  &cial 
paralysis,  but  the  fart,  of  the  paralysis  being  oonQned  to  the  cheeks  wovU 
seem  to  fix  the  dia^osis  though  tongne  and  fauoee  be  anafiected. 
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JVoj^OML — The  propnows  i»  alnKiHt  alwTiys  fatsil.  Tliere  may  l)e  tvief 
mniasiuDs  in  cxci-ptiunal  eases,  but  die  patient  usuivlly  dies  from  inaoitioQ 
or  jinniimouiii. 
I  Treatm^U. — ^Thcrc  is  no  trentnii'ut  from  wliich  any  peniuuicDt  relief 
may  lip  pxprrted.  (Jalvaniwn,  stryrhninc,  indiilr  oil'  ptititsMium,  and  nilrate 
«f  silver  havo  been  rt^ijiiiim-iidt'd,  but  uo  j^hA  results  liiivf  btt-n  flbtuiiHxl 
from  t'lem.  When  inanition  i»  tlirratrned,  tlio  patit-nt  mnst  be  led  witli 
Ui*"  <i-ft(i)>liu^i-al  tube,  to  pnjVL'iit  tbf  [Hi:^t^  of  f<»oJ  into  tlir  larynx. 
DcfflutJIion  miiy  Ik*  a!wist«i  by  tlie  use  of  tlectricity,  tlif  nnwde  bciug 
pUocd  uD  tbc  back  of  tlic  awk,  and  tW  ititLodu  on  the  side  of  tlie  lan,-nx, 

PufiiliiJiM  of  tfte  J^fuirijiu:  f}-om  Dif/hlheria  ami  Membraitoun  Sort 
TfirMit. — Harnlysis  of  tlio  jtlmri-nx  nntl  \vxiatc  \s  one  of  tlie  most  frequeut 
and  carlifst  seqiiclse  of  diphtheria  and  mtinbranoiia  eore  throat.  As  tbc 
norvc-wntrc9  are  always  utfcctod  in  diphtheria,  and  as  the  paralysis  usnally 
sprofl<L4,  involvinp  othor  ob^dji,  it  will  not  l>e  difficidt  to  wpamto  this  form 
of  |)amly#is  from  a  »omowhat  similar  condition  whidi  sometimes  r«eults 
fmm  ayphilia,  putrid  oore  thmat,  toiuullitifi,  etc  In  addition,  th«  diamc- 
tfritntic  nojial  intoufttioo  and  Iobs  of  timbrv  will  be  very  Doti(.'tablc  in  the 
vrtiw.  TUi'n?  will  Im  prfat  dysph^a  and  liability  of  fooil  to  regurfritnto 
tlirou^h  tho  noatrils  or  pass  down  into  the  larynx.  In  somi?  liiBtanues  the 
use  of  nn  n>soplinjTf^l  iiil»e  will  Ik*  new.'tsary  to  prevent  fatal  result*.  This 
accident  is  partly  duu  to  th*  iinplitatiuu  of  Uic  depn«Honi  of  the  epi^rlottis. 
Th«re  will  be  considerable  difficulty  in  expectoration  of  mucus,  tli(>  ao- 
eiiraulntJon  of  wliich  will  oft™  raiiBe  vtimitin]^  in  tlie  effort  to  dislodge  it. 
Th^  jwa<<eH  of  tnjtte  and  smell  are  oflen  blunted.  On  exmnimition,  tfae 
velum  and  nvula  will  \yc  found  relaxiil.  and  the  patient  will  be  able  to 
raiw  the  parts  only  by  an  exaggerated  effort  at  iiispiratioo.  The  paralysis 
may  l>e  bilateral  or  unilateral,  but  one  side  la  aUvays  more  atFerted  than 
the  other.  It  usually  eomes  on  about  fourtceu  days  after  cuuvaleacence 
has  lie^un, 

TreafmnU. — The  iRiifment  can  only  be  prophylactic  in  eliaract^r. 
(lulvnuiitm  and  (aradism  mny  be  iiw?*!  every  other  day,  until  there  is 
dcfidwl  impmvement.  At  the  same  time  etryclmine  may  lie  administrred 
(n[KKliTmi»iilly  or  by  the  moiitli.  The  food  shonhl  be  thick  eoups,  or 
ji-llies  of  a  wry  firm  enmsistt-ncy  fio  as  to  liG  (xutily  swallowed,  or  ttic 
patient  may  be  fed  by  the  rectum. 

ParfUt/nti  of  (he  J'lmrynx  compHraHntf  Facial  Paraiyint  occtirs  when 
the  IcHioo  is  nlnive  the  geniculate  ganglion.*  The  uvula  is  u.''UaUy  dcfiet^tcd 
ta  one  ftide  and  does  not  move  on  phooation.  Th«  trcotmcDt  is  similar  to 
tltnt  of  (ueiul  [Himlysis. 

Parttifm«  ff  the  ConMrietwt  is  always  a«8ociate<l  with  a  similar  condition 
of  the  oesophagus,  and  is  ehameterized  by  marked  dysphag!«.  The  trcot- 
ment  is  the  «une  as  that  given  for  dvftphagio  due  to  oraopht^eal  paralysis. 
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Spasm  of  the  Pharynx. — Spasm  of  tlie  pbarynx  may  be  produced  br 
»iiu]>le  lotal  irritation,  or  may  occur  as  a  uymptom  of  v^ry  gra%'e  diMiuM. 
The  laiWer  tbrnis  may  result  from  iniiJ^rflxt  raui^tication,  the  preeencc  of 
irrititlng  ^ubtstam^'s  in  the  faximcs,  Hitxjnlc  plmn-ngici^  globus  hyetcriuua. 
It  18  met  with  aU)  an  a  rivniplom  of  Hcut**  iufliimniation  of  tJie  purls,  en- 
lar|;ed  folIicU-s  in  the  phnryux,  ctr.     TUppr  in  uUn  u  ft>rm  of  mui^tHihu- 
contmcrlidn  in  tlie  futiLts  wliioU  m  limit^^d  alimittt  L'utirvly  to  Hic  aofX  [uUat? 
and  iivtila,  nud  Timy  \)c.  r^^ardrd  iiion*  fitriotly  an  a  r-horcic  spavin  tlinn 
thoKP  alxivc  tiK'UtintiL'd.     Tlw  musrlt-  chiefly  conwrufd    iu  tlie  ivndiliuii 
appears  to  be  th*  levntor  piilati,  a-s  tljc>  jmlate  \h  rapidly  drawti  up  n  number- 
of  tinips  itj^ioKt  tlif  pimry [ijjwil  wall  uulil  tlic  sjm^in  in  rt-laxwl.     A  (4ick- 
iug  eouud  is  produced  by  tJie  soft  jxilatc  as  it  Iriivss  the  pharyngeul  vrall, , 
wlilch  c»n  be  Iitmrd  by  the  [latient  an  well  a»  thoee  standing  near.     Tbe- 
movements  eaii  also  be  seen  upon  iusjtertion.     The  cause  of  theM!  rlivdi-- 
miral  irantmetioriM,  as  In  dion-a  lark'ngiH,  Ih  very  olwinin^,  but  tliry  occur 
an  nccompanlment  of  facial  neuralgia,  or  as  a  symptom  of  paralysis  agttan^,  .^  -^ 
and  othi-T  n('n'ou»  mnditions.     T\n:  more  severe  fi>nn:4  of  ajwum  of  liier::^c 
fauces  oci^ur  in  neute  iivulltis,  in  4i:-<.Iemn  of  the  gluttts,  in  bydropliobia,—  .^^ 
and  OH  n-tti-x  symptonif^  gf  centnil  t-innors.  ^ 

The  most  promlueiit  iodicatiua   for  treatment  is  Uie  removal  of  ei\-W  1\ 

poAsiblc!  DoUH'^'ri  (if  irntatidii,  an  any  intm-nasat  nr  phaiyngeal  growths,  dis ^ 

orders,  etc.     When  occtirriii^  iu  the  course  of  oUut  diseases,  such  tu  bydr 
phobia,  aaitc  uvulitis,  and  the  like,  the  special  remedies  indicated  for  (Jk 
treatment  of  tbeac  diaeaaee  mu^t  be  udminiMtcred.     If  it  i»  due  to  a  Mmpl* 
neurotic  condition,  the  general  health  must  be  built  up  by  the  hypuphu^- 
pbitca,  iron,  arsenie,  etc.     Id  addition  to  this,  of  course  tiie  regulation  <A    ^f 
the  diet,  clothing,  out-of-door  exercise,  bathing,  and  manner  of  living  mustV^^t 
be  carefully  attended  to,  aud  all  excitement,  over-stimulation,  etc.  must 
prohibited. 


PART     III. 

DTSrHAGlA. 


Siofogr^.— Difficulty  in  swalluwJnjf  may  be  due  to  disease  or  injurv  of  "^ 
the  fiiiices  or  oesophagus,  or  to  reflex  action  from  dlseajie  or  injurj-  of  di*-  — 
lant  ur)!:un». 

Amnng  the  local  causes  may  be  mentioned  acute  and  chnintc  inflamma- 
tion of  the  fmiccw,  ramfr,  diplvtiieria,  syphilis,  tiil>enii)usis,  hydruphubii. 
foreign  bodies  iu  the  throat,  nnd  hy|MTtro]>Iiy  of  the  papilhe  cin-uraTallalnr. 
introduction  of  caurtir  subdtanprs,  retro-pliaiyngeal  ab9i*«8,  pressure  ftnm 
extenuil  growths,  divcrtiL-ula,  unenriitm,  atriftun-,  [uiralysis,  dpasoif  mptun- 
and  malforiQuti'on  of  the  cesriplwmws,  (■erebral  lesions  producing  pundy^ 
of  the  velum  of  the  pulutu,  and  gcuenil  paralyain  uf  the  inaane. 


IMiiTati'i  ullmcntikUun  botlU. 


on  rectal  iJimCTitation,  or  on  thp  oesophajfeal  catlieter,  where  the  otsophngua 
is  not  toil  iiuu'h  invalvwl  itM?lf  to  ndniit  of  its  iDtrotliictioii,  Uulttts  tliere 
16  stricture  of  tlie  a'SophagiiE,  it  is  often  uniiww8Hary  ti)  pass  tlie  catlictcr 
fiirthpr  dian  the  pharynj^fcal  conulTirtors.  Mackenzie's  fi>8oplmjr<«l  fttding- 
tubc  or  the  alimuiitalioii  ftitliiig-ljottk'  (Fig.  8)  suggested  by  liryson  Dela- 
WLH  is  a  very  eJu^Mvut  iippiinLtiis  for  this  purpose.  It  t-fjnsiHta  of  a  suitJihle 
catheter,  attached  by  a  piece  of  rub- 
ber tubing  to  a  glflw  reeeptuclo  for  ^"'*  ®' 
the  food.  The  laitiT,  Ijeiog  <»f  a  suf- 
dcieutly  Auid  consistency,  is  forced 
out  of  the  mthtrter  by  means  of  a 
rubber  bulb. 

I  have  found  that  an  excelk'nt 
plan  ix  cither  to  induce  the  piiticnt,  if 
pussible,  to  swallow  a  little  vaseline 
or  niueilage  jiirt  U'titre  the  lutheter 
ift  introdui-ed,  or  just  as  tt  reaches  the 
constricted  portion  of  the  o-wipha^m 
to  let  till-  p«tifnt  make  the  effort  to 
swallow,  when  the  Btricture  will  oi>cn 
and  gnu^p  the  catheter,  which  can  then  easily  \k  pushed  down  into  the 
ebmioch.  This  also  applurr>  tii  dilating  u'sopbagenl  bougies,  WMieu  tlic 
most  sensitive  portion  is  found  tn  lie  just  at  the  pnlntinc  arches,  the  catheter 
may  be  introduuixl  thniugh  the  noHtnLs,  and  if  violciit  gi^^ing  or  dynpnnca 
is  produced,  or  ex<.x*flive  iiain,  a  dose  of  bromide  t'f  potat^eium  may  be  ad- 
ministered, or  the  purity  may  bo  epruyi'd  witli  n  wilutioii  of  hydrochlorute 
of  cocaine,  refiorcin,  or  morphine.  The  value  of  this  method  of  Iccdiaf;: 
cannot  be  ovcr-esti mated  in  eases  of  abg<'o^,  or  of  paralysis  of  tbo  a«oph- 
ag:u3,  and  in  all  iostaDces  where  there  is  an  inabili^  to  swallow  io  the 
natural  way. 

The  meilieinal  treatment  of  thpM  ca.'»e«  is  alw  of  importance.  In  the 
praetiee  of  tlio  writer,  iimny  eases  liave  been  j^reatly  beuefitod  by  the  ad- 
miniatnttion  of  from  three  to  five  grains  of  calomel  placed  on  the  back  of 
the  (on^ue  and  allowi-d  to  ]ms»  ffi-adually  iulo  tlie  stomach,  this  to  be 
followed  with  a  powder  of  tr)']isin,  or  some  other  digestive,  administered 
in  tlui  Mume  way  a  short  time  bufciv  any  food  is  taken,  and  eoutiuuul  pro 
re  naia. 

When  the  afloction  depends  on  a  nerious  dinease  of  tlie  gcnorat  ner\'0us 
Bystem,  the  fundiiiuentul  iL-uiuu  must  be  treated.  If  the  {uitient  is  hys- 
terical, ithe  Hliould  l>e  bmecd  up  by  moral  aa  well  as  mediHnal  ageDcieK. 
By  pasaing  a  iMtugie  Inbi  the  u.«opluigUK  and  UA^uring  her  that  there  is  no 
obrtruction,  the  enre  may  be  accompli  shed.  If  there  ifi  a  gouty  diatheaiw, 
alkaliiM  dmughta  or  anti-rheumatic  runediea  should  be  given.  Bromide 
of  potassium,  valerianate  of  nnc,  and  a.saf<i>tida  are  oi^  of  great  benefit. 
The  iKL-umge  of  u   bougie  alone,  vtlicu  tlicre  i»  uo  hypenestWvu.  <cX.  Aivb 
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I  Tcctal  iilimrnfation,  or  on  the  oesophageal  catheter,  where  the  cesophaRUS 
not  too  much  mvo]v<Hl  ituc'lfto  admit  uf  its  intnxltu'tion.  llaless  there 
Btrirture  of  the  (esttphngiigj  it  is  often  unucocssarj-  to  pa^s  the  catheter 
irthcr  thau  the  [limn'iigt'sil  ainstrirtora.  Macleenzie's  ccsophxigtal  (ecding- 
ibe  or  tlie  altmrntation  imtiiig-tNittle  (Fig'.  8}  Hiiggostcil  by  Iin*9nn  Dela- 
m  iti  a  very  uceellent  a|){tanitt]ti  lor  llus  piirjHinc.  It  eoneietsora  suitable 
itliotcr,  attached  by  o  piece  of  rLb- 

!r  tuhing  to  «  ghiss  ref^i'ptaele  liir  Fio.  8. 

te  food.  The  latter,  beinj;  of  a  siif- 
jiently  fluid  eoiisistenoy,  is  fbreod 
It  of  the  eatheiter  hy  means  of  a 
ibber  bulb. 

I  have  found  that  an  exwllent 
Ian  ia  either  to  irwIuLv  the  ])!ilii'iil,  !f 
weible,  to  awaUow  a  little  vaseline 
r  mucilage  just  Ijefore  tlie  catlinter 
introduced,  or  just  as  it  reaches  the 
>rstri<-tpd  jxirlion  of  tlir  (HHophajriis 
I  let  the  palieut  make  the  eiTort  to 
fallow,  when  tlie  .«trirtiire  will  oiK-n 
m!  grasp  the  catlii-ter,  which  caa  tlien  easily  be  pushed  dnwii  into  the 
omach.  This  also  applies  tn  ililatlng  (raophageal  btiiiglm.  When  the 
lOBt  sensitive  pnrtinn  i«  fntind  Ut  1m?  just  at  the  palatine  an-hes,  the  catheter 
lay  lie  introduced  tlirou^li  the  no^tnU,  and  if  violent  gagging  or  dyspuo.'a 
prodllped,  or  excepsive  i«iin,  a  dose  of  bn»mide  nf  [>«ita.siiium  may  be  ad- 
iuistcred,  or  the  [wii-trt  may  bt.'  aprayi-d  with  a  Sijlutiuii  ui'  hydi-uchlorate 
r  tocaine,  resomn,  or  morphine.  The  value  of  this  method  of  filling 
innot  Ih'  over-twliinated  in  ea»(»  oC  ab8a's.a,  or  of  pnralyi^is  uf  the  a-soph- 
i^ua,  and  in  all  in^tancea  where  there  is  an  inability  to  swallow  in  the 
ttuml  n-ay. 

The  medidnal  treatment  of  these  casea  is  also  of  importaooe.  In  the 
paeticc  of  line  writer,  many  cases  have  Ix^n  greatly  benefited  by  tlic  ad- 
linistTution  of  from  three  to  five  grains  of  calomel  placed  on  the  back  of 
le  tongue  and  allowed  to  pass  gradually  into  the  stomach,  tliis  to  be 
tllnwetl  with  a  powder  of  tr^^-psin,  or  some  ()ther  digpntivi*,  adminii^tered 
I  the  eamc  way  a  itliurt  time  before  any  fixid  iu  taken,  and  continued  pro 
tfiaia. 

^Vlien  the  afTeetion  depends  on  a  aerioun  disease  of  the  general  nervous 
fSteni,  the  fundami'iital  lesion  must  1m>  treated.  If  the  |iatifnt  m  hyft- 
Vical,  she  sliould  be  braeed  up  by  mnml  m  well  as  medieinal  agencies. 
ly  passing  a  bougie  into  the  cFsnplmgU!^  and  assuring  her  that  tliere  is  no 
bRtnietioii,  the  oure  may  be  aceoniplished.  If  there  is  a  gouty  diathesis, 
Ikaline  draughts  or  nnti -rheumatic  remedies  should  lx>  giveJi.  Bromide 
f  potawiium,  valpxianntc  of  zine,  and  aBafu-tlda  are  oft*'n  of  great  benefit. 
Sm  passage  of  a  bougie  alone,  when  there  is  no  liy})enestli«siu  of  the 
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mucmis  meiubraDe,  often  controls  (lie  irritability,  but  it  is  well  to  precede 
thia  by  the  jnjtxition  of  mme  niinejiil  astringent,  such  an  chloriile  of  zinc  or 
i>crclilariiie  of  iron.     A  weak  floUtiuu  oi"  argentic  nitrate  '\»  often  belter 
than  eiflier  (about  grs.  v  to  x  tu  3j),  introduced  as  nearly^ 
yio.  9.  y^  |>o^iblc  into  tbc  svat  u(  cuutrovturt  by  uiiiuut  of  tbcMM. 

ceeophflgcal  injector  {Fig.  9). 

If  tliv^c  UK;a3un«  du  ut>t  cure  the  malady,  galvanie 
will  almost  invariably  succeed.  The  cesciplia^i-al  tlwtntit 
should  be  introduced  into  the  gullet  several  hours  U'li>r 
meals  once  every  day  for  eight  or  tcu  daya,  and  kept  tl-in — m  c 
about  one  or  two  minutes  if  the  patient  will  permit  it. 
ten-  or  twclve-oelk-d  battery  should  Ijo  used.  After  tlm»'. 
the  appHention  should  be  made  otdy  on  alternate  days,  untir  ^fil 
i|  the  cure  in  compioted.  J 

JK  7l^n   Hia^AT*!'    dIiiiiiIjI     ttn    I'HitArtfiilltf   tvihtwKAtfl    tv*Kn«     flan   Hi>D^^^-^h^    lJ' 

4 


The  dietary  sUould  be  mrefully  watehed  when  tlie  dys 
jihagia  is  tbit!  to  spasm.     Warm  and  sweetened  drinks  ar 
much  better  borue  than  cold  ones,  and  tbivkened  fluids : 
most  easily  B«TiUowe*l.     Stimulant*  and    pnngent,  hlglil^  Mr 
(ieu^Ui'd  food   sluiidd  always  l>e  strictly  pruiiiblted,  on*'  .^ 
solids  dliould    not  be  attempted   until    the  eure  i»  coumk=>tI 

When  the  dysphagia  is  due  to  paralysis  of  the  ceaopli^^^   m 
gas,  sdlidit  are  more  easily  swallowed  tlian  fluids,  as  tl^C3« 
muscular  aollon  of  the  (tsopbaf^us  i»  more  stiniulated  i^^y 
hard  particles  of  food.      The  »hinger  liere,   however,  of  the  paseage 
ingeata  into  the  larynx  would  constitute  a  aeriuus  meuaoe  to  life. 
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DEFORMITIES  AND  MORBID  GRO'WT'HS  OF  THE 

PHARYNX. 


I 


The  plianiin  is  a  lornlity  in  -whicli,  abovp  all  others,  we  miglit  look 
fnr  dcv'L'lupmeutal  aiiuitialii^,  and  tlimi-  itre  iltic  far  tlwr  most  part  ti>  <;c>a- 
ditiuns  wbicli  can  only  l)«  interpreted  in  the  light  of  tlieir  direct  or  indirect 
aesociation  witli  the  junt-tion  of  the  idxtiiKMlceum  und  tlie  foregiit,  and  with 
the  evolution  of  the  branchial  ardies  ami  rlet^. 

Few  r^ions  prewnt  greater  diffieulticR  to  the  biblitigraphcT,  for  the 
record  is  by  no  means  ridi  Ic  specimens  attributable  to  purely  dovelup- 
mental  causes,  though  further  investigation  will  doubtless  reveal  many 
examples',  presenting  as  it  docs  a  promising  field  for  obsemjtion.  As  to 
abnormal itie«,  and  also  as  r^rds  new  formations^  the  microecopical  reports 
of  most  of  tlie  older  cases  are  30  fagiie  that  only  thow  of  rcei'nt  dates  are 
of  real  value,  notwitlistandin^f  that  our  present  state  of  knowledge  enables 
Ds  to  form  ft  toirly  apprfiximnte  estimnte  of  the  nature  of  the  earlier  records. 

The  exainpltM  which  will  Ik?  (judteii  have  lieen  HpeeiallyseliTbfd  fn>m  the 
records  of  the  last  twenty-five  yvars,  and  may  be  considered  to  Iw  fairly 
reprexentntive.  All  thtwa?  <«s«i  which  are  either  imp«>riectly  autlienticnted 
or  detwribed  have  been  rigidly  exehidid,  and  exanijules  have  only  been  taken 
fntni  thiw*'  which  ran  Ijo  iiniirsitatingly  H!ii!?prt(il  to  belong  to  tlie  on>-pharynx 
fesDd  the  larynigo-pharvDX,  that  region  with  which  this  chapter  is  specially 
eonccmrd.     In  fart,  not  with  regard  to  any  ore  portion  of  thw  article,  but 

»vith  the  ftubject-mattiT  m  a  whole,  the  author  has  set  himself  the  task  to 
give  a.«  far  an  jxioxible  the  reflex  of  bis  own  exjieriencr,  and,  with  no  desire 
to  disregard  the  Labora  of  uttien.  has  made  no  attempt — indeed,  he  has  not 
the  leisure  —  to  achieve  an  encyclopcedic  compilation  or  tocnfitc  an  exhaustive 
bibliography. 
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AbiiormnlilU'fi  of  tlw  pliarviix  may  lie  iionvi-ninitly  divid«l  iDto— 

L  MaLTormatious  or  dvturmities  proper. 
II.  Growths. 
I.  MalforroatioDs  oontust  of — 
(a)  t^enose^. 

Primary,  due  to  a  ooogcQitally  imperforate  etntc  uf  the  tube. 
SteotuUtry,  due  to  some  inflainniatoTy  process,  iotrinsic  or 
extrinsic,  roostitutional  or  traumatic 
(6)  PoucfuH. 

1.  Of  {wngonital  origin. 

2.  Due  to  defeneration  of  the  wftlU, 
II.  Growths.     Innocent   or   malignaut,  primarv  ur  soopindary,  wbich 

^tlHtn  may  bo  citJicr  purely  local  in  origin  or  due  to 
sonic  M>ti8litutioual  dyscrasia. 
(a)  Innoeent  ffrnwUtg. 
LympUoniata,  ^ 
Filmtmala,        1 

y  Mcsoblostia 


MyxoRiBta, 
Lijimnata, 
Angioniata, 
Fapillnninta, 
Adt'niiniutii, 
Teratuioata, 
Cystic, 
(ft)  Mnlit/nant  gnmths, 


J 

V  Epiblastic  or  bvpcblastic 

} 


Mixed. 


Sarcomata, 


f  Mucoid,      ^ 

<  Lymphoid,  /  Mewblastic 


<  jjvmpnoici,  / . 
I  Fibroid,       i 


i"  Alveolar, 


'.  Upi 


blastic  or  bypoblsstk. 


GpiUicliomata,<  Stratified, 
{  Columnar, 
(o)  Growths  due  to  «ome  inflammatory  or  consfUuUonai  caute. 

{Mucims  tubercles. 
Condylomata. 
Guninuita, 
Tubcwulosia. 
Lupus. 

1.  MALFORMATIONS. 

Oungmital  or  Primary  Steiumg. — Partial  atresia  of  the  phaiyiu  ori|ii* 
nstinf;  m  u(ero  is  gi'npmlly  itituali-d  in  tlic  lower  portiou,  opposite  to  the 
cripoid  oartilagp,  and  unually  appears  as  uii  annular  fold  of  h<«ltliy  mucous 
membrane*  about  OD^twellUi  of  an  inch  in  depth;'  but  sometimw  the 
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calibre  of  die  tabc  lua^-  be  retluced  to  m  much  aa  oue-balfuf  its  Jiainetcr.* 
(Fig.  1.) 

As  n  nili',  then-  is  no  evidence  of  any  inflamnuitorv  pro^x-jw. 

Tliere  ran  lyp  very  little  dmilit  that  stcnoeee  sucit  an  tliese  are  de^-elop- 
mi-ntul  In  origin,  and  Iteyond  tlie  fact  that  tiiey  illustmtc  tlit:  frequericv  with 
■which  this  locality  is  tlip  s«it  of  congenital  annmnlicH,  they  possess  but  litlle 
Kiit^iuil  illle^■^i,  notwitbstaudiuy  llmt  Sir  Elverurtl  Huruf  i:unai(l('ri-d  tlicm 
as  examples  of  stricture  which  are  jiartiailarly  tiiuitable  tor  treatment  by 
bougies.* 

Cooapletc  atnsia  is  alwaya  aseoeiated  with 
pouchcfi,  and  will  be  trcatc-d  under  that  gronp, 

Secoiuhn/  stcnosia  of  the  pharynx  may  be 
eitiior  intrinsic  or  extrinsic. 

The  intrinsic  varieties  are  those  due  to — 

a.  Suppurative  inflammatiou. 

6.  TiilxTeiilosis  (lupug). 

c  SyphiltB. 

d.  Traiimatism. 

a.  Slcn(M>ii  due  to  diffiiw  nfi/tpurafhf  inflntii" 

9iuilion  may  arise  at  ary  age,  and  luay  jtossibly 

originate  in  utiier  than  tieptit!  >ctiiiM-K,  as  from  ex- 

p<*;ure  to  cold  ;  but  with  the  rapid  advances  of 

^  Ixu'terinlo}^-,  siieh  a  view  U  daily  ber^jniing  less 

f  tenable.     Of  sjwific  eauws  may  bw  ineiittoued   co.iin'..«iii-<cnwta(.f  ii.oi.i.«rTi« 
Bcnrlpt  fever,  diphtheria,  «miill-pox,  ervsipelx't, 

and  the  aepMia  whieli  atiai-ka  the  too  tunivHt  wurlctT  in  d!as«otin}3;-rooni 
or  hospital  wanl.  It  may  also  be  a  enmpUeation  of  tonsillitis  and  peri- 
Bton^Uitis.  Pnjhubly  thiHc  vrnutt  ui  which  it  appears  to  urm  from  the 
^boBe  of  the  tungiip  may  !)e  of  the  nature  of  an  infl«mmation  of  the  linffwal 
^■toDflU.  When;  there  m  not  any  dJatinet  evidt-nrr  of  spc-iilicity  there  may 
Blie  a  preceding  ri^r  and  rise  in  temperature;  but  the  lirst  notieeable 
pynipiinn  is  p-nentlly  dyMphiit;iii,  with  diffieidly  in  moving  the  head.     On 

» examining  tlie  thri.>at,  the  palate  and  fauee^  will  be  ob&crved  to  \>e  red  and 
Bwtdlm,  which  condition  may  extend  lar  down  into  the  true  pharynx.  Not 
only  the  tissues  of  the  neek  but  also  the  eer\n«il  {elands  will  lie  similarly 

Iaflt'cted,  and  in  some  cftHcc  there  will  be  an  crvsipelalou^  blush  on  thf  face. 
The  pi^ncnil  htnllh  will  quie^kly  Buffer,  vomiting, diarrha-^,  anuria,^  dyspmva, 
and  tardialjiia*  being  among  some  of  the  more  prominent  eourfitutional 
^isturlsinees  to  be  olwervetl.  I)<ath  takea  place  early — generally  within 
three  days — even  in  those  eases  in  which  the  pus  ha*  been  discharged  cither 
■pontarKOUsly  or  by  surgical  int*rfcrcnee.     In  the  event  of  siirh  e\-aeimtion. 


'  Bp«c>men  No.  KSdS,  SInMiim  ■>r  the  Ro;*!  College  of  Surgoonc  cf  Englmid. 
'  11  USD!  I  m  CkUlaguo. 

*  Cnmpbell,  of  BjtraliUTf;.  Doutx-Oin  Medldniachc  Wix^hunsclirin,  1891,  No.  80. 

•  Uiblein,  St.  Ptlonbuf^er  Medicinwtbo  Wochon»elirift,  1891,  No.  2. 
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tho  ft'ti<l  rharactpr  ol"  tiw?  pun  ie  an  iiwiif-ation  of  tlic  tuitltipe  of  tlio  pmccs, 
ami  on  fxaminnlion  the  |)iis  will  Ix?  fomifl  to  cnntain  minirroiiii  Ktri-pttuwoci. 

J'val-inortrm  examinatitm  will  generally  revcul  au  aluwuM  in  the  riAro- 
pJiaryiigwil  fl|«K:'p  whi(rh  may  have  escapod  notioc  during  Hfn,  and  punilent 
tatiltmtion  will  bu  diwwjvt'rtiJ  not  only  in  the  njiLfial  regiuim  wliirJi  may 
liavo  IxML'n  seen  to  be  involved,  but  {Mi^ilily  alw  in  the  nicdiastinuiu, 
{lericardlum,  or  kidiieyii. 

'File  foregoing  tiymptoms  oorrespond  witli  those  relating  to  the  condi- 
tioiui  <jf  tliu  pharynx  and  larynx  ua  diswrrilK-d  by  Sfvrklcn,'  Ftwlitir,  and 
Cmveilliiw  resperiively,  and,  inaamuch  as  in  the  more  serious  grades  tliey 
arc  alnitiet  iuvariably  fatal,  it  might  be  thought  tliat  tbiac  ctiM's  tjionld  not 
be  included  in  the  present  section,  tint  examples  do,  from  time  tu  tiiix*, 
occur  of  u  lew  ttcriouti  ty[K-,  which  trrminiite  favorably,  either  by  resolution 
or  after  free  evacuation  of  the  pus.  The  Ruheequeut  history  of  tliuK  wliioli 
rrwjvrr  is,  however,  but  too  frequently  one  oi'  more  or  less  pluir>-ngwi 
narrowing. 

Stejiimin  of  the  pharynx  dnr  to  [h)  a  primary  arutc  tuhervuioua  process 
is,  as  far  aa  the  writer's  ex(H'iii_mt:  goes,  unknwwu,  and  is  to  be  accn  only 
in  that  attenuated  form  of  tuberctdo^is  known  as  lupu*.  Stricture  due  to 
this  last  «U3C  is  comparatively  rare,  and  is  fur  th<;  moHt  port  limitwl  to 
tliat  rt'gion  of  the  tuuitM  clLutrization  of  which,  the  rosiUt  of  prevtoiu 
ulceration,  may  sluit  off  or  greatly  narrmv  llie  naso-j»bnryugcnl  pa880g«. 

c  SjfphilUto  t:lan>«is  of  the  pharynx  is  the  commoQCst  form  of  a  dy>- 
entaic  nature,  and,  m  in  mnnifc«tationii  of  tlit*  dt^<aec  in  other  parts, 
olraoet  proteon  in  its  variptie,t.  Stmie  of  the  «>mm«>ncr  forms  due  to  AM 
beeion  of  the  soft  {Kilate  to  the  fauei:U  piUui-s  and  posterior  nv-all  of  the 
pharynx,  so  shutting  off  tin'  nnwi-phani-nx  from  tlic  oro-phnn-nx,  much 
re^mble  lupus,  ex(x.>pt  that  the  cicatrix  of  ijyphili»3  tu  thin  situation  leads 
to  more  distressful  constriction  than  does  that  of  lupus,  it  bdog  more 
fibrous  in  Hlruetupe.  Syjihilitie  eteuoiiis  in  al^j  often  aoeum^ianted  bj' 
curtous  outgrowths,  tlie  result  eitlier  of  an  inflammatory  prootss  in  frag- 
ments left  aftjer  the  eudy  ulceration,  or  of  an  unujual  atrophy  of 
tissue. 

Prior  to  thiit  c-icatrization  there  will  have  lK<en  a  more  or  lew  complete 
destruction  of  the  soft  palate,  nvuta,  and  tna^iU,  and  in  »ome  ca««8  t)i«  luird 
jialate  will  aim  have  bc-cn  ]M;rfnmted, — u  point  of  cotisidcmblc  dii^^nstic  in* 
tei-cst,  fin^t.  Im-caum^  it  excludes  lupus  as  the  original  factor,  and.  8«x>ndlr, 
bfxsuN?  it  jMiints  almost  iH-rtainly  to  a  iMexistt^nt  naiiul  complication. 

Sometimes  ooneiirreutly  with  this  upper  stenosis  of  the  phar^'nx,  but 
more  gcncrully  as  a aother  variety,  a  tis;;htci«itricial  membrane  will  be  found 
stretehing  from  the  root  of  the  tongue  and  posterior  funcinl  pillons  to  the 
|)oetcri»r  null  of  the  phar^'nx,  with  a  small  bntton-hole  opening,  often  nut 
lai^er  than  a  goostHjuill,  through  which  the  e|>igh>ttifl  in  Bometimeft  to  be 


'  Bulktin  cl«  111  Suci«t«  U^-dic4ilu  dv*  U<>piuux,  Novemtwr  1, 180O> 
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wen,  Ksembling  a  bean-like  foreign  body.*  More  rarely  still  the  epiglottig 
may  ibt^lf  be  iilcrratral ;  fbr,  as  a  nile,  the  Inri'ngeal  rava^^  of  syphilis  are 
of  subsequent  date  to  tbose  of  tho  pliarynx. 
■  Tb«  Kiipprior  Ktimnmit  of  sjr'philis  Is  common  to  the  victims  of  the  can- 
geailiil  ad  wi-ll  as  to  tho^o  of  tlie  acquintl  Curms  of  tbix  <li?u>ii.s(>,  but  it  is 
mre  lo  see  thr  lower  stenosis  in  tliose  suffering  wiiii  lieroditary  taiuL.  C'ol- 
eott  Fox  baa,  however,  recorded  an  txuuiplc  of  a  girl,  aged  fourteen,*  ia 
whom  there  was  a  biittnn-Jidle  ^temtius  of  the  lower  pharynx  at  about  the 
lev«'J  of  the  epiglottic  attachiuent,  the  uutctime  of  a  gummatoun  iofiltnttioD 
of  three  years'  duration,  without  any  other  signs  of  diaease. 

Syphilitie  Htcnosiit  of  tliL-  pharynx  at  the  aiirancc  to  the  ceeophagiis  ia 
decidedly  uncommon,  although  ?|)e<:')tic  strictures  of  the  gullet  iUelf  arc  by 
Do  mcanit  infrvqucnt.  KubiTlbou  '  ha»  rfoorded  a  very  rare  form  of  lar^'ogo- 
pharyngeal  etcnofi^^  in  which  the  epiglottis  was  con- 
nected on  caeb  side  with  the  oro-pharynx  by  means 
of  dense  fibrous  membranes,  leaving  an  aperture 
about  the  »ize  of  a  pencil,  through  which  one-eighth 
of  an  in<'h  of  voeal  minis  (wild  be  seen.  In  this 
lower  regi<»n,  where  in  some  iiij^tiinces  there  may  not 
be  an  a<>tnal  stenosis,  a  oertnin  amount  of  diaooinfort 
and  obstruction  to  both  swallowing  and  bnatliiug 
may  arise  fi*om  the  presence  of  peculiar  outgrowths 
from  the  lateml  walU  of  the  pliarynx,  whlcii  niay 
extmd  right  serosa  die  glottis.  Sueh  a  one  ig 
denrribed  by  Morell  Mackenzie,*  tlie  iUiLstnitiun  of  which  (Fig.  2)  was 
made  for  him  by  llie  writer. 

TrfotntfTit  of  this  condition  is,  as  n  rule,  most  unsatisfactory,  and  succeM 
will  lately  depend  on  ibe  leiigtli  of  time  the  strk-ture  has  exisl*d,  to  a 
certain  extent  also  on  tlie  virulence  of  the  spet'iiic  poison  in  individual 
ca!ie!«,  and  esijeei^lly  on  the  pereeveranou  of  both  patient  and  surgeon. 
The  writer  is  in  the  habit  of  praetising  a  course  of  general  mercurial  inune- 
lion  prL-limiuury  to  any  ultciiipts  at  »i>lilting  or  dilututiun  by  bougies^ 
accora|Minied  by  n  persistent  internal  adniinistiation  of  iodides.  The 
galvano-ditirfie  knife  lias  generally  auporseded  t!ie  amlpel  for  these  caeea. 
It  lui8  been  suggested  by  Nichols'  to  [tass  silk  sutures  across  and  allow 
them  to  cut  out  so  an  to  make  a  hit^  o]X3iing  tor  bougies.  Of  this  pro- 
ccdun;  tlie  writer  has  no  experience. 

(L  IVanmaiistfui  leailing  to  stenosis  of  tlic  pharynx  may  oocur  in  patienta 
of  all  ages,  but  in  the  voung  are  quieklv  fatal,  by  rcsiiou  both  of  their 

^ ■- 

■  Xxnnoz  Browne,  Tliu  Tbrmit  mid  N^ao  iwd  Utcir  Dtipuw,  3d  «dItioQ,  Loodon,  1690, 
pi  206. 

■  Lt&c«t,  Mnrcti  2ii,  IHftO, 

•  Jnurnul  of  L»r}iiEi)liiiiy,  vol.  v.  p,  iSO. 

*  DiaeaMi  of  the  Thrwai  and  Noae,  vol.  1.  p  3C0.  London,  1880. 

■  Mvw  Yorit  Ac«^«iny  uT  JUi^dicInc,  January  28,  18W. 
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aMitpness  anti  of  the  frpqurnt  ih\ay  in  antidntal  trentmenl,  for  thcr 
ikbuust  ulwa\6  tb<'  nsiilt  of  acaldiuK.  an  aii-kk-ui  due,  as  a  rule:,  ton  wut 
of  watchfiilnpsH  on  th<T  pari  of  the  parpiitfi ;  but  in  the  adult  the  cmamti 
cauM'  ia  a  furttiitous  ur  iuti'utiouul  ewalluwiog  vf  cau>«tiu  Iii|uid»,  endi  mi 
solution  of  potash  or  nf  carbolic  acid. 

Tho  writtT  for  many  vt-jin*  had  such  u  coac  under  iibAervation,  for  vbidk 
he  applied  dilatiug  bouses  tn^o  or  three  timee  a  week,  tlio  patient 
them  duriug  the  iiitor\'iild  of  liis  visitfi. 

Another  cu^e  allk>d  to  this  dai^,  which  came  al^  under  the  writrr'i 
notie*,  wa9  that  of  a  "8Word-swnllow«r"  of  some  notoriety,  named  Bi-m- 
detti,  to  whom  he  was  summoned  because  a  splinter  of  a  Malarca 
introduced  during  his  pcrfonnanoc  hnd  fixed  itself  in  the  pharynx. 
was  easily  seen  and  removed,  but  the  parte  were  highly  irritable 
ncrr8«inr'  mnnipnintions  were  nttendod  with  intense  tencstnnl  s)n5iiL 
waa  before  tlie  dayti  of  cocaine.)      Inspection  of  the  pharT,-nx  showed  il 
to  be  BO  hypenemic  as  to  resemble  raw  beef  in  color.     The  writer  waned 
the  patient  of  a  pro1i>aiile  strit^ure  whenever  be  should  desist  from  paMnjf 
his  *' profesgEonal  bougie,"  to  which  B4.'nedetti  at  unce  replied  thai  be  ma 
fully  aware  of  this,  for  if  he  did  not  g;Q  through  bis  peiibmiaure  ia  hie 
own  ruom  each  Sunday  he  would  often  find  great  difficulty  in  achirrinK 
his  feats  bt'fore  an  audience  on  the  foltnwin^  Mot>day.     This  pi 
wail  never  verified,  for  the  uiau  dii-d  about  a  ytar  aAerwanU  Irom 
phthieie. 

Thr  t(^esmnl  syinptoms  in  thin  ease  su^igeitt  the  neoeaai^  of  alhi^oB 
spa!iiu(Kl!c  (Stricture,  which  is,  of  course,  important  to  dil^oae  fruoi  a  tn» 
stenosis.  This  van  generally  be  determined  by  the  bougie.  The  caoM 
are  much  the?  same  as  those  which  are  liable  to  lead  to  |x)Uoht-5  in  the  adult. 
— namely,  the  too  hurried  .swallowing  of  imperfectly-mjujticated  food, — the 
Kubjects  of  the  complaint  generally  having  a  deficiency  of  natural  teeth  tc 
imjwrfertly-iitting  artificial  ones. 

Ertrininc  ^^nosa  are  due  chiefly  to  disease  of  the  vertebral  colunm  or 
to  an  enlarged  tiiyroid  gland. 

Two  cases  due  to  vertebral  dlseaic  which  have  occurred  in  the  wristf-'i 
experieuee  may  be  quoted.  The  first  is  that  of  a  gentleman,  aged  fiftr,' 
who  oune  under  noticx;  in  1877,  and  in  whom  there  wait  a  forwi-ard  cniti- 
ture  of  the  spine  involving  the  aecnnd,  third,  fourth,  and  fifUi  ocrviol 
vertebne.  .Although  this  deformity  Imd  cxisttd  since  childhood,  no  i 
vcnicncc  was  observed  until  after  an  attack  of  Indian  fever,  when  the  patio* 
complained  of  difficntt  dqi^lutition,  some  ahortncss  of  breath,  and  an  aocv- 
mulation  of  fetid  pblcgm,  On  examination,  a  large  tumor  wa»  seen  to 
pmject  from  the  pcistcrior  phanr'ngtiil  wall.  It  was  hard  and  circuniscribcd. 
Immediate  temporary  rel  icf  was  given  od  elevation  of  tlie  head  by  plarinf 
one  hand  under  the  chin  and  another  under  the  occiput,  and  an  in^trumnil 

'  Op.  cit.  p.  2Jd. 


was  adjiist^l  whu-h  iiffcirJw)  Kimilar  Ripjxirt;  tlitu  wait  soon  replaced  by 
eiispension,  the  value  of  wliicli  wan  verified  by  a  lotttT  rwi-ivwl  from  the 
patient  aJW  a  silencv  «f'  fittwii  yrairs,  and,  (■iirioiiMly  enough,  on  the  veiy 
day  this  anii^Ie  was  oominonced.  Th^  pativnt  reiiiarlot  that  sus[K>usion  in 
the  nnly  treatment  whifJi  lias  prnvwl  of  real  service  to  him,  and  on  one 
fKx.-asion  when  lie  lell  it  off  for  a  few  weeks  he  suffered  with  constant 
heaclarhc  One  portion  of  his  experienee  is  of  great  practical  value. 
Owing  Uy  the  gn«t  interdental  pressurv,  he  has  lost  hia  twth,  and  only 
when  it  was  too  late  Ut  save  the  majority  of  the  upper  dental  series  did  he 
diaoovcr  the  udvantuge  of  the  insertion  between  tlw;  jaws  of  a  pias;  of 
india-nihber  during  liis  periods  of  siispen-iion. 

The  Mxwnd  case  i»  mon;  rew^nt,  and  may  ho  given  in  th-tnil.  A  man, 
aged  seventy-seven,  presented  hiniFM^If  at  the  Central  London  Throat,  Noae, 
and  Ear  Hospital  in  Xovcmhrr,  1H9I,  complaining  of  grcjit  diflieidty  in 
swallowing;  and  hrejitliing.  His  condition  wa^  critiral,  the  patient  being 
graitly  onuHTiatAHl  an<l  suilering  witli  a  K!V«rc  paroxynnial  eoiigh  aussociateil 
Tith  cxpectoratioD  of  a  considerable  quantity  of  blood-stained  and  fetid 
sputum.  It  was  iiuptissible  to  obtain  a  satistactory  h»ryngt>scupic  cxamina- 
tion*  and  the  case  was  provisionally  diagnosed  as  one  of  pharyngo-laryngad 
cancer.  His  symptom!)  commenced  two  years  previously  with  slight  cough 
and  occasional  pain  *jn  deghitition,  which  continued  off  and  on  till  fourteen 
days  before  adraiiwion,  when  he  was  seized  with  considerable  dyspnoea, 
h<«rsenc«s,  and  odjTiphagia.  An  oesophageal  tube  was  passed,  but  could 
not  be  introduced  farther  than  about  thp  level  of  the  cripoid  cartilage. 
Food  was  therefore  given  (wr  peetum  till  dc«th,  which  took  pla**  from^ 
nsthraia  four  dayn  aAer  admi^^iion. 

Post-mortem  examination  revealed  an  ulcerated  patch  about  two  inchs 
in  cimiimferenee  on  the  posterior  wall  of  the  pharynx.  The  edges  wore 
n«)t  tliiekened,  but  wery  firmly  adheitnt  to  the  vertebral  eulunin.  At  a. 
point  exactly  opposite  to  the  uloer  the  anterior  common  ligament  of  the 
spine  was  JestnmKl  and  the  eorreaimnding  rentrum  (6flh  cervical)  was  in 
an  a<lvanced  stage  of  caries,  but  the  adjacent  disks  appeared  to  be  <[uite 
healthy.  Tlie  muet)UH  membrane  eovering  tlie  pharyngeal  aspect  of  the 
cricoid  csirlilage  was  brown  in  color,  thickened,  and  also  f  slighily)  iilcerated, 
Hcyond  Mnnv  partial  <Bdema,  the  larynx  wan  healthy  and  nu  other  signs  of 
disease  were  found. 

It  ia  perhaps  interesting  to  note  that  this  man  had  nirvcr  met  with  any 
aecldent,  and  gave  no  history  of  syphilis,  but  a  brother  bad  died  suddenly 
witli  an  aljsoess  in  the  throat. 

Thb  nee  is  of  interest  as  illustrating  both  the  difficulty  of  dia^oeis 
and  the  poesibillty  of  caries  occurring  during  «e<x)nd  infancj-.  Although 
there  were  no  indiaitions,  it  is  quite  likely  that  the  disease  was  slumbering 
for  many  years,  and  became  conspicuous  only  witli  the  advent  of  senile 
decay, 

A  third  highly  instructive  caae  hu  reoectly  been  related  by  Mr.  Edmund 
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Owen,'  of  St  Marv'a  Hospital,  and  ia  of  es|>ecial  ^-aluc  in  that  it  enforas 

the  necessitj'  for  accnrate  rlia^nni^iii  of  dLseaRC!;  aKHwiatisl  mnth  this  rt^on. 

A  girl,  og<sI  nincUfji,  bad  fur  luuuy  vwirs  siitrerfd  with  severe  hmd- 
•cbfB  for  which  no  cl&a-  exyihuaiion  was  given  and  nu  available  treatmeot 
fniind.  AiVr  being  tn'atvd  tliree  wet^ka  ot  another  j^eoenil  h(K*j>itiil  fur 
"rheumatism,"  a  poat-pharyngeal  abfiress  was  disrovcred,  with  distinct  evi- 
dence of  cervical  caries.  At  that  time  she  eould  neither  turn  nor  nod  bcr 
head  witliout  diffieuity  and  i<ain,  Dot  could  she  tulerate  pressure  on  the 
vertex.  The  painful  localities  corresponded  with  the  dialribution  of  the 
branohw  of  the  great  occipital  division  of  the  second  cervical  nerve  and 
of  all  the  branches  of  the  siiperfioial  plexus  of  both  aides.  The  ^rrat  and 
lesser  (K-vi ]>ita]  wore  those  priDciiiaUy  distremed,  indiottiog  that  the  disease 
chiefly  involved  the  fir*t  and  soooiid  vertebrss. 

The  |H>.st-phar}'ng«ail  alwoHsa  was  opened,  which  afforded  temporary 
relief  to  the  dcglutitory  and  neuralgic  symptoms,  but  the  girl  gradually 
became  lieetic  and  weaker,  Chej-ne-Stokes  bnntbing  supervened,  and  after 
several  days'  nnconftciousness  she  died,  five  months  after  admission. 

Post-mortem  examination  revealed  a  considerable  eultectlun  of  pus  about 
the  atlas  and  axis,  with  destruction  of  the  transverse  atli>-axoHl  ligauiem 
and  ooDiteqiient  furwani  displacement  uf  the  atlas  and  unciput^  with  the 
result  of  causing  pressure  ou  the  cord  by  the  odontoid  proecss.  There 
was  altio  purulent  and  tubercular  infiltration  about  the  third  and  fourth 
vertebrs,  with  gn«.t  tliickeniug  uf  the  meinbranw  iu  that  region,  which 
was  itself  partly  rwsprinftible  for  pressnre-eymptoras. 

It  may  \te  n-maxked  tlmt  tlie  patient's  iamiily  history  was  very  »uggi'»- 
tive  of  a  tiibereulous  dyi^cnisia.  for  out  of  sixteen  brothers  and  sisters  only 
six  were  living;  this,  combined  with  the  n'asting,  the  fixation  of  the  head, 
tJie  marked  symmetry  of  the  pain?,  and  a  phartpigeaf  eraminatum,  sliould 
have  KuflHciently  differentiated  Hw  diKuuie  fnim  riieumatitun,  the  diagnoeid 
whicli  liad  been  given  prior  to  the  fiatieni's  being  seen  by  Mr,  On*eil. 

As  to  the  treatment  of  a  n'tro-phari'ngtal  alvtecss,  the  laiyngoecopic 
expert  will  prolmbly  elect  to  o^>en  it  from  within  by  the  aid  of  his  uiirrur, 
and  tlie  writer  has  seen  exa-llent  results  from  tUii;  practice ;  but  it  is  beyocxi 
(|uc»ti»u  that  drainage  and  medication  of  the  abscess- cavity  can  iu  most 
cuflcs  be  better  effected  by  an  external  opcDing,  the  situation  of  whi^rh  miiil 
necessarily  vary  in  each  case ;  moreover,  it  must  not  be  overlooked  that 
there  in  e  considerable  element  of  danger  of  pus  and  blood  paMtag  into 
the  trachea  when  the  opening  is  made  through  the  mouth. 

Ketro-pliarvngeiLl  ahsee^  arising  independendy  of  vertebral  diseate 
nKjuires  no  mure  than  mer«>  alluHinn;  the  <iame  may  be  <siid  of  aneiiriun. 

Nor  need  miieli  space  be  occupied  with  stenoeis  of  the  pharynx  due  to 
the  pressure  of  gmtre,  for  in  such  a  case  tlie  reK[)iratory  distress  is  of  so 
much  greater  moment  than  the  deglutitory  that  it  generally  claims  the 


>  Lanoat,  Junaiy  M.  IW2,  p.  2&2. 
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first  atleutiuu.  Btil  it  iimy  Ik-  pi-niarkixl  timt  In  «wc»  of  phEirvagiuI  pr«»- 
lire  (here  is  aiwavs  hviHTtn^pliy  of  tiie  npii-cs  uf  tlic  lalcnil  Ititx--'*,  ^vliich 
ap{Mnr  fei  pniw  iawurd,  mjtl,  fxcitiug  !«{iu^ni  ni'  tin-  lij«id  musL'l(«,  t^ouse 
sen^itions  which  the  pitlient  describes  os'tbrottJiDg,  It  is  also  iiQ[)ortaat 
to  Dirtt!  that  luiiiiy  of  (lie  <>]H-nitiim^  fnr  thu  n-IIrf  nf  irsjiiratory  distWKw — 
e,^.,  diviaioD  uf  (lie  tiiaeia,  removal  of  the  ociitnd  lobe,  eU% — may  uut  have 
any  ctlect  upon  the  cnnditittiu  under  considcratiun,  the  n>h«f  tu  Literal 
pressure  beiti^  ineompL-tc 

Hwigkin'6  dtuca/v,  if  the  nrvical  glands  are  involved,  may  also  tend  to 
stenosis  of  the  pharynx,  and  the  same  may  occur  when  tlie  glandtt  atv  wo* 
ondarily  involved  in  a  camuomatouii  proccBs  ont^inatinj^eldevvhei'o.  In  the 
latter  circumstnncc,  however,  the  intrinsic  cause  ijs  a-^  «  rule,  guffieicut  to 
account  for  the  phan,'n)<:cnl  cimHtrietion  and  iu  consequent  eymptoms. 

An  estririiiic  mtise  of  wime  rarity  is  illustmtcd  byu  ease  whieh  was  under 
tho  capo  of  Dr.  Onvin,  a  eolleagtu.  oi"  the  writer. 

A  nrnn,  aged  thirty-eiglit,  was  ndmittotl  to  (ho  Centml  London  Throat, 
Nose,  and  E^  Hoftpital  uom plain iii;r  uf  a  swollen  thnjat  and  diflieulty  in 
Fwnllowing.  Five  rrKinlhs  previously  he  had  a  hard  sore  on  his  jh-iiis,  for 
whieli  he  wan  nix  M'wks  iimli-r  lwa1riu-nf  at  tliG  Ijondim  IjooIc  IIos|iIt:il. 
After  hin  discharge  he  suffered  with  severe  poins  in  tlie  npek  and  in  tl»e  baek 
of  IJR'  heud.  Aliout  six  w«?ks  I»efi).r«  admissiou  hiy  "tlirciat"  coraraenced 
t<;»  swell  and  became  ven'  painful. 

On  pxami nation,  a  large  majw  was  seen  to  bo  present  on  the  posterior 
phari'ngi'nl  wall,  ami  to  '-.xictid  fnuii  l\w  Itvel  uf  the  mifl  palate  lut  far  down 
lA  the  level  of  the  rricoid  (aitilage.  U  was  dense,  nmi-fliHtuatlng,  eonie- 
what  tender,  and  adherent  to  the  vertebml  eultinin.  The  »urfa(«  was  ooveiixl 
l>y  a]>|»an'ntly  hndthy  and  unbroken  miic«)ti»  membrane. 

Under  (he  inilucni«  of  Iodide  of  ixjtasaiitiu  thcttwelliug  diiiilntslu-d  and 
tlie  dyt!pha^ia  wii«  gn'ally  relieved.' 

A  similar  case  is  rtswrdt-d  by  Houlang,'  which  pn-Mtnl*'d  idnnist  iden- 
tical fialiirca,  hut  without  any  «p(vl(ic  or  tiibereiilous  bistort'.  Nevertlielias, 
syphilis  being  su;^)ected,  treatuieul  uim)u  that  dJu^noaia  pntvi-d  ihcisurmiae 
to  be  oorrert. 

The  chief  leswna  to  be  leomt  fnnn  tlic  fon^ting  ilhistiiitinni«  arc  the 
tni|M>rtanfe  v'C  an  exhaustive  phar>'iig(nl  int<petiion  in  all  «i.'<csacv«jin)Hiuied 
with  eer\"ical  pain  fespecially  when  symaictri<ml)  and  the  differential  duig- 
DO#tJc  value  of  a  constitutional  history. 

Pour.h^. — Poih^hct*  or  saccular  dllatatioos  of  the  pharynx  prceent  them- 
ecK'Qs  under  two  asp<vts,  one  of  which  in  purely  due  to  defective  dovelop- 
ment  during  the  f(e(al  state,  the  other  Iwing  in  Uie  majority  of  instances 
brought  alxiut  eitlier  by  an  im|K.Tfeet  growtJi  of  tisKues  or  by  mere 
nieehani<nl   distention.     It  is,  however,  diHieult   to    believe   that  simple 

*  Aa  inlcrruting  point  in  this  cmc  14  tho  unu«uul1y  cju-ly  devdopmeiit  of  »  gutama, 
KflerpHmnry  Infcoiiun. 

'  Auiiiiln  iJot  SluUdiw  do  I'Unrill*  ol  du  i<arf  dX]  Pari*,  Foimurjri  1890. 
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stretching  could  give  rise  to  sucli  a  condition,  surrounded  as  tlic  phar%-nx 
is  "whh  its  powerful  rxmHtrictnm,  iinle»i  there  wen:  Kome  jirL-dicpuaiug 
catiM.'  fur  weakiiesH,  »iich  as  {>anilv!>i^  or  alKneiM-e  ot'  one  set  of  mascuhw 
fihre^f  or  ]>rrhii]»{  some  dc^nenitivc  state  of  the  walU,  traiimalic  or  OOD- 
stilittioiial. 

thnycn'Unt  pnucitefi  are  almoet  invariably  a»?oeiated  cither  with  TOmplete 
ata-^ia  of  the  pharyux  or  with  abaeiice  of  the  u«uphugii«  for  toma  distance. 
An  illusU-aUim  wf  die  latter  state  is  Ixiamifully  nhowu  by  a  specimen  in  the- 
Wudcura  of  the  Royal  College  of  Surgeons,'  in  which  the  pban*ux  ends  in. 
a  eul-df-wc  or  poueh  about  ibe  level  of  the  criccHd  rartilflKe,  the  oesophagus. 
springing  from  just  above  tlie  tracheal  bifurcation  :  »o  thnt  the  Inn-nx  ami, 
tmehea  weiv  made  to  perform  a  doubit-  fimelton.  Some  fibn*  of  Ui^ 
coMpliaguij  could  be  traced  upward  behind  the  tracht^a  a.*  far  a-t  iIm>  |Miii4>h. 

Several  mseu  \'ery  t>iniiUr  in  iheiir 
arrangeraout  are  rwonUil.  h*it  iher& 
ill  unotlier  \'ariety  id  which  the 
{wuefa  <md»i  at  a  |>oiDt  just  below 
tlio  level  of  the  c-riei>id  cartilage 
and  constitutes  a  complete  atresia 
of  the  jtliar^'nx,  with  aboeiici;  oC 
conmuinieulion  with  the  foregut.' 

Ah  Ut  etiology-  in  this,  as  in  all 
other  coi^enilal  atioiualiu^  we  can 
only  speeuhite;  but  a  ronditloo  is 
04XBjtionidly    present    which    mav 
tlirow  considerable  light  iijxin  tie 
matter, — viz.,  that  of  disjiloeemenl 
of    the    right    stibcla^naD    artery, 
which   in   one  caac;   is  tvportrd  m 
arising  ou  the  lefl  side  of  the  spinal 
colnmn  fmm  the  descending  part 
of  the  Aorta;     its  course   lay   ilD- 
mediately  Ix'hind  the  trachea  in  tlit 
e.\a4.-t  poirition  of  the  ueeophageal 
Lj^ . '  II;  \  gap.    This  abuormal  ooune  of  dt 

Vflv  J-  ^^k  '      1  '^''^  wibclavian  is  due  to  a  pw- 

^r^  ^^Mf    fiiatence  of  Ibe  fourth   right  aortif 

arch  ;  when  present  in  tlie  vestigiil 
form  it  \»   known   as   the  arterii 
alicrraius.'    wUthough  only  one  of  the  cases  ivcotdiid  is  eatd  to  prc^nt  thi* 

*  No.  894. 

*  Kponimun  304  A,  Miueum  of  the  Ko^l  College  of  Sur^wiM.     EW  kIm  ' 
of  the  pBtbokglol  SoclHj'  of  Losdon.  voU.  iit.,  ^ii.,  viii.,  and  sxvii. ;  iiU«  Edut 
Mcdicul  JniiniHl,  \tVi9.  and  Sril^nhscn  S>ri>^lv'i  Kvlroipect,  Iftfll-DS. 

■  MACbliiier,  Tuxt-Buok  of  Uuinan  AnMoRij,  Loodon,  IS8fl,  pi.  fi6& 
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peculiarity,  It  Is  rtasoiiable  to  assume  tUat  it  may  bavc  Uxn  prcftont  in  at 
least  some  of  tlie  ollif  r». 

DilututioDit and  jiouchea  of  ihv  plkuryiix  ([»tmn.njy;(»cvlc)  due  t«  cunditions 
wfaicli  cannot  be  attributed  to  (levelnpinental  etjcentricities  are  doubtlesa 
common,  hut,  iKxrurrlug  oa  they  do  in  tlu-  n^fd,  and  rurtly  giving  riw  to 
auy  %vt-ll -marked  eymptonw,  it  is  probable  tiiat  tbey  are  not  infrequently 
overlonkoJ  or  Uit-ir  imjKJrtauw  diai-uiiuted. 

Whfu  t}ie  pouch  is  suiKci(.iitly  larj^i  to  interrupt  tlie  a<-t  of  deglutition, 
the  patient  soon  iMHronii-fl  aware  of  his  dcfnnnity,  and  complctr-s  tli<?  act  by 
«xteniol  digital  i>n-'ssiire,  as  occurred  in  the  «we'  from  which  the  specimen 
here  figured  (Fig.  -i)  was  taken.     Like  most  of  this  cla^,  it  oonirrcd  in 

jj»dvatK'«l  life,  the  [jnticnt,  who  was  a  bishop,  l)oriig  ninety  years  of  ajfp. 

P  The  pouch,  alwut  two  inches  long,  was  situated  in  tJic  liiteml  wall  only 
of  the  pharynx,  and  was  formfxl  by  a  hernia-like  dilatatiou  of  tlie  mueoiis 
membrane,  over  wbieb  the  eniilinuity  of  the  eonstrirtor  mtisele  wis  inter- 
rupted. It  oi>oned  by  a  wide  oi"ifi<-e  and  was  lini-d  bj'  healttiy  tissue.  This 
is  the  situation  in  which  tbu  plmryngenl  wall  is  mcwt  liable  to  give  way, 
reoftving  as  it  does  the  full  foree  nf 
the  .^et^trnd  act  of  deglnlitioti  wlieu  tlie 
poM-erfid  constrictors  are  at  the  niaxi> 

rum  dc^ra?  of  eontnielion. 
Given  a  weak  point  iu  the  pharyn- 
geal wall,  the  habit  of  "  bolting"  large 
masKes  of  ffMxl  would  in  tiuu^  pnxlu«> 
Uie  condition  destrriljcd,  and  correction 
of  this  habit  perhaps  ia  the  most  rational 
and  ellWrtivc  tn-atuK'nt. 


Pro.  4. 
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II.  MOHimi    GHOWTIIS. 


Prinuiry  ffrowtlu*  in  the  region  of 
the  true  phsHTix  under  our  notiw  nro, 
a<wnnling  lo  daily  clinical  exiHTiemv, 
uncommon,  though  the  contraiy  lias 
lieen  asHerte«]  by  Morgan.*  But  many  of 
tlie  iSLfles  qnottnl  by  elite  aittliur  to  p^o^'e 
his  position  are  nirt  tndy  pharyngeal, 
but  liave  originated  from  the  baM-  of 
the  skidl  or  from  some  nther  adjacent 
pbiicturc,  and  have  invaded  tlie  ]>liaryrx  secondarily.  It  la  dilTicuIt  in  tlie 
prcwnt  state  of  the  records  to  decide  with  any  degree  of  wrtainty  wbelbcr 
the  innocent  or  the  malignant  vTirieties  are  tJie  more  nunwroiis  ;  for  although 
any  of  them  may  be  histologically  Ix-nign  in  nature,  their  situation  in  the 

*  Ho.  3291,  MiuMium  of  Ihu  Ro.vtil  Oolli^  of  Sungtiaitt. 

'  TnUMcti'iiit  or  ibi-  AinericHn  Liirjrngok^ficitl  AiaodBLfon,  18&3,  [l  16T. 
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"  primft  via"  must  of  nweijaity  endanger  tlic  life  of  tlw  potit-nr,  either 
dirtv-lly  from  iiiU'rfc*roiHN?  with  rpspimtion  iinil  the  takin}^  of  fotxl,  or  indi- 
rectly by  A  pmlii^^toeing  influence  to  inHumninlon'  prooe«««  in  th«  Iiirj-nx, 
lun)^,  et*'.     Sltireovor,  in  tlic  oldiT  ai'«>unts,  jfrtm-tlis  of  tlie  pliai-yrix  whicla 
were  polypoid  in  contour  arc  I'reqiiontly  ileserilwd  by  tJie  unibi^ioiiR  teni»- 
"))olypus/*  tliongh  many  of  them  ui-e  ueitbei*  inyxumatous  nur  iibrouuituus>> 
in  their  itiinnle  structure. 


INNOCENT  GROWTHS. 


J 

i 


Fiafi. 


Of  this  ffToup  the  lymphomaic  or  fympkcdcnomata  ore  the  most  comtuuo. 
foroift,  bocau;0e  they  genc-mlly  arise  fmni  the  lymphoid  vestiges,  or  the  tun— 
sillar  tiaaues  so  pnrsitjt^ntly  pretient  ii]  tliii;  region.  Severn)  examples  liavts 
occurred  in  the  writer's  clinic^  one  of  which  will  suflioe  fur  illtietmtion. 

A  female,  aj^ed  forty -oipht,  eame  under  tn-atment  in  June,  1891,  foi- 
dyspbogiii  of  two  years'  duration.  On  examiuntiun,  ihi-  whole  of  the  rif^ht. 
Hide  of  ttiu  pliaryux  was  oceupied  by  a  lobulattnl  pink  nuii^s  which  appsr- 
ently  in\'aded  the  eom?i)Ktnding  tonsil.  On  tlio  up)Kisite  sidf  a  himilHr  but 
tinialler  mass  was  visible.  A  view  of  tlit-  lur\  iix  wilh  not  obtninabh*.  Tber» 
were  swollen  lymphatic  gliuids  in  the  neck,  axilla,  groin,  etc.  The  patient 
wiw  exlreniely  anwniic,  and  her  blottd  sliou'txl  dcfieieney  in  red  corpuscles, 
whilst  the  white  were  in(Tt^<Mtl  in  the  ratio  of  one  lo  two  hundred  of  tlie 
ml.  Dyspna-n  uud  palpitation  being  altto  very  severe,  it  was  decided  lo 
n?niove  aa  much  as  possible  of  the  gmwth,  which  waii  done  with  the  cold- 
wire  tcraseur,  in  two  aittiugtt,  and  with  marked  relief  to  the  di^rewing' 

ayniptonis.  She  wiw  t>ubHec|uently 
treated  with  irou»  arsenic,  and  two 
grains  of  Icidofomi  t%vicc  daily,  tinder 
wblrh  Ihc  glands  rapidly  diminisbcd, 
and  f^huwus  discharged  tn  less  than  a 
month,  to  use  her  own  words,  "  mm- 
plctcly"  — at  any  rate  practtcally — 
cured. 

A  drawing  of  the  microecopicaec- 
tion  is  here  shown;'  the  tissue  cod- 
sietcd  of  lymphoid  cells  embedded  in 
n  faintly  mtieulnr  matrix.  {Fig.  6.) 
The  interest  of  this  case  is  that 
it  illustraleR  the  effect  which  sui^eal 
removal  of  an  oletniction  to  the 
vital  process  of  respiration  may  ba^*« 
upon  ft  ptttient'3  general  .stale  and  upon  the  gi'owth  of  similar  hypt!nropbio 
tiaaiie  in  other  parts  of  the  body. 

The  tendency  to  nndtiplicity  must  always  be  borne  in  mind  in  conneo- 


oy.  iii«.a.xi=0. 


»  All  lie  hiil..]nitical  dnwine*  in  LhU  kPticI*  ww  Uken  fnjm  p^Mnlmi*  nttda  I 
njr  is>llei««e,  Mr  Wj»u  Wlr»gn»vc. 
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tirtn  with  this  class  nf  growth,  eince  it  may  also  be  altt'oded  or  followwl  by 
mcdiiistinni  dojioHit.' 

A  pharjnp'sl  Ivraplmina,  whtn  ocLTirring  as  a  Bolilary  jxMliinriiUiti^ 
mass,*  ia  not  cagy  of  diagnoma,  but  it  is  so  frc^tiently  asgoriiitcd  with 
gmiliml  soft  enlat^fipiiicnt  of  the  fitiir  atnl  dtKtunt  1yiii|thatir'  }r|miiL(  that  its 
nature  should  be  easily  rccogoized,  p»p<<('ially  when  assooiatixl  with  hicmaJ 
t'hangna. 

Fibromata  may  be  plaeed  next  In  nnlpr  of  fre(|iienfy,  for  doubtless 
many  growths  belong  to  this  cla.-ss  which  may  have  ItwMinie  miicf>UI  hwomlarily, 
while  utiient  whJcJi  weiv  originally  niyxnnintoiis  may  have  become  fibroid. 
They  generally  occur  in  yotitli  or  mid-Hfe,  and,  liku  other  nKwoblaHtic 
neoplasms,  rart'ly  in  old  ago,  ThtL'  strtictiire  consists  for  the  most  part  of 
densely- packed,  elongated  HpInille-rrlU  with  a  variable  quantity  nf  matrix ; 
they  are  nearly  always  fucajwidi-d,  atid  oftt'u  iKtluncidated ;  of  very  slow 
growth,  and  generally  single.  Ilistnlogiiidly  it  is  ofh-n  diffiailt  to  draw 
thv  line  IxHwwn  this  kind  of  gniwtli  and  the  Hareoniata,  therefore  oue  must 
be  giiided  to  s  great  extent  by  the  clinical  evidencPi 

Whi-n  prtlimc-idnfrd,  nrtnoval  hy  infant  of  a  galvanio  fowinr  provca 
very  eatisfactory  ;  but  when  sessile,  the  writer  has  exiierienowJ  (Wneiderable 
Biicccas  from  clectrolyitin,  tUt-  tumor  disapiKuring  pc-nuancntly  after  o  scries 
of  frr>ni  twenty-five  to  fifty  flittings. 

A  girl,  aged  eighteen,  is  at  the  time  of  writing  nndor  treatnu-nt  at  the 
Central  London  Throat,  Nose-,  and  Kor  Hospital,  who  haa  coniplaiiK-d  of 
"aomething  growing  in  her  throat''  for  two  years  and  a  half.  The  swelling 
is  noM'  apparently  slotionar.',  she  enjoys  exoelleni  health,  and  her  voioe  Ifl 
of  good  volume,  but  she  has  ocowional  attacks  of  dyj^pnwa.  ^V  pale,  firm, 
pediineidnte<l  maw,  alwut  the  size  of  a  pigeon's  t^g,  is  seen  proiwting  into 
th<->  pharynx  frrtm  tiehind  thi>  left  tonsil ;  it  in  painlcSEi,  moves  witJi  drgltiti- 
tion,  and  is  seemingly  euiitinitous  with  n  larger  mass  whidl  can  be  (ett  ex- 
li^nially  Iwhind  the  angle  of  the  mandible  on  the  left  aide.  The  left  vooU 
cord  is  fixed  in  the  eafhiveric  [xjsition. 

These  growths  do  mit,  as  a  nde,  grow  very  lai^,  but  rmo  is  reported  by 
Bnins'  which  slniost  filled  the  faiiwe ;  under  electrolysis  it  entiivly  dis- 
ap^ieantl. 

Another  t«se  uuder  the  eare  of  one  of  the  writer's  coUi-agues  was  com- 
pletely <>niirl(«t«l  by  thfi  fingers  after  an  inrittion  of  the  niiidouK  membntne. 

SlyromaUt  of  tlH>  tme  pharynx  arv  so  rare  that  no  case  can  be  reai1U>(I 
hi  tlie  writer's  csperienr^  nor  found  in  the  nHfirrli*  which  he  has  WTirrhed, 
but  dilatations  of  nmcotis  gland?*  tutising  mucoceles  arc  of  quite  frequent 
occurrmre  and  caW  for  no  special  remark. 

Lipuauda  arc  by  no  means  common,  and  may  be  eitlier  jiedunciilated  or 


■  VilW,  Stici«l4  Aiuitamic|u«,  Mnrrh,  ISM. 

■  No.  U2fi,  UuMUn  of  the  Rnyai  Colle^  of  Sun^eonf,  London. 

■  BwliRor  Slin'Mcli*  Wo«h«o*cfarift,  1876,  No-  84, 
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■enile.     A  rllntmt  illuiittration  of  the  former  is  th»t  recnrdctl  by  Bar 
HoIl'     It  wimjdett'ly  Rile*!  tbt-  phitrynx  ami  cxU-ndtil  duwuuanl  intu  i 
<eeoph»gti5.     TliL*  jiatifnt  died  ^iddenly  from  ^iifToration  whtlM  eaioking;. 

Tilts  tuse  exemplilicff  tlie  trndtYicy  which  futty  tumors  have  to  inanur 
when  the  resistance  is  slight,  but  when  asewteiatetl  with  denser  tJsHie  their 
gruwth  is  more  Irmitixl  ami  they  ticmiac  seSAilv,  a  cuDditioti  well  sho«ii  in 
the  raw;'  r«t)rdfd  by  Frederic  Taylor  of  a  girl,  aged  four,  who  wa*  adotittHl 
into  Uie  luwpital  on  aoootint  nf  tlYt^n(i<a  of  fifteen  inonlbn'  diirattnn.  Tbm 
wa«  an  uvnl,  iH»i'l,  elastic  ?)wellitigon  tlie  ijoeieriur  wull  of  tiie  pliaryu 
measuring  three  by  throe  and  a  liatf  ineh»  and  extending  fmm  the  kvd 
of  the  sort  [uilate  downward.  Its  limits  were  ill  defim.d.  It  was  di«c- 
noeed  as  retri^t- pharyngeal  abscess,  and  piinetured,  with  negative  resuita, 
Sudden  dyspna'a  gii{Kr\'cDcd,  atid  tbe  child  died  after  tnu'bootomy  had  been 
performed. 

I'ost-mortcm  examination  revealed  a  lipoma  growng  in  tlie  rtin- 
phar>*ngeffli  tiiwue  and  elosely  adherent  to  the  vertebral  eoliimn  and  phairni. 

The  mnln  interest  in  this  nnd  other  eai*e«i  of  M?«isilc  jKWit-phan'ngai) 
tumors  iitthe  diaf^oHiit  from  n^tro-pberyngeal  sbHWiiH  and  vertebral  distne. 
Although  miieh  information  may  bcoblninetl  by  {uilpalion,  still,  this  nasi 
be  eorrcetdl  by  a  careful  Beareh  for  iudiiutionB  of  caries,  ui  exbaustirt 
historv,  »nd  a  euns  idem  (ion  of  the  general  state.  Age  constitute  an  im- 
portant factor  ;  for  wliil!ii  jiedimeiilated  li]Mimata  may  oot-ur  Inte  in  life,  ll» 
eettitile  and  dwply-scated  forms  are  more  oAen  ociitgeuital.  Tbermometrio 
vnriatioiirt  should  also  be  of  value  if  the  general  symptoms  arc  siiffieieDtir 
mild  U^  permit  of  time  fur  their  obsien'ation. 

The  tn'atmpnt  of  the  polypoid  form  i»  obvioiw,  and  may  be  eoucQiDFt 
successfully  cHrritnl  out  per  vtwi  ntUaralt^  even  without  a  pn-liminanr 
tracheotomy.  For  the  ees»lc  variety,  though  enurteation  may  mut^iunally 
be  snere^fnt,  in  which  cafe  it  should  be  eflevtMl  by  a  lateral  pliart-ngoiuiDT, 
a  preferable  treatment  is  that  of  elc(4roly6;», — a  measnre  which  gives  sU  liu 
more  hope  of  relief  inHitmueh  an  tumors  of  thia  nature  have  «oroe  cli»> 
position  iu  this  as  in  other  regions  to  dieappenr  ApontancounJy  with  e^'ulin 
tJon  of  ycara. 

Aiiffiomatn. — Tone'dering  the  va*cnlar  nature  of  the  region,  tutuiT* 
oompoMtl  rhietly  of  blfHid-veat^eU  ought  not  to  bo  uticommou,  but  the  recunb 
arc  not  very  rich  in  specimens.  At  the  back  of  Ihc  pharynx,  brfaiod  thr 
mnrouH  nirmUranc,  is  an  o\'al  cUisUtr  uf  veins,  known  it*  *' CnivcilliiM'i  | 
submucous  venous  plexus/"  which  has  been  overlooked  by  uun^t  autbm ' 
of  workn  upon  anatomy,  but  m  of  «piK-iul  interest  to  u»  from  it»  lialMlity  to 
great  variations  and  the  po^ibilily  of  its  being  the  etarting-point  nf  >a 
angiomatous  tumor.    Bucii  a  ntic  ts  related  by  Xorris  Wultcndca*  ia  the 

'  TrsnMCtifliu  of  Ibe  Pitthalngiesl  Sotitty,  18U-M,  p.  IZS. 

» Ibid.,  vol.  xiviii.  p.  2I«. 

*  Blmarand  Lap^yre.  AcMd^mlc  d»  Sd^nccs,  OctoWrSi,  1887. 

*  BritUb  Btcdiol  Juumnl  Juna  11,  16S7. 
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case  of  a  girl,  agt-U  eighteen,  wlio  compIuiniHl  of  "a  lump  in  h*r  throat" 
wLeuL-ver  sbe  suUcrcd  with  a  cold,  but  ticyuaU  tlits  tlien;  wmtl-  ik>  aulyttitive 
phcauiut^na.  Oo  iUumiiiatioD,  tlic  riglit  side  oCtliL'  on)-pliJin'nx  vam  seen 
to  be  occupied  by  a  large  angioma  apparently  springinp  from  the  iwsterior 
aud  lateral  walls,  just  behind  the  fniieial  pillar.  In  ptionatiou,  it  oxteudcd 
above  to  the  level  of  the  sofi  palate;  beneath,  to  below  the  level  of  the 
base  of  tJi©  Umguo.  It  wns  in  nppcarftnce  kootty,  dense,  and  purple. 
Tortiioua  vnrieosMl  veins  were  seen  on  iho  rifjht  Hide  of  the  tiviila  and  on 
the  right  iiiiteriop  iiiiieial  pillar.  Owing  lu  the  absemf  of  rt,«l  incun- 
Bpcnicnoe,  it  was  deemt-d  advisable  to  "  let  it  alniKt." 

I       A  aimilar  tiniiur,  but  situawd  rtoiupwliat  hif(iier,  !a  n-laled  by  Ciuyun,' 
rwhicii  wns  attended  by  prolii.sr  naKal  henmrrliiigcs.    On  digital  exploration, 
it  bled  proiutiely.    The  treatmunt  here  aduptwl  was  eleetndysis,  whicli  soon 
arrested  the  bleeding  and  proilnred  atrophy  of  the  angioma. 

Such  growihs  euunist  of  lar^-,  etiveraotiK,  vast'tiltir  aiiacw!,  similar  t» 
erectile  tissue  ;  but  the  majority  of  reeonled  inslanwsjireseat  »iiaply  dJIatod 
artetiea  or  \'aricxt»ed  veins.  Crtawwell  Balier'  relato  the  cure  of  a  pulitating 
vascular  elevation  in  the  left  silpinjjui-pharyngeal  fold,  possibly  due  to 
dilatation  iif  tlu-  ascending  pliari'ngeaJ  artcrj-.  .1.  W.  Farlow*  n^conls 
five  cases  of  large,  visible,  pulsating  arteries  of  the  pliarynx. 

Apart  fnini  tlirsc-  strictly  anuinmaton?!  tiinuirs,  small  "  nil-curmnt-like" 
clusters  are  ufWn  seen,  which  bleed  upon  the  slighteat  (tiudi,  and  by  n.'a:MQ 
of  the  rich  vastnilar  supply  merit  inclusion  in  this  group. 

Of  tlie  variwistd  type  a  giaphic  dcsL-riptlon  is  cjuite  pccrntly  pivrn  by 
Dr.  George  Croker,*  in  which  the  julient,  a  uiao,  was  troubled  willi  au  irri- 
tating baik'king  and  a  mucous  diwhargc  frr)m  tlic  tmrk  of  the  throat  of 
several  years'  duration.  On  examination,  a  mass  of  viiricose  veins  \raa  secQ 
to  project  into  thp  luick  of  ttie  throat  like  a  hm^,  wrinkhtl  block  »nail  or  a 
bunch  of  blackberries.  It  seenicd  to  spring  fi*i)ni  be'lund  the  fnuciul  [lillura, 
extending  upward  into  tJie  naso-|>harynx  and  downward  a^  fiir  n»  the  base 
(if  the  tongue,  epiglottis,  and  right  ary-epiglottie  fold,  to  all  of  which  it 
was  attached.  The  iucoDvenicnce  to  the  jjatient  bting  iiiaignititant,  it  was 
decided  not  to  operate  in  any  way. 

J'rcalment — Notwithstanding  that  some  writew  hold  that  active  inter- 
fcrcnw  is  unnccoseary  unless  the  hemorrhage  is  wvcre,  it  must  not  be  over- 
looked tliat  the  iffltient's  life  is  always  in  danger  from  his  liability  to  a 
Midden  and  nnex]>ectcd  hcmn^Thag<^  (xvurring  at  «  time  when  help  may  be 
least  available.  The  most  satisfacton,'  treatment  in  undoubtedly  etwtrolysis, 
for  it  rarely  ha|)|K'iui  that  the  tiimar  is  sufficiently  pe<]iinculnted  to  admit 
of  its  inclusion  in  a  suarL>.     Whr^  the  diiwase  is  due  to  one  or  two  dilat^nl 


'6oci<t6di;  Cliinirpk,  Jiinunry  i.'),  ia:S. 

*  Diighton  and  Sm«n«  Mi'di(^(>-Chlnin>kal  SociMy'*  MwUng,  Uxrefa  S,  ISS7. 

'  BoMon  Mtdlcikl  and  Sur^'hul  Ji>urnal.  March  S,  1887. 

Ifiritwh  Modicrul  Jouraul,  X»nh,  1892. 
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veasels,  theif  is  no  rpason  wliy  It  ulioukl  not  hu  twattj  in  Uie  anno  maniitr 
OR  vitrix  eliif-'wben?, — viz.,  hy  ligHtiom  and  exri.sirm.  Such  a  case  aa  tlie  oi» 
lost  quoted  was  pcwrtiliarly  suiuible  Jur  tbia  form  of  procedure. 

PapWomiUa  of  a  jiurt-ly  bwal  origin  are  rarply  foiitid  iK-liind  the  fauciai 
istlimibs  but  tiTegiilar  ragged  ck-vat:uDs  luny  iHX'ur  in  any  portion  of  tbu 
pharynx  a»  a  rt«ult  ofajiiie  intlanimatory  pnKT!<s,  such  as  syphilis  or  lupus. 
The  uiitiitti  lioitig  lim^d  witli  papilht-,  it  Ia  nut  Hiirpmin^,  thcn^ibrp,  to  tiotl. 
papiUutuata  vory  numGrou8  iu  that  situation ;  but  papillie  in  the  pharyoic 
are  hi  few — the.  muttxis  ni(-iiibnii)<:  tuiit  nuiJi  lui  entirely  ditfi^rrnt  origin  and 
is  of  such  a  distinctive  histological  character — that  pApillunialo  aru  occcs— 
ftttrily  hiu  t»>iiimc)n  in  thi^  region. 

Micru^uopically,  a.  [RtpilL<jnia  consists  of  elevations  of  cpitlicUal  ocUs 
which  gmw  in  un  up\varil  dinxiinn  und  contain  a  core  of  connective  tissue 
and  blood-voAaels.    As  a  rule,  the  nuclei  do  nut  exhibit  iudic-utioiu  of  great 
activity.     "  Nests"  or  "  pisirU"  arc  wlWii  found,  but  they  are  totally  unlike 
tfawe  occurritig  in  stratilied  epithelJutnata,  fur  which  ttwy  may  be  readily 
miatftken  by  the  «n(j.killiod  niicros<'opiHt.     The  cells  forminnf  a  papillan 
neet  are  uniiorm,  whilst  those  of  an  epithelioma  arc  mnlliform. 

A  pnpilloum  of  the  pharynx  must  always  be  looked  upon  with  buj- 
picion,  \'>tr,  although  the  mierosoope  may  indicate  bcuignancv,  the  aiW- 
hbtory  may,  iinluippily,  lielie  tlie  pru^uobis  ({iven  on  such  evidence. 

The  followiof^  «is(?,'  which  oocurrcd  in  the  pntetiee  of  Sir  MokU 
Mackenzie  in  lH'Oy  while  the  wnter  was  ssKodateil  with  bim  as  afeistant, 
illustrates  the  ini[mrtanL"e  of  this  caution.  Misu  H.,  ag«i  thirtv-seven, 
oomplaiiied  of  dii*fomfort  during  dt^lutition  of  about  three  aiida  lislf  ywrs" 
diirutton.  U]Mm  examination,  a  paWrol  growth  was  seen  to  occupv  the 
month  of  the  a-sophagus,  which  it  nearly  Sited,  »pringiujr  from  the  mucous 
menibnuie  of  the  pharynx,  just  bi-low  the  arytenoid  oirtilages,     (Fig.  6.) 

In  aiic  and   cDotour  it 
■  **■  ver\-  much    rLij^niblcd  t 

pivled  wuhiut,  and  it  wu 
attached  by  a  broad  p^ 
duiicle.  A  tW  removal  bj 
the  wire  ^raaeur,  whidi 
WOK   attended   with   hot 
trilling    hemorrhage,    ll 
was  judged  to  be  a  ^m- 
pie  papilloma;  it  weigbfd 
8event>*-five    gntios   and 
mpasnrcfl  nno  and  a  half  indies  by  thn-fr-qiinrters  of  an  inch.     The  aecon- 
panying  figuita  of  the  growth  in  gilu  and  after  removal  were  made  by  the 
writer.    The  fiulweqiient  history,  however,  prov^ed  either  that  too  sangaioe  i 
view  of  its  innocence  was  taken  or  that  a  change  took  pIaa^  in  iti  stnictorti 


t^iplllama  i>t  Ibo  phkTfna. 
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[for  a  rocunwioo  speedily  liapiwned,  inuIigHant-y  was  dovplupod,  and  die 
'patient  dipfl  abmit  tweJvR  itinnths  ai)(>r  the  fin^t  >>|H'rati<>n. 

It  is  but  ju^t  to  quolc  the  fotltiwing  [iai-a)jni|ili  I'ruEii  tb«  n.'|KH-t  of  the 
'  Morbid  Growth  Committ^-e  of  tbe  PathoIogicHl  Socii'ty,  to  which  tlii»  »{>eci- 
1  BMai  was  referrfd : 

**  From  a  structural  puint  of  view  we  should  call  the  growtJi  a  papilJoma, 

'TbK  truiuitiniial   furiiia   lK!tww.-n  cpithflium  and  »iirc-u4i.s  tmuc  (gnnviiig 

•reular)  id  the  sub-epithelial  itortion  of  the  growth  throw  doubt  upon  the 

simplicity  of  it^  pl:iii  and  raine  pnipii'tionatdy  |irobabilitiei  of  its  i-ccur- 


rence. 


)) 


I  It  Bhwiild  sIbo  l>e  »tate»l  tbnt.  although  this  ease  was  exhibited  at  the 
Pdthologieal  Society  in  1870  m  a  pnpillutiia,  it  ii  described  and  figured  in 
tbe  author's  liter  systeinatic  work  (1880)  as  a  earcoiua.'     (Fig.  7.) 


Fit..  7. 


Si   ^} 


f-  «>: 


>-■ 


^. 


L^' 


■^■SJ 


^li.- 


i^iK- 


Ni'' 


»V> 


^ 


m 


:;^^j^ 


't 


SiT 


O, 


f^ 


•0 


■^.-  "iii.- -Va 


Wb«^ 


rv- 


».* 


;rrf 


*t^  v*-"*^ 


/-^^: 


'S^f 


^•^^ni 


^^f5^ 


.-..■*  Z' 


U 


mB 


=^.:^^ 


■,J^^- 


"taenm  or  ttntutn*  or  Phaktiti.— •!».  rpitbritiim  nnT«nng  pkpIUa;  h, 
MTOou  liMoe  In  ci^utru  ut  tinjidiW 

NotwitJWanding  the  serioiw  aspect  which  tlie  foregoing  ease  aflsiimcd, 
tht-  projjiioeiB  of  growths  under  our  preaenl  coiisldenitioii,  ultboiigh  neneA- 
sarily  guarded  from  the  Hpwial  iK^ailiarities  of  the  sitiiatjon,  will  be,  on  (lie 
whole,  iavorable,  and  the  trt<atnic-nt  ithould  in  all  oasi-H  im  mntoval  am  close 
as  pouible  to  Uie  base,  or  evea  tnetuaion  of  that  portion  of  tlic  muooua 
membtmic  from  ^yhiril  it  grows,  la  all  coses  a  free  applicatioii  of  the 
dfictric  cautery-  to  the  ba^  i»  advisable. 
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Porter'  rooords  a  case  euocessfully  treated  witli  dirooiic  ncid. 

rcratomato  ami  CVye/a.— The  connection  bc-twwn  tliew  tumors  issooW 
and  their  origiiu  arc  so  ybscure  that  it  is  deemed  expedient  to  (■hissiiX-  tbeiu 
logetiier. 

Terfitomnla  are  tumors  whi/?h  owe  tbeir  origin  to  ponpenital  alxTratinns, 
and  cuDHJot  uf  Ibrmod  tii^isucs  dorivod  iVoin  two  «)r  tliree  «f  tlit'  gcnniniil 
layers ;  tliey  coiis«|iip-nUy  otw^iir  tn  tltos-  sitiialiuns  where  the  several  laycnt 
aw  bmiij^ht  into  dose  apprj^ition,  cither  li?m[Kinirily  or  jiemiautntly.  The 
junction  uf  the  noural  and  di^rmal  opiUlaHts  with  iht  Lyijoblast  of  the  fore- 
gut  would  therpfVjre  jiug^L'St  a  likelv  fivid  for  t<'nitomaUi,  aiid  tliis  is  fiiLv 
realized,  for  tlie  pharynx  \*  rich  in  growthd  of  this  description,  and  to  tliis 
fact  Bland  Sutton'  Xmh  dniwu  atti'MlJuii.  Tumors  rontainin^  fully- formed 
tissues  foiiigii  to  die  jwrt  am  gpjiendly  found  to  involve  the  upper  rt^ioii. 
Ntvprtholess,  they  do  occur  evt'u  in  the  middle  and  the  lower  pharynx. 

The  commonest  fni-m  of  teratoma  Ls  a  ]»oIy]H>id  mot's  eovered  with 
hair  and  contaiuinj^  eilher  boue  or  cartilage,  Hiicb  a  one  is  rcportwl  by 
Phincoa  Abraliam  ;*  another,  hy  Hale  White,*  contajued  cartilage  and  skia 
with  ita  gland.s  and  Iiaira.  Eliot'  describes  a  tumor  the  sia;  of  a.  wiibut,  | 
whieh  grew  into  the  phan,'nx  from  the  left  half  of  the  velum  palati  and  ^ 
conlaiDe<l  jiieix's  of  Ijone,  The  patient  died  from  hemorrhage  gubsojucntlv 
to  itfi  evacuation.  Otto  •  de«rriljeM  u  tiimgcnital  hairy  iwlypus  growing  from  | 
thfi  )>oateriyr  asjjcet  of  tlie  velum,  and  refers  to  tliree  others  of  a  limiliir  « 
cbanK'ter.     Thi^  aiitlmr  fitutejt  tliat  in  ^ajic  they  were  ulwavd  pyriform. 

Difficulty  iu  diagnosis  uf  these  growths  is  rare,  their  prcgress  is  gco- 
cmlly  benign,  and  treatment  by  enucleation  or  snare  is  mostly  satUfnetoiy, 
but  careful  obHirvatiou  against  recurrence  must  always  be  maintained  for 
some  time  afterwards. 

(^jkIm  containing  fluid  randy  reach  any  frreat  size  in  this  rrgiooj  and 
they  mostly  weur  as  sninll  mucoceles  or  retention  ej"*t8  in  the  fMjeterior 
and  lateral  walla.  They  eontaiu  a  glairy  fluid,  and  when  opened  and  wcu! 
scpa|ied  with  a  curette  seldom  cause  any  furtlier  trouble.  Porter  rejwrts' 
a  eaj*e  iu  which  the  cyst  projected  three-eighths  of  an  inch  from  llie  pos- 
terior pharyngeal  wall :  rt  was  openetl  and  cauterized  with  a  solution  of  pOf 
chloride  of  iron.  Ilaiig(V*  deacriix^s  a  variety  in  whieh  the  CTsts  are  *iiua*^ 
in  the  submucous  tissue,  mid,  although  they  are  often  difficult  to  spe,  ^ 
eonside-rs  them  to  be  of  frequent  occurrence.  Thej-  arc  generally  about  t^* 
si/*  of  a  cherry  and  scfleilc.  They  are  of  interest  from  the  fact  that  tam^y 
retlcx  neuroses — e.g.,  aetJinia,  migraine,  ete. — may  Iw  due  to  their  prfsera*'' 

>  Traiisaelians  of  Uw  IjitBmBlional  Mtdioxl  CiH.giaM,  W»>>iinf;t«i,  1887. 

>  Introduclion  to  a«m.nil  Putlinlog;)-,  Liii,d„n,  Chwrehill,  1686. 
'  Journul  of  AuuUimy  nnil  fhysiolugv,  vol,  xv.  p.  2W. 

*  Tmn-taotlMm  uf  tho  PiiHii.logk'al  Socioly  of  L.^ntlun.  vol,  txxn.  p.  901. 
»  Tmn«i«loiw  of  lUe  Amorioui  Laryngiiloglcal  ABoclation,  1688. 

•  Virch-jw'*  Archiv,  BJ.  civ.  S.  272. 
»  InUimalloiirtl  MMiun]  Cougiwe,  WnshiogUm,  1887. 
■  Lyi>u  Jdvdii'iii,  IHIJ'J. 
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MALIGNANT  GROWTHS. 
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)(  t}ie  pli: 
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)f  mali 


portion  1)1  Uie  ptiarv'nx  i»  more 

neoplasms  than  the  sui)erior;  but  there  is  difficulty"  at  tim(«  in  actually  tle- 

ti-'rmininj;  tlic  exact  point  of  origin,  ?inpe  while  mnny  growths  wliich  piwsent 

n.'spii'alwiT  symptoms  may  have  commfiir<?<l  in  the  pharynx  and  invaded 

the  larynx,  tlioru  arc,  although  not  no  many,  ntiicrs  whidi  have  eommenoed 

in  the  larynv  and  have  sprcdd  tiionif  toH-awU  tlie  pliarynx.     TEie  fji-oatcr 

tvmltnry  to  cxti'iision    fi-om   the  pharynx   is  dnnhtlcss  due  to  the  lower 

bietitttanw  oflrrc^  hy  the  looser  tissues  of  that  n>(;ion  than  by  tlie  denser 

sirticlnry  of  the  laryii^eai  «inilai»08.      As  elwwhfrr,  the  saivomnla  are 

luund  tH  be  mnre  mmnmn  in  early  life,  whilst  epitheliomuta  more  frc- 

ftquentty  arise  al^er  forty,  but  examples  of  the  more  slowly  growing  sar- 

conuila  may  fxx-iir  even  in  ntlvaneed  life.    Of  llielr  etmiiiaralive  nmlipianey, 

it  has  been  ilie  eii!*U)ra  lo  eunsidor  tlie  WHoallwl  caiTJnoniatoiti^  pTOtip  as 

being  (he  more  f:tlal  of  rJie  two,  bnt  tlti-s  opinion  \va,i  Iklv-iI  ujhwi  an  im- 

merfect  knowledge  uf  their  gtrutrltire  and  origin,  for  imlliolnpieal  research 

of  nxvnt  years  ha.s  denumslratttl  that  tlm  san-ntnata  an:  eipiully  malignant, 

espcL-iiilly  Mlien  tliey  ucciir  in  the  yuiiiig  snbjcet.     This  is  not  surprising, 

for  in  cariy  life  the  mesohlnKtin  ti»iiieff  are  |)ai-tienlarly  prcxiurtive,  whilst 

ithc  epibliLtlic  and  hyjiobhkiilic  become  nmrt'  active  with  tiie  ndvnnw  of  age, 

^— «.(;.,  tlie  mamniani'  gland  wilh  it»  adenoma loiLt  ami  cnrtrinoniat^JtiH  pro- 

Mivittes. 

Wilh  rejrarrl  to  their  point  of  origin,  the  mncoiw  membrane  of  the  po»« 
ior  wall  ol~  tW  crieoid  tartilngt;  wmild  ap]H-ar  lu  lie  a.  i^prc-inl  jKiiiit  of 
ilection  for  epitheliomata,  whilst  llie  posterior  and  lateral  walla  are 
ore  usually  the  starting-points  of  the  sareomnta. 

As  to  the  causes  ue  t:an  again  only  oonji.^Tliii'e ;  it  is  well  aatfitisl  that 
rcomatn  of  the  extremities,  cle.,  niny  originate  fmni  tmumatism,  and  this 
inay  iioseibly  hold  good  in  the  pharynx.  The  wriler  Ims  rccordiJ  one  such 
Bse.'  Kpithelioniata  are  more  likely  to  occur  where  there  is  irritation,  and 
to  this  iio  organ  h  more  liable  than  the  phaiynx :  hence  the  frequency  of 
is  form  of  growth  at  the  |x>int8  of  the  greatest  resietanee  and  frietlon. 

f?unt)mnla  aw  tunmrs  rtitnpnscfl  of  emhryonie  eonnretive  tissue  which 
reisleiitly  retains  its  elementary  charaetLTB.  Tlie  line  of  division  Itotwcen 
tniatouH  growth  and  that  of  simple  repair  or  srar-tisiiiie  is  difficult  to 
(lefino:  hence  the  gn-iit  de|tt'iidenef  wliieh  miD^t  bt-  placttl,  in  tlii«  i-law*  of 
neoplaKniK,  ujion  the  rlinieii]  rather  ihiin  ii[H)n  t)ie  histological  cvideuvc  lor 
the  pUrpotieA  of  diagnosis  and  pntgno^i^ 

Itoumt-Cttl  Sttrfi'imt. — This  vuriety  grows  very  rapidly,  usually  reaeliing 

enormous  ahv  and  being  ai^ompanitxl  with  di'pintiu  eW-where,  so  tliat  it 

w  a  "  general"  m:il igiianey.     It  oocun*  in  young  |>eopIp,  is  extremely 

ift  in  etmsislenee,  ofk-n  |K>lypoid  in  BpiwaraiHf,  and  has  a  great  tendency 
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to\<*nr{l8  ulcoPOtion.     Mtcros(y)pi<'nny,  it  Minaists*  of  Bmall  or  large  cells  with 
rctiL'iiIar  niiclc-i,  eiiibeildwl  in  n  iiiuiv  or  loss  jjranukr  matrix. 

The  following  ras«?  is  Kpiml  of  this  fi>pni  of  growth. 

A  youth,  ajTLil  i-iijlitwii,  wjma  aJtnilUil  inUi  \\iv  Xolliiigham  Hog|ittfl]  il 
1872,  iindor  Mr.  LitilfWrKMl,  fi>r  r  growth  in  his  phftrjnx  of  six  wccb^' 
duratiuii.  TliL-  timuir  wan  silJ  to  liavt*  slarltJ  frotii  tlw  right  tuiuiti,  and 
grew  io  c|iiicltly  tlmt  flvsxh  wi'iiitmI  from  cxhaiisliun  in  nine  weeks.  Tlw 
BiJttnnicn,  which  isbIiiiwii  iti  thv  Wiisi'urn  of  thy  lioyal  Culli-gc  of  Surgeons, 
I>iiii(l<in,'  as  a  vertical  sertion  of  tiie  hf-iui,  well  (Umion.'iti'ates  the  attachments 
anU  dtiiieD»ion»i  of  (he  n>oopla<ftii,  which  uun^i^U  of  a  large,  m)A,  ll»cnih>Dt 
tumor  occupying  tiie  grrater  part  of  the  pharynx,  encroaching  npon  th« 
larynx,  and  spreading  into  tlit-  ucljat^nl  nitisflcs  and  tiiMui-itbchiiiil  llic  jaw. 
The  growth  of  tins  tumor  van  rapid,  even  for  n  snrroma,  and  it  is  a  good 
illii;i(i-nti(>n  of  the  iitteiim.-  muligiiity  of  tXiis  furra  of  iieuplasm  velnm  fxj- 
curring  in  rarly  life. 

Vinfpuufin. — Tills  may  at  first  Ih-  diHiciilt,  hnt  tbc  rapid  attlicnic  coiinte 
>KK>n  indirates  tlir  nature  of  the  malady,  thongli  at  an  early  date  a  round- 
cell  aarcuma  tnigEit  not  unreosonubly  be  cunfiiM.-d  with  rvtru-pliariF'ngeal 
abeceaa  or  pUlcgiuunou^  pharyngitis. 

Tixattntnit. — C('ni|>lct«  cnnelention,  c\x-q  early,  is  extn-niely  difBrtiU, 

e%*CD  tliongh  it  may  be  cncapsnlcd.  and  is  generally  ini|)o!<8iblc,     If,  indi-cd, 

removal  is  cifcete<l,  recnrrciioe  with  deposit  olwwiicrc  iti  so  Mrrlain  to  J'ollov 

that  a  "  masterly  inaetivity"  may  bo  generally  rctwmmended  as  the  Ri<«t 

humane  eour«e.    Klcctruly^^ts  is  contra-indicated,  as  it  only  "stirs  up  tin 

fire."  _  '  • 

Spin<Ile-Orll  Sareonuita. — ^Tliis  group  of  tumore  gruerally  aliowv  lesj 

matignnncy  than  tlic>  ronnd-cell  %'aripty.     In  the  pharynx  they  iistially  occur 

at  a  somcnhai  Inter  [leritid  of  life, — that  is,  tmvurtis  middle  age. 

They  are  firm  in  eonsih-tenrr,  often  petliim-ulated,  of  a  mucb  slowo: 
growtli  than  the  runtid  cell,  and  do  not  tend  to  iiltrrate.  They  wtmctitncs 
spring  from  the  lateral  walls  of  the  pharynx,  a»  in  a  case  to  \ie  presently 
related,  but  mure  frt^ucnUy  from  the  ]io»tcrior  wall,  na  id  an  cxatuiJe 
carefnlly  reconlcii  by  Knight.'  fln<I  in  otUei"a  coUeoled  by  tbis  obeerver  la 
tlie  same  artiole.  When  ivinoved  tliey  aa-  lean  likely  to  return  tluui  tbe 
roiind-cvll  variety,  being  usually  "ahelled  out"  of  their  tapeides,  but  if 
Hnnred  there  is  but  little  hot*  of  jwminncnt  disipjwamnoe.  "Whatever  tbo 
o])erntjon,  it  h  advisable  to  jtcrform  a  pi-eliminary  tracheotomy.  When 
n?curronee  diK's  follow,  it  U,  tm  a  rule,  only  hjcal,  for  there  is  but  little 
tendeney  to  seeondnry  development.  MicnwMMpieftllv,  the  growlJi  cmoiifltBJ 
of  sjHndle-KliaiKMj  edls  witli  elongated  nuclei  emlwdded  in  a  gomewhat 
K»nty  niatrtx. 

An  iufitruetive  rase  was  under  treatment  nt  the  Central  I>»idon  Throat, 
Ntjse,  aiwl  Ear  Hospital  by  llie  writer'*  CHjlleagutJ,  Dr.  Orwin,  in  June,  U*9J. 

'  No.  sees. 

*  Trnniuctioni  of  llie  Atueriium  IiRrjngulogiunl  Aiaodntiun,  ISTD,  p.  20&. 
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Kplndlo  cell  lamHiia  of  lli«  pbaqmx. 


Thtf  jtalient,  a  woman  ^•fis\  thirty-tliree,  applied  on  acvount  of  "dlffi- 
ciilty  in  itjicakiDK  and  iftiHin;^  sciiy^itloris  in  hiT  tlinist"  vl'  tlini-  ymrs' 
duration.  Six  ypni*  ]irfvionsly  »he  had  noticed  a  hard  nwelling  Jiehiod  (li« 
angle  of  the  letl  inumlihh-,  which  was  tliotight  tn  liean  ciilai^ptl  ghind  ;  btit 
(iin-o  years  afterwards,  ujion  h<HiiiK  her  voiit,  ulie  cniipiilted  a  Hpeciali»t  in 
Mcmtrr-iil,  whft,  d iiigni »^i tig  the  tumiir  as  cystic,  piinctiinti  thr  niiL-w,  withitut 
however,  n-leaslnt;  any  fluid.  T\u»  -was  followed  by  niiidj  jutLii,  and^  having 
rapidly  cmacial*-*!,  she  iiinir  to  Kngland  for  fiirthtT  tn'ufnicnt. 

On  udmi^iuu  »tic  borc>  all  tiie  indlmliuu^  of  inarasniii.%  hut  v,as  nut  in 
any  great  jiain;  kKc  nonid  pwallnw  vaKily,  bat  could  brcatlie  comfortably 
tmly  when  lying  on  licr  left  skle.  Exami- 
nation n?-vcalt4  a  large  mass  sprin;ring  fvum 
tJit;  Ifrt  pharyugf'al  wall  (Fig.  S),  below  oud 
behind  the  posterior  faiiciul  pillar,  and  biding 
nearly  the  whole  of  tho  lan'nx  esecpt  n 
small  portion  of  tho  epiglottis.  Jt  was  about 
Ihc  size  of  a  walntit,  pale,  gmootti,  tirin, 
freely  mu\'al}le,  and  attached  by  a  thirk 
|>cdicle.  TliL'  exti-'riwl  nmi»3  was  ctnuiwlinl 
with  Hie  pJmrj-iignal  tumor,  and  was  »[)- 
jHin*DtIy  of  a  ^irnihtr  nizL-  and  consiif.tC'Dt.'^. 
(>n  July  11  the  grrater  [Mirtion  of  the 
pliurvngtal  growtli,  weighing  lifty-six  grains,  was  removed  by  a  galvnolo 
Hiare,  with  very  little  bleeding.  Considerable  loeal  eongestion  and  axleina 
followed,  whiieh  netx'.>v-iitairii)  tniehe<itumy,  and  her  condition  canned  grmt 
anxiety;  but,  eoinplele  exjmnsion  of  tho  lungs  being  I'efitoral,  s)ie  soon 
ndlied,  and  two  mondis  alU'rwanls  uus  di.s'harged  wearing  a  pea-valve 
tube.  At  ihe  time  of  writing  [April,  1892)  her  condition  is  in  every  way 
Batisdiclon',  and  there  aie  no  indimtions  of  a  reetirrence,  loeal  or  remote. 
Miero«t>pie  examinaliun  of  the  growth  proved  it  to  consist  of  suiall  spindle 
celU  emlxHldtxl  in  a  siiinty  matrix  and  [xrmeated  by  blood-%'es8eb.  At  the 
surface  wa^  a  well-ditlerLUtiatei]  cajisiile. 

A  case  similar  to  the  preceding  is  shown  in  Specimen  No.  2316,  at  the 
Museum  of  the  Royal  Cnillt^*  of  Surgeons,  in  whieh  «  mass  measuring  one 
and  one-half  inches  by  one  inch  is  ec-en  nltiicbcd  to  the  |)nsterior  pharyngeal 
wall,  whieb  extends  nearly  as  fiir  forward  as  the  epiglottis ;  but  a  still 
lielter  one  is  Specimen  No.  3500  B  in  the  same  muK-um,  Mliicli  ia  qnesdon- 
ably  dc«rribed  as  a  aureoma  of  tlic  larynx.  In  it  is  noen  a  uiot^  as  large  as 
an  onuige  occupying  ttie  whole  posterior  surface  of  tlie  arytenoid  and  cricoid 
cartihigcs. 

JltfXO^Sanomfita. — These  are  for  the  most  part  sipindle-  or  round-cell 
varieties  wJiieh  have  undct^ne  mucoid  changes.  They  usually  occur  in 
early  middle  life,  and  may  be  considered  to  be  only  locally  malignant,  for, 
whiUl  they  may  recur  after  removal,  they  do  not  seem  to  multiply  elae> 
where. 
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MicmpfojitraUy,  they  cnnsiat  of  roiiml-  or  siMmlU--*'^!!;*  witli  a  drliratr 
stroma  uf  braiK'hutl  ixir|)usdcs  anbcdilnl  tii  li  trnn^^itarcnt  matrix  of  miKutil 
siilistanrp.  Thcne  gmwthti  arc  f^icrally  )Mi]y|K)i(l,  kibuluU-d,  and  tnui±b- 
a-nl,  nmt  are  uImuI  the  Uvur-t  lualtgiiant  of  tbe  mrLvnuita. 

TWy  iiiiually  start  in  tbu  Ivoiv  cellular  tis»uv  of  tliu  laU-ral  walk  «r  tbe 
pharynx  or  in  the  glosex>-cpi^'l<>ttic  iblds  and  fosate.  8tK-li  an  origin  is 
recorded  by  Morgan.'  The  (Miticnt,  a  man  agctl  forty-oinc,  coroplainol  of 
dyspbagiaj  and  ou  examination  a  pcduDc-ulatc<i  mass  was  soco  epringitiK 
ftom  Uie  left  g]o««ci-e|)iglottic  fw^  mid  tlic  odjtu'VDt  pbaryngtal  ««U.  Ii 
M'a?  rrmoveU  by  the  fingers,  nnil  did  not  recur. 

Lymjiho-mrcoTnatn  prrscnt  tlK-m.'«olvos  ns  modificfltioDS  of  tlie  RMind- 
cell  varii.'ty,  and  it  is  difticult  to  draw  u  ^laryy  line  betweco  th«  two.    The 


Pio,  fl. 
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chief  distinctive  fofltiirc  is  theprc^ 
enoe  of  a  delicate  reticniluin  wiiidi 
eocloecs  the  round  oclls  as  in  n 
mcsli-work.    {Fig.  9.) 

I*ympli(>-siroi>maIa  occur  for 
the  moetjmrt  in  early  life,  and  Lave 
a  grciit  tcmlciu-y  to  burrow  among 
tiK'  iicij^bboring  M riintnrt*i.  Start- 
ing nK»t  lik(>ly  frum  tlie  lymphoid 
BtruolurL's  of  tlie  pharyngeal  mu- 
coid membrane,  tlioy  grow  and  iDultiply  very  rapidl/. 
rceur  afler  rumoval. 

A  spfimen  (Nn.  2.117)  in  tlie  Mu!*uro  of  the  Coll^^  of  Suip^'m  '/ 
England  (Fig.  10)  shows  the  gri>»l  extent  to  which  the  digestive  aitiJ  tlv 
reHpiralor)'  lulled  may  he  enc-roui-hed  upon  by  tlio  ni\'ag»  of  this  daw  of 


Lrmptiii-oti^™^  or  tl>«  pbuf  nx  mad  i 
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iifHiplasm.  TIio  walls  of  tlip  plinrynx  are  soen  to  be  Blninttt  cntipcly  ncca- 
|>i«I  by  larj^,  llat,  lulnilnUtl  massi's  wIiH-b  nearly  lill  its  cavity,  ami  vvliifh, 
by  prfssing  iorwirtl  the  arytenoids,  Iiave  sen«iiisly  obstnit'tcd  t\w  Inryiix. 
At  the  tippor  [wrt  <if  tlii>  a>i!<}pIia^iiH  is  a  round  nodule  of  the  same  Kub- 
stance  wliirb  is  Wljjpfl  in  a  wioridated  dilatatinn  of  tlie  walls  of  that  catia!. 

The  diagnosis  from  an  orduiary  njuiid-«xU  sairotiia  will  \ie  bas-d  iijKm 
the  above  features.  Such  a  growth  may  easily  lie  confused  with  gummatous 
dcpoMt,  as  in  the  case  rLi«rtUtl  l>y  St-liwitzcri.'  Sui-li  rniintut  auUioriticK  as 
ProfesBors  Xeiiniann  and- Kajinsi  Iwlieving  that  syphilis  wa.s  present,  anti- 
Byphililie  treatment  was  ti-ied,  but  without  «'lffit.  The  ulceration  extemled 
and  reached  the  lar\'nx.  Trafheotomy  had  to  be  perTomied,  but  the 
|)Utieiit  died  a  few  dnvK  afienvanU.  Thi^  antii|R*j'  pi^JViil  tlie  «i.«e  to  lie 
one  of  sarcoma  of  the  pliaryn^  and  lar^'ux,  with  metafitatic  tumors  in  the 
peritoneum,  nphfn,  and  liiiluey. 

M'llh  re^anl  to  treatmnit,  the  only  hope  is  in  early  Tcmoval  l>efore  they 
luive  had  time  to  multiply.  An  a  t:on.stitiitioiiul  remedy  ai'senie  has  retTivMl 
much  attentioD. 

EpUhdiomata  (Carc-hiomata). — The  middle  and  tlic  lower  pharynx  are 
portieularly  liable  to  tlii^  form  of  neoplasm,  which  originates  for  the  moft 
port  either  from  the  pbarvngonl  napect  of  the  cricoid  region  or  from  the 
posterior  wall  of  tlie  pharynx,  both  being  situntronni  wbieh,  as  I>efi>re  stated, 
are  8|x>eially  expoei'd  to  friction.  'I'lie  varieties  most  frcxpiently  found  are 
the  stratified  and  the  alveolar,  whieh  are  determined  by  the  nature  of  the 
epithelium  iu  whieli  they  oriKinate  ;  tlioso  (wmmencinjif  in  tlie  wurfiwe  epithe- 
lium assuming  tlie"  ^junmoiw"  or  "  etratified"  type,  whilst  the  alveolar  have 
their  orif^in  in  tlie  fnlntid-tisKuv  or  ibi  duc-t<t. 

Like  epitheliomata  elsewhere,  tlipse  pharyngeal  growths  manifi^C  tliem- 
aelvee  at  or  after  middle  iij^e.  Their  development  Is  nipid,  they  Boon 
ulcerate  and  Iweome  distribtited  by  tlie  lyiuphatiot ;  and  reinuvnl,  except  in 
the  earlieat  stage,  is  invariably  fnlloweil  by  n'lrurreTiee,  ]>artly  from  their 
tejidenny  ti)  invade  the  snrrouniliuf;  tiss>ue)«,  which  iiieivaM-K  the  difFieulty  of 
their  fomplete  enuflcation,  and  partly  from  their  great  temlenry  to  appear 
secnnilarily  in  the  near  and  distant  lympliutie  glands. 

Diagnosis  i-t  rarely  difficult,  es|iecially  when  the  disease  occurs  in  the 
cricoi*!  region,  for  all  growths  eoimc'ctt'd  with  that  part  must  be  regarded 
with  great  suspicion.  .\t  the  onmi,  tliere  in  aln'ays  a  tendency  to  hesitate 
between  malignancy  and  syphilis,  esiK-eially  when  eonibincd  with  a  definite 
S|iccific  history;  liut  the  n-sultH  of  aiiti-syjihilitic  treatment  imder  a  short 
|>eri(>d  of  observation  will  soon  clear  up  any  doubts  us  to  the  exuet  tuilure. 
Important  adjuvant  aids  will  be  found  in  the  state  of  (he  lymphatic  glands, 
tlie  patient's  ap]>carance,  the  diselinrgo  of  blood-sliitiied,  fetid  sputum 
(wbieh  ofteu  contains  structural  indicatioua,  such  as  cell-elutjter»),  and,  finally, 
the  rapidity  of  tlie  ulceration  and  the  persistence  of  recurrent  bcmorrltagv. 
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TliP  prognnsis  iii  npcvsjiariij-  most  grave,  dvath  oociirriiig,  as  a  ralfj 
witLin  twtlvt*  montLs,  either  from  &tan'fttion,  asphysin,  or  Iirmiirrhagtu ^ 
Thr  tatter  rausp  is  not  iimviminoii,  tlirc«  sueb  caso*  liaviii^  <jceurTLt1  iu  the 
writer's  personal  clinic.  Kxajiiples  of  complete  fitpnosift  arc  vAl  tihowa 
in  No.  2>'!07,  Mu»?um  of  tlie  Royul  College  uf  SuTgeooa,  England,  auii  ia 
No.  2310. 

Of  the  two  varictioi  of  jtlaryugi-al  cpltlielioma,  the  alr<oiar  ami  tbe 
^rclified,  tlie  former  reems  U>  1»r  tht-  mort-  frequent;  it  does  not  appear  to 
bo  associated  witli  any  siKciol  rc^Hon  of  the  plmn-nx,  which  is  not  surpri«Dg^ : 
ffisoe  f^land-ti«suc  is  found  in  all  parte  of  the  ])haryngeal  mucous  membrane. 
Tlie  ahfohr  variety  eonsists  micpowopimlly  of  spheroidal  oclU  arranged 
in  (groups,  witliout  any  eenifnling  ^ubslanoe,  eueloM>d  in  au  alvetdar  Htruuia 
formed  by  similar  cells  more  ("losely  piieked  together.     (Fig.  II.)     Blood- 

vt«sfU  with  vury  thin  wallB  are  uu- 
roenjns,nnd  smnll-cell  tissue  generally 
pnxx^us  thi!  epitlielial  ti^ue  as  it 
Ixx-nnies  lo!<t  in  the  oormal  tissue* 
u-hteh  it  attacks. 

A  reeent  example  of  this  form 
under  the  writer's  care  is  tliat  uf  a 
m:in,  aged  gisty-one.  who  was  ad- 
riililLd  U>  tlif  CViitml  LLindou  Tlin>at, 
Nu'*(^'.aDil  Jiar  Hospital  in  July,  1891, 
t'rir  dysphagia  and  iHlynjtiuigia  of  six 
mciiitha'  aud  six  weeks'  duration  re- 
fipecti%Tly.  He  was  greatly  emaciated, 
and  on  exanitnatitm  a  ki^te  muss,  was 
wen  to  m-arly  till  the  lower  phan-ox, 
api^aitiitly  Hpringiiig  fruu  its  pos- 
terior wall.  On  (talpation  it  wa.s  found  to  be  hard  and  luinless  wid  coD- 
tiniions  with  a  Urm  swelling  behind  the  angle  uf  the  lower  jaw,  moving 
with  it  during  deglutition.  Thcra  was  alfo  a  deposit  iu  the  lelV  side  of  the 
toQgitc.  Four  days  after  admission  d%dutition  became  impuisible,  and, 
rapidly  emft'iiitintj,  1.ho  |iati(nt  diixl  fr«>m  suftixation  and  asthenia  twelve 
days  later,  less  than  spven  months  from  the  eonmiencerapnt  of  his  symptoms. 
The  auto|isy  revtnlod  an  uleernted  mam  oceupying  the  posterior  wall 
of  tlm  pharynx  for  two  iiifhes  almve  luid  Im-Iow  tlie  level  of  the  ericoid 
cartilage,  which  structure  and  three  upper  ringu  of  the  tmrhi'a  were  di»> 
torted  by  tJie  pressure  of  the  tumor ;  the  growth  also  extended  upward  to 
the  right  puislerior  Iaii(^'n1  pillar,  where  it  t^vased  abnij)lty.  An  uleeratv^ 
masH  (HTupted  the  grpater  portion  of  tlie  left  side  of  tlie  tongue,  and  titers 
were  found  secondary  de)Hwit8  in  the  pleura;  and  mediastiiud  glandi*. 

The  microscope  proved  that  all  the  cancerous  tissue  was  of  the  al\-eoIar 
type. 

There  was  no  difGcuIty  iu  thu  diagnosis  oJ'  this  case,  acd  its  chief  fniture 
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intPTwt  13  that  it  ilhwt ruth's  the  extreme  rnpidity  M-itli  which  this  tj'pc 
oi'epitiiL'Uotiia  may  ^ruw  oiid  the  widely-tiprcad  dititriUutiua  ckf  itttuecuiidary 
dcposifc*. 

JirHtuwtf'  rtlfltt*  the  history  of  a  similar  gi^'wlh  in  a  woman,  agtnl 
ibrty-pight,  whinh  Hiibj^'qiirntly  involvwl  the  larynx,  tonnilB,  unci  toiigHP, 
with  uwjutidary  dcpueiu  in  tli«  Iimp>  and  mfdiantiiia.  Thi;*  also  wmimom-pJ 
in  tlic  poKterior  wall  oC  the  lowx>r  pharj'nx,  wtiiuh  region,  although  a  frp- 
qi)L>at  primary  site,  i«  far  lo«8  uAcn  iuvoIv»]  tlmn  tlie  mucous  nicjiibninu 
beliind  th«  cricoid  cartilage.  An  example  of  tliis  last  was  exhibited  by  tJie 
Writer  at  the  Patbulugical  Sofit^ty  of  IjtitKUin,'  in  the  j»en«on  nf  a  woman, 
aged  sixty-two,  and  la  nWt  rclat^l  and  depicted  in  hit*  ajf^teinatie  work.' 

Thf  titmtijiftt  fomi  frLKjiifiitly  starts  fmni  the  epiglottis  and  invnlvex 
the  pharynx  secotidarily,  altKuugK  it  may  oflcu  start  iu  the  surface  epitl^ie- 
Hum  of  the  pharynx  itself. 

ALlci'osct^piailly,  the  growth  is  found  to  cousiat  of  maaacs  of  cplthctio] 
fielltt  (without  any  U)^»in;nt  matrix)  which  grow  <tr>wnn'iird  into  the 
mucous  membmtie,  fyrming  columnar,  finger-like  prouesses,  giving  in  trans- 
verse aec'tliHl  tli<;  dmmcteriatic  "  ncKt"  apjKaranM-.  Witli  tlii'se  columns 
snoall-cell  inflammatory  tjfwiie  ie  always  found.  Aa  in  the  laryngt^'ad  epithe- 
lioma, tliu  cvUs  present  a  beautiful  "crenation"  of  their  outer  bolder,  con- 
stituting the  "  prickle"  cells.     (Fig.  12.) 

This  form,  although  very  rapid  in  its  growtit,  is  perhaps  more  amenablo 
removal  ia  its  early  stage  than  is  tlic  alveolar,  but  it  is  iui|rassiblc  to 
Iwtween  the  two  with  any 
of  certaintj*  without  a  micro- 
scopic Pxaraination  :  hcnw  the  value 
of  removal  of  a  fragment  for  this 
purpose  before  proceeding  to  attempts 
at  erailirstton. 

Gillnrt  Smith'  also  relates  a  cane 
irhioh  commencTrd  in  this  region,  and 
lis  report  draws  alrentiim  to  what  he 
conxidem  the  grcnt  prefl'ivnec  whieh 
epitiicliomata  show  towanis  growing 
in  the  direction  of  the  pharynx  rather 
'Ifaan  towardsan  inva-sion of  th<* laninx ; 
this  OfTcnrs,  in  his  eslinifttion,  sufli- 
dently  ufU'ii  to  justily  the  <7«tal)lit<h- 
ment  of  a  rule ;  but  exceptiona  to  it 
are  iiir  U>o  numerous  to  warrant  dogmatiBm  on  tlie  [Hiint.     Two  specimens' 


Fia.ia. 
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'  Tniuactiatui  of  the  Pathnloglcal  Society  of  Londi'D,  T«t.  ixil. 
» Ibid,  vr>I,  xxiic.  p.  280. 
'Op.  oit,  p.  460. 

•  Tt»iiMcllMi»  of  the  fatholoKlMl  Hodrty  of  Ijondnn,  vot.  vxxi.  p.  IM. 

•  Sos.  2810  atul  2a20,  Huwuni  of  tho  KojrU  Uollet{«  ^  i)U(i;«Jtui,  I£u)[IumL 
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in  the  Museum  oT  Uie  Koyal  Collej^e  of  Siirpajtis  eliow  llw  rnroid  ■ 
lagce  SB  pictvcd  by  tUc  gro^lh  in  cnoh  in^tnnn?,  nn<l  the  antbor  has  hit 
reuorded,  id  common  wtUi  utJier  ubwrvere,  several  vast^  wliich  oegativc  tlu 
c-ont(?iitioii  of  this  wriu^r.     A  somewhat  ran?  eitiiation  for  a  prinian*  vpttlw- 
lioma  is  titc  [wRtprior  BKpoct  nf  the  soil  [sUate,  hut  tJi<>  \Iu?cum  of  tlit, 
Collt^  of  Surj^oiis,  Knglaod,  supplies  an  example  in  Sptvimen  Nci.  22^.'] 

To  gpowtlis  which  arv  primarily  <>pithe1iomatou!t  mtLtt  be  added  ihnml 
which  may  hnvs  lieoiirae  malignaut  MWHidarily, — e,g.,  by  tho  cunvcrsiaO' 
nn  npiKirenrly  simple  pnpilloms,  lui  vxample  of  which  has  Uvd 
recorded.    (See  Puptlluroata.) 

Growths  due  lo  mere  inflammRtonr'  or  GonstitutlonAt  *^tiBf>i, 
gyjihi/ii  or  lupm,  ueed  ooly  bo  nlludt-d   to,  as  their  fiiUer 
will  be  comprehended  in  the  portion  of  tliis  work  which  relates  to 
diai-asi's.    Tbey  are  (reiK*i-aIly  jiapillomatoiw  iu  nature,  as  already 
in  the  discussion  of  that  kind  of  growth. 


F»ART    II. 

CONfJENITAL  MALFORMATIONS  AND  NEW  GROWTETS 
OF  THE  LARYNX, 

Deviations  from  the  normal  conformutioD  of  the  larynx  iDay  bccou- 
^dcntl  under  two  main  divisions: 

L  Congenital,  or  lliuse  whicti  originate  in  lUero. 

n.  Thnsp  occurring  a»  a  rroult  of  disease  fiiibseqiiently  lo  birth. 

Congenital  aberrations  may  beconvculcully  Kuhdtvidi-d  into  Uinsdasse: 
(a)  Btcnosi*,  (i»)  dilatations  or  pouches,  (c)  hyjtertxopliies  or  gcuw-ths. 

C'on<«rning  the  etiolof^y  of  all  of  thcdc  our  knowledge  is  no  less  limited 
in  this  situation  than  it  is  in  the  causes  of  developmental  auomalics  dot- 
where;  still  it  mtiat  be  admitted  that  in  their  non-conformity  with  tk 
laws  of  development  we  must  first  take  note  of  a  parental  "  taint"  h  u 
important  or  at  Irast  b3  a  ]K>udcnibIe  quantity.  Let  it  be  ip^nted  tbtt 
tcratologieal  curiosities  are  producwl  by  reputably  healthy  parents ;  it  onst 
be  conceded  that  a  specific  dywrttRia  ptnys  a  prominent  rCfe  in  the  iodw*- 
raeiit  of  many  of  tho  laryngeal  luiomalies  which  show  themselves  in  tbt 
early  life  of  tlieir  oflfepring. 

(fi)  STENOSIS. 

A  narrowing  of  tlie  larynx  may  be  duo  to  an  arrest  in  tfie  develnpinent 
of  the  whole  or^iran,  constituting  a  "diminutive"  larynx,  such  as  is  to  fw* . 
qnenlly  found  in  monorchids  and  !ii  iIkicw  \v!th  other  imfierfections  of  titf  | 
genital  tmct,'  or  to  an  incomplete  formation  of  portions  only  of  the  vwitj 


■  See  alio  Tnnuftloni  of  the  Pilliologlcitl  SoeiMy  of  London,  toL  ixx^  p.  MT. 
»  Dupujwn,  Bullfiin  dc  U  Socifit*  Phflowplvlqo*,  tan»  U.  p.  106. 
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fiich  as  tlic  tliyntid  ciirtila^'  The  larynx,  trachea,  hronolii,  and 
t'oria«l  togetlicr  by  an  outgrowth  from  the  vcuti-ul  as|Hx-t  of  the 
foregut,  aud  il  i»,  tlit-rctitrc,  rare  to  Cud  a  developiocutal  obuonualily  iu- 
volvipg  one  part  without  the  others,  for  in  monsters  whose  lungs  arc 
ab«cut  the  larynx  is  aUo  wanting,  or  ot  th«  most  it  is  only  nidimontarj'. 
Any  marked  degree  of  laryngeal  dwarfinp,  or  stenosis,  is  therefore  inoom- 
|Mitible  with  full  functional  aptivity  of  the-  lungs,* 

The  fi>rm  of  stenosis  most  frequently  met  with  is  that  dup  to  hands  or 
U'ebs,  stretching  aeross  the  glottic,  <>r  as  a  8e|»lutii  or  diajiiirugtu.  |jerfuraled 
more  or  leas  centrally.  These  bnnd<t  ocnnr  for  the  moiit  part  in  the  antaior 
eommiaffire,  Xfoa  ofU'U  about  tlie  I'ciitrc,  and  niogt  mrely  of  all  iti  th(?  inter* 
arytenoid  r«^ion ;  for  this  situation  is  affected  by  a  totally  diflerenl  nuotaaly, 
VISE.,  a  cleft  whiuh  may  extend  through  the  cricoid  cartilage  aud  he  asso- 
ciated with  a  similar  condition  of  the  palate  and  epiglottis,' 

Thy  eougeuitul  origin  itf  that  form  which  is  found  as  a  bridge  across 
the  ventre  of  the  glottis  niu«t  be  ennsidnred  donbtftd,  espeeiutly  when  it  i» 
ouly  re«^nized  in  adoli-Hcence  or  adult  life/ 

The  web  usually  connects  the  vocal  cords,  sometimes  also  the  ventricular 
binds;  it  i*  of  a  ])ale  cnlfU',  aud  apiii't  from  itn  pu-titiou  t-aiuiot  tx;  distin- 
guished from  the  cords  themselves;  it  is  usually  thin  and  readily  torn,  but 
may  snnietinifw  Iw  very  n-silient;  qualitim  whieh  nra  in  striking  contnwt 
with  bands  which  are  the  result  of  an  ordinary  inlliimmatory  proceas. 
Tliis  view  receives  confirmatory  evidence  when  there  is  a  history  of  a  simi- 
lar nnnmnly  in  other  members  of  the  family*  unutlendi-d  with  a  history 
of  inSammatorir'  dysphonia  during  childliucxl.  Scifert  rejigrts  such  an 
example.,  in  which  the  father,  a  sou,  aud  two  daughters  wei-e  the  subjcctB 
of  congenital  webs.  A  slightly  incomplete  separatiini  of  the  vwatl  cords  in 
front  is  by  no  mean»  rare,  and  is  not  uetwasirily  associated  with  any  errors 
of  phouatiou  ;  but  this  condition  in  an  exaggerated  form  may  readily  consti- 
tute a  semilunar  band  or  wcli,  and  when  recognized  in  early  life,  admits 
of  A  congenital  interpretation  only. 

Congenital  etonoecs  may  exist  for  many  years  without  the  manifesta- 
tion of  any  symptoms  auggcstive  of  a  laryngeal  deformity,  as  in  (Case  I,) 
a  ease  under  the  author's  «irc  nt  the  Central  Throat,  Nose,  and  Ear 
Hospital,  that  of  a  man,  aged  thirty-one,  who  was  adniillod  in  May, 
1888,  complaining  of  ]>ainfnl  deglutition  and  alteration  of  the  voice.  He 
gave  no  history  ()f  flvphilis  or  throat  tronlile,  but  had  always  been  delicate 
lu  health,  and  his  voice  fmm  infancy  always  weak.  Alront  eighteen 
months  before  his  admiBsinn  he  noticed,  afVer  pruacliing  in  the  open  air,  a 


■  Rm  Cnu  II.  of  Su>n<i«l>  and  Caoe  II.  of  PapUloinaia. 

■  Boedcwt,  Comrn.  8oc.  Q-AX.,  Bd,  iv.  8.  l$ft. 

■  Linoct,  jknunrr  10,  1S5I. 
*S«bT6n«T,  Vorl«jun^ii  tltier  die  Kniikht-'iton  det  Kelitkopfet,  pp.  2S-40,  "Wieu, 


•  £wlia«r  KliaiKhu  Wo(jLci»l brift,  1889,  No.  2. 
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mopt'  ilUtinet  diwige  In  tlie  quality  of  liis  voice,  it  beroming  morp  imerile; 
this  stale  liml  |ier»i»tt,'<l  in  a  varviog  di^rw!  ever  siuue.  I^ar^'uf^iMXjpiu 
(utami nation  revealed  a  well-formed  semilunar  web  owmpying  a  coiuidf'rable 
portion  n( t\ie  atUtriar  coHiiJuxture  And  ci>atm'L>iig  tli«  vocal  cord:^  wliitJi  were 
iiiglily  injected,  as  also  was  tlie  rest  of  the  lan-nx.  There  was  furtlMrrwetl- 
markeil  granular  phar^ogititi.  The  web  was  slit  bv  the  author^ii  cuttii^ 
dilator,  and  four  days  later  he  was  discharged  as  an  ont-jiatient  with  n  pcr- 
kdly  uurmal  larj-iix.  Patcncj-  wtl*  maintainwl  iiy  the  periudicQl  paaM;^ 
of  a  Schrijtler  ttibe  for  dorete  weeks.  This  case  was  undoubtedly  otic  of  a 
congenital  nature,  and  in  all  probability  would  never  liave  oorac  uudcr 
notice  but  fur  ihe.vocal  abuse  to  which  tlie  iiBtieiilez]>osed  himaeirby  opeo- 
air  pn'flching. 

Case  II. — ^Mon-ll  MackenBie'  records  an  intepcsting  case  of  congen- 
ital papilloniatniM  web  whieh  uintixl  the  vucal  cordii  and  vrm  atxt mutable 
fur  aphuuia  from  blrlli,  but  whidi  was  diseuvcrcd  uuly  by  nieatiin  of  lti« 
Uryiigoscojie  wbeu  the  patient,  an  otherwise  bcalthy  young  lady,  had 
arrived  at  iLe  age  of  twenty-three  years.  The  form  of  the  web  ou  inepira- 
tioD  aud  its  appearaoce  on  voculrzatiua  aiv  illustrated  by  the  aancx4:-d 

drawingH  (Figs.  13  and  14),  which 
wowj  made  at  the  time  by  tli« 
\vriter,  who  had  also  pereoual 
Unowk-dgoof  all  tbe  csreumstaiiceaL 
The  ivcb  wua  removed  at  threa 
sittings  by  means  of  >rafkenEie*a 
cnltingforoi^,  and  the  puticDt  theu 
for  the  first  time  lifnke  in  a  dear 
and  natural  volee.     The  tietiues  re- 


Fio.  13. 


Fio.  14 
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moved  were  found  to  be  compoeed  uf  a  Btn>ma  of  connertive  tt«sc)e,  tlie 
fibruua  benda  of  whicli  iiiU-TlnecHl  ami  crossed  on«  another  iu  various  direc- 
tions j  iMijiillary  outgrowths  irregularly  lobulaled  were  also  foniMl  to  the 
couuL-ctivu  tiwiuc. 

Case  111.' — AuoUier  instance  occurring  in  the  author's  practice,  wliich, 
though  similar  in  its  anatomy.  pre-sent<Ml  very  different  clinical  ftatiipfa, 
waa  that  of  a  litllo  girl,  aged  four  yoira,  who  was  admittt-d  to  tlie  Cenlrnl 
London  Throat,  Nose,  aud  Ear  HoHpital  on  November  19,  1888,  suffmng 
with  dysjmrea,  dyaphagia,  and  cough.  The  historj-  piiowwl  that  she  had 
"never  had  a  proper  vuiw,''  but  always  enjoyed  good  healtb  and  was 
"quick"  at  school.  Since  birth  she  bad  siiorctl  loudly,  and  her  breathing 
hntl  lit  all  times  been  .short  and  difficult.  On  cianiination  her  tousiU  were 
found  to  be  greatly  enlarged,  aud  tlie  luryng-MScoiw  rpvoalrj  a  wt-II-markcl 
band  in  the  anterior  i}ommui»itre,  similar  in  cftlor  to  that  of  the  vocal  conis, 
which  were  somewhat  pink.  Her  cheat  e.xpftn»ton  was  very  defective. 
The  voice  waa  reduL-ed  to  a  mere  whisper,  and  she  could  only  ssralloir 
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Bemi-Dolid  lootl,  since  ttUvm-pta  to  take  liquids  wcr*  fdtloncd  bv  cliokiDg 
aiid  regut)fiUti()u.  Seven  davs  after  admijrsiou  she  ivna  seiw^l  with  a 
sudden  and  severv  nltniTk  of  dvspiKKi,  bo  tlial  It  wu*  dit-rui-d  udvlsablu 
tu  '*  iutulwte."  Tilts  was  fallowed  by  complete  relief  and  free  chest  cx- 
panmnn.  Three  wr<'k«  lat(!P,  on  fxiimi nation,  it  vtUA  obt^iTvtd  (hat  tin; 
laryngiTil  weh  liud  t-iitircly  di.sii)}iiiiircd,  tt»  ]>osilioi)  \ku\^  slni|>ly  iiidJi'nted 
by  a  slight  ulceration  of  <-acJi  vocal  rard,  Fourttfii  days  later  she  wiut 
di^'liurgcd,  haviu^  Ix-cn  reliL-VMl  of  all  her  serious  symptoms,  Iml  with  no 
|K>wer  of  |>honatlon.  At  the  titne  of  writing  (May,  1892)  the  child  now 
Bpnika  in  a  cicor,  finu,  hut  somewhat  low-toufd  voice.  The  larynx  ia  per- 
fectly free. 

That  ^'arictf  whioH  occurs  as  a  |x;rforated  dinphmgm  Li  extremely  rorc, 
for  Buch  a  severe  stenosis  cannot  be  attended  with  complete  expAtit^ioa  of 
the  lungs. 

A  larrfiil  considpration  of  the  patient's  histi^r}-,  in  tvinjuiiclinn  with  tJie 
variations  in  the  phyeicnl  phenomena  prosontod,  \rill  afford  abundant 
evkleooe  for  the  diagnosis  of  (vmgmiital  HtonoHis  from  atr(?sia  due  to  Home 
inflamnmlory  proctts. 

TrffiUneni  cnnMnts  in  first  removing  all  olist runtions  to  ju-rft'ct  bn^atliing, 
in  the  «p})or  passages,  8Ut;Ii  aa  wilurgod  lonsils,  adeooidg,  iinsal  polypi,  etc., 
after  which  attention  should  be  directed  to  the  larynx  ilwlf.  As  lliese 
congpnital  bands  are  usiially  very  ihiu,  uo  tlabumte  surgical  measurefl  are 
demanded.  The  careful  iutruductton  of  an  O'Dwyer's  tube  may  ofVen 
prove  quite  Riifficient,  but  Hilling  this,  a.f  may  Ik>  tlu?  t-ase  when  the  web  is 
dense  or  re«ilieot,  a  eultiug  instrument,  such  a$  the  author's  (-uttliigdllator, 
will  be  neeesRary.  AAer  incision  It  is  advisable  tiiut  a  tube  Kliould  l)e  worn 
for  several  days  or  be  fiasaed  periodiLslly.  The  surgeon  must  lie  nl way? 
prepared  In  these  raw^  for  tin*  possibility  of  an  immediate  t racheoloray, 
and  iiideid  thin  niea&ure  in  culled  for  iu  some  cases  as  a  prcllniLnary  safe- 
guard. 

In  the  afaseneo  of  any  scriou»  symptom  the  advisability  of  surgical 
interference  has  been  questioned;  but,  rnnwldmng  thai  with  a  narrowed 
glottis  the  patient's  life  may  l»e  al  any  moiucut  threatened,  the  author  doo) 
Dot  share  the  opinion  exiiretwHl  by  Mnrell  Mnckenzit  that  "a*  a  ruhr  dc- 

roitirs  of  tlio  larynx  do  not  eumc  within  the  pruvliice  of  trcatmcut." ' 
(»>  DILATATIONS  OR  POUCHES, 
This  deformity  is  extremely  rare  in  man,  notwithstanding  its  frequency 
in  Uic  lower  nntrania;  and  an  exhanrtive  searrh  has  been  rewapiie<i  by  tl»e 
discovery  of  only  one  genuine  oaftc  iiniler  the  care  of  Mndehmg.*  This 
oeeiirred  a»  a  median  dihitiitlon  in  the  simjte  of  a  pou<-h,  or  laryngiKwIe, 
which  was  situated  in  front  of  the  thyroid  angle,  nnd  eommunienied  with 
tbe  interior  nf  tlio  larynx  at  tlie  anterior  curamlssurc  by  means  of  a  small 

■  Aranunl  nf  DUnim  of  tho  Throal  nnd  N<uc,  IKftO.  p.  407. 
'  LMigcnUck't  ArvlilvtBvf  Cliaival  $ui£«i7,|}«ii<l  xl,  p.  ftSO. 
TOL.  Il.-<7 


DRFOIIHITIBS  AKD  HOSBtD  OftOWTRS 


738 


aperture.     Its  rarity  meritu  a  wjoivwhat  dftaileJ  rc|>ort     Tlie  patient 
a  nian,  a^^  iweiity,  wliu  notiotd,  wilbuut  prcvioiw  Hymploms,  a  tumut 
tbf  fore  part  of  til-;  nxk  in  tUt-  Uirruid  regiuii,  wliicli  disai>peartd 
pre«fttirc  uiitl  refilktl  vcr^-  slowly.     On  tuitiug  JgM-ti,  tbc  tttiuur  wat 
to  be  forii»>il  nt'  two  eaot  fnvly  <»uimimu-atiu^  with  t-acb  t>lKcr,  tbe 
lobiitiit(i)  mutlltiuD  bi-iiig  due  to  the  mechuiiical  action  i>['  tlic  stcrno-thynid 
musi-ltis,  ^vbicli  oomprtssod  the  Utcml  walls  uf  tlie  sal(^     Tb«  anteriwr  po^'' 
tion  wiK  birv^T  thau  the  j^tstfrior. 

The  biiiJcr  coraj)artiiiciit  c\>nimimi«it<(i  witb  lb«  interior  of  the 
through  a  ^tnnll  0|iening  between  the  two  lamitHe  of  the  thyn>i<l  miti. 
The  sac  was  rcmov«i,  (iml  it  wft*  fuiiml  io  tw  ftinmil  intonially  of  in 
tocmbninc  und  externally  of  mii!«julur  ti>uiui>.     Tbt.'  aitiKHi^  mcnibnuw 
found   to  be  tubercular.      Tho  patient   re(»ven>(l    from   tho  op^-ntii 
t^nryiigosoopicnl  i^scaminiition  nintto  pn?\'iuit4  to  t\i&  iruttiufnt  bad 
a  typical  stib-^lottic  laryoptis  hypertrophica.     Thia  was  nut  luatmall 
modiliod  by  the  operation,  the  voire  still  retnaiiiing  huante.     Theiv  were 
Ktgua  duriuf;  lifeut'  intrn-tbonunc  disi<a9e,  but  the  iiatiE-iit  died  sudilcnlr, 
8omewhnt   later,  and    H)>p»it>iitly  fmm    ati   attack    u(  sufTocatiun,  fa«na| 
Bpukun  ia  a  perfwtly  vlvstr  vuioe  immediately  before  death.     Nu  aultfBf 
was  permitted. 

Of  three  hypothraee  oonsiderod,  MadeluDg  aoeept^  as  the  moat  prohAfa 
that  of  a  congenital  njtening  in  the  anterior  portion  of  the  ihyruid  caililagi 
with  subsequent  hernia  of  the  miionun  membrane  and  dilalalioa  of  lie 
prLMbyroid  inii»_-les  with  uUiraatt*  liiboretiluus  d^;eit<'ratiuu  of  the  miii 
membran(<  due  to  im|ifrln!t  veiitilation  of  the  ear.  The  sae,  tlirottgh 
ure  tarried  on  by  the  stcruo-thyruid  and  «tenio>hyoid  mu!ic]»,  had  pro- 
ditc-pd  a  malformutinn  of  the  larynx,  caitwd  by  an  inward  Iwnding  of  tin 
Hiiperior  porllun  of  tlie  thyroid  cartilage.  The  com  U  unique,  llioi^  ■ 
somewhat  utialogouH  obM^r^'ntinn  i-t  areredited  in  Hutchinson. 

Blaiul  8iilt'>n  '  considers  »ueb  a  eondition  ob  a  dilnratiou  of  Morgipiri'l 
poucb,  und  n-hiti.-»  vases  of  n-rvii'nl  cyiiis  wliiub  be  regards  as  beii^  piolaUf 
lateral  tliverticida  from  the  lar\-as  or  trachea. 

Ou  the  whole,  this  anomaly  is  so  rnrL-  that  it  tuay  nsnaonably  be  placnl 
outfiidc  llic  limits  of  Liryng(«)  surgery  and  onnndered  moreaaa  mapbo- 
logicol  ciiriofiity,  only  of  interest  fur  the  ^itudcnt  of  tranacxndentol 

(c)  HTrEBTROPniES   OK  OKOWTHS- 

The  examplcfi  of  tlits  group  arc  rrfltrieted  totbe  papillomatoiMTftritl^i 
and  an?  neilbi-r  (aw  nor  of  infrcqnent  occnrrenee. 

Tb-'y  consist  of  ordiiary  papillomata  or  »>ft.  wurts,  occurring  taa^U  •* 
in  elustcrs,  for  the  most  part  in  the  anterior  o(imnii*tiire,  at  the  Icvd  of,  ani] 
oHen  springing  from,  tho  true  voral  eords.     An  in  the  rase  already  q 
from  Morell  Mackenzie,  they  may  lie  a«eoefat/H]  with  a  eongeoita) 
Microwopicnlly,   congenital    papitlmn&la  are    b>eal    by|tertmphics  of 
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mucone  inoralir»np,  covered  with  rtratifipd  ^'pithelium  which  en<'I<is*«  a 
"cere'*  of  wnowtive  ti^wie  (Kig.  15)  and  blwd- vessels,  wiiU  portions yf 
gtatid-siibjitaiice  iittir  tho  Imw  :  in  fart,  they  are  simpU.  detvitiorui  nf  the 
normal  tumie.  Thin  in  a  puiot  of  some  value,  as  it  Bervv»  tu  distinii^Wi  tlietie 
con^t'iiital  growths  from  ir- 

ritniive    papilloniaUi    which  '"'"     ■ 

luav  arise  from  a»  iutlamma- 
tary  pror«»s  oocurriiig  after 
liirih,  ami  lo  be  di?seril>«l 
Jatpr  OD. 
p  Tlw  vtiulugy  of  wiiigeni- 
lal  growths  affords  a  wide 
Md  for  i«pe<-ulnl!im,  hikI 
many  are  the  theories  which 
haw  iieen  fomiiilated  n»  to 
tlifir  origiu.  Tliat  they  rep- 
resent a  localized  redundance 
of  liiMHie  may  1m*  quit*-  true, 
biiC  there  must  lie  some  pre- 
diRpotting  tniise  for  tlirir  b[i> 
pnrance,  apai-t  from  uuy 
*^>erifia  iir  tii lierailoiis  di- 
at)i<t«i^.  A  ivKriiliiir  "jtajiij- 
k)ni8tou»dy8cra!iia"  bas  been  suggf'wted  :  )*erhaps  this  with  stnu-tural  dffijctn 
elsewhere  in  the  nsspinitory  )iaes8f;es  may  not  be  entirely  iiTeejionsible.  In 
a  jiBpiT  rvnd  Ix'fon."  tlie  Itritinh  Ijarvngolojcieal-and  Khiiiolugiait  AswKrialion, 
Koveniber,  1890,'  the  writer  pointed  out  the  poaeibility  of  by|)ertrophy  of 

tthe  phuryuyreal  tonsil  tx-int;  an  ctiohijri^al  factor  in  the 
"-!"'  pprsisteore  of  laryn^i-al  iHpillrtnmtn  of  children,  aiida 

^i^g^^k  «ai»c  (CatH.-  IV.,  nent  to  the  writer  by  Dr.  AlcDotingh, 

of  Tonmto)  was relntMl  in  uhich  laryn^rcal  papillomata 
(Fig.  IG)  continued  to  recur  aft<T  rtmoval,  until  the 

a^lenoids  were  acmpcd,  when  the  child  (then  agod  »ix 

L       N^^l^^^y  ^„(j  ^  iijjjc  yoars)  enjoyed  immediate  relief,  and  the 

'    BMumni  jikpiiionaia     growths  havc  not  since  rreiirreti.     Another  case  of  a 
„^„  similar  nature  was  on  tins  oa-asioa  aNtided  to  as  con- 

■  firmatorv'  of  tht*  nuthorV  eonteulion. 

I*t  it  be  granle<l  that  jnpillomata  are  pn^wnt  at  birth, — a  pi>int  to  bo 
pre*>nlJy  ennaidi-itfl  mon?  fully, — their  i-i>iitiinitLnei>  !►>  undoubtedly  asi^ured 
by  mmitb'breatliing,  one  of  tlie  ohicf  eauwH  uf  which  is  the  preseuoe  of 
adenoids,  while  in  other  («i«os  iion-n^ngoiiital,  this  same  nioLiCb-broathiag 
may  lead  to  lar^'ngeal  hy)M>neniin  and  irritation,  and  be  reKpontiible  for  the 
actual  origin  of  a  upopjasm,  an  was  n>oord«l  on  the  same  oeeafljon  iu  the 
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ooMe  of  a  cliilcl  agi?d  eleven.  Altbotigl)  cung«uiul  papillornatA  oiien  occiir 
in  [lie  cliiliiren  of  [larrntH  iii  whom  clif^rp  is  nut  <!\'ena  NiiKpicrion  of  Ay}ihilL4 
or  tubtTfle,  it  maj*  be  that  tlit-se  tl/scrasiw  are  jinxl!a£Ktueut  fiicturs  ill  oot  & 
few  insianct'S. 

Itctrogiiitiuu  (if  cougcuilal  prowths  In  by  no  m«ius  difllciilt:  dcfuetivc 
phonaliuii,  vvliirh  is  the  jiroini  rient  symplom,  at  oiK-e  directs  alteiitiDii  to  the 
lai^Tix.  Bometimisi  ulher  digtiti  uriuryiig(;ul  irritation  are  aliM  present,  sueb 
as  a  |>crdi»tciit  mu'lallic  cinigh,  or  ocinsiuiial  attfurks  of  spasmodic  dyspntva, 

A  ca<te  illustrating'  iIk^hc  syuiptuuis  (Case  V.)  is  that  of  a  child,  ajicd 
tbrco  ycnra,  who  was  brought  a.4  an  out-patient  to  the  Ccotral  Loudon 
Thiuat,  Noee,  and  Kar  Hospital,  unck-r  tiic  author's  tare,  and  was  adraitt^-d 
thnw  daytt  later. 

Siace  birth  the  child  bad  never  had  aay  voice,  aud  had  altvays  suGTeral 
more  or  less  from  dilliculty  of  breathing,  whi<;h  had  increancd  in  the  InitC  »ix 
ne^ka.  He  >va.-*  ri-{»<>rtt,-d  to  sleep  with  mouth  widt-ly  o|>eD,  and  to  bniithe 
loudly.  II<^  had  ixx-jLHional  cough,  which  wa»  aphonic  in  character.  The 
child  was  uhfi  wpurled  to  suffer  slightly  from  hcadaolie. 

He  was  well  nourished,  hcaltliy-Iookio^rt  but  with  a  voiee  absolutely 
aphouic.  During  phraioal  examination  he  emitted  a  &iut  and  almost  toai^ 
IcM  cr^'.  The  respiration  was  labored,  and  there  was  Blight  in-suokiof;  of 
the  lower  costas  on  both  sides.  luspirotion  also  wa»  loudly  atridulous. 
Air  entered  each  lunpr  Ofjiially,  but  the  chest  was  by  no  means  fully  ex- 
panded. The  fauces  were  congested,  and  with  the  larj-ngoeoopc  the  glotti* 
was  8«cn  to  be  tilled  witli  grftwtUs.  A  No.  3  O'Dwycr'a  intubation 
tulx;  was  iutniduoed  ex |>eri mentally,  and  was  fiilli)wcd  by  immediate  benefit 
to  the  breathing,  but,  thr  mother  not  desiring  to  leave  tlie  child,  the  tube  ''^i 
was  withdrawn  atWr  a  aliort  time.  The  day  fulluwing  admission  a  nenous-^^ 
incrwise  in  ihe  dyspnoM  oeeurpt^l,  and  intubation  was  again  ]>orfonui>d. 
Tliis  M'as  fulluwed  by  liemorrhage,  aud  the  lube  was  imuiLtliatt^ly  withdrawn. 
The  boy  become  speedily  asphyxLited,  but  was  relieved  by  extending  tti< 
hend  Ijaclcward.  However,  the  dyspHoea  returning  as  soon  as  the  norraal-^^J 
prisitiou  wrvi  resiniiMl.  tracheotomy  was  pnjmptly  performed,  and  vitality 
established  by  artifidal  respiration.  Until  the  afteni(H>n  of  the  following 
day,  liio  jMitieiit  srvmeil  fairly  ciinifiirtidde,  with  the  exeeption  that  hia^^S 
breathing  wai  rather  ji;rky.  About  5  p.m. — that  is,  twenty-four  hours  afler^^^-^r 
tlie  traciicotomy — a  burst  of  hemorrhage  took  place  from  the  lube,  whieli^C^ 
was  withdrawn,  and  the  wound  kept  o|)eii  l»y  means  of  a  dilator.  At  ^^t^ 
P.M.  the  tul«  was  agaiu  iiitiwhired,  and  7.30  the  hemorrhage  recumxl  ;^  f 
the  dame  mea-tiires  were  re|Kailcd,  but  with  leas  surtwiss  ;  respirstion  steadily 
deteriorated,  and  the  child  died  about  forty  hours  after  the  opcmtloo,  of 
asphyxia.  At  the  aufcipsy,  made  twelve  hourw  after  death,  the  tracheolomy 
wnuud  was  vf  healthy  appearance,  and  there  were  no  signs  of  any  external 
hemorrhage.     On  opening  the  larynx,  the  larj-ngeal  aspect  of  the  cpiglot- 
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tin  woH  seen  to  be  ulimirmally  roJ,  and  sllglitl}'  gmiiuliir.  Twti  minute 
cy&i8,  about  (lie  size  of  a  pin's  head,  were  iiUo  visible.  On  each  vocal 
ooni,  and  im  each  ventrlcitilur  Uiiid,  tlicre  wax  a  group  uf  wurty  gnmthtt. 
Tli^re  wa»  au  ahnidt.<d  and  hemorrliagic  poiiiL  on  the  riglit  curd,  whence  the 
bleeding  had  evidently  rt>me  iit  llir  wwond  I titTfidurtion  of  the  inttdiation 
tuW.  The  fitiifiul  tuusiU  were  SMtui'what  enlarged  aud  the  uaso-phar^-nx 
was  occupied  by  adenoid.^, 

Micnwcopic  L-xatuiiiuliun  dcmonstratt-d  that  the  laryngeal  growths  were 
of  a  truly  luipillomRtniiii  stnictiu'e.  Both  lung'*  were  very  much  coi1ap9c?d, 
and  were  not  lurgiT  tliuii  IIkksc;  of  an  infant  at  t^-rm.  Tli»  ixI^cj!  and  siib- 
Hlaiiue  for  aome  dlslnnne  inward  were  In  a  carnilled  condition  (atelectasis). 
At  the  a\KX  of  each  lun^,  and  in  thn  lowest  loW  uf  tli»  right,  vvcro  large 
ar(?as,  tlirci;  la  all,  of  jxiltmitiary  liL^iuurrlm}^.  Those  were  probably  the 
sourncffi  of  tiie  bircding  which  took  place  unhijequently  to  the  traiihrotomy. 

Thiit  va^,  Ix^iJes  pre»L-iillnjj;  an  iiiataiice  uf  cougiuiltnl  {>a|tiIlonialoU3 
growth  in  the  Uirynx,  lii  of  great  r]ini<-al  intercut,  in  th{^  i'm-i  thai  it  )l)u»- 
tratca,  90  fer  as  the  writer  can  aswrlaiu,  a  hitherto  uurecordcd  aouroe  of 
danger  from  tracheotomy  in  an  inliiiit,  th^  subject  of  congenital  obstnietion 
to  hiryngMil  rcspimtiou.  There  tan  be  little  doubt  that  the  incrc-aBod  vol- 
ume of  air  admitted  by  raeana  of  the  tracheotomy  tnbe  led  to  rupture  of 
hing-tissuc  which  had  never  been  cxpandt'd  t^  it-5  normal  eapaeity.  It 
aUo  siiggoiits  tliat  tubage  in  contm-indicattHl  in  cuseti  of  laryngeal  new 
growths. 

h  Case  VI. — Another  interesting  ^<f^sQ  U  that  of  a  girl,  L.  W.,  aged  eighty 
who  came  under  the  author's  hospital  care  In  AiiguBt,  IHMD.  SIk^  complained 
of  "difficidt  breathing"  itf  four  montlie*  dumtion.  i*revioii«ly  she  had  not 
shown  any  indication »  whatever  of  laryngpid  n)i!whief,  with  the  exception 
of  a  Blight  wmkncss  of  the  voice.  8lie  had  neither  adenoids  nor  enlai-ged 
InnMll-t.  The  autlmr  leaving  home,  she  was  trausferped  to  the  cure  of  Dr. 
DnndnM  Grant,  who  at  different  times  removed  as  many  as  twenty  portions 
of  growth,  leaving  llin  larynx  apparently  eUiir,  but  at  varyin;<  intt^rvals  the 
growths  persistently  reappeared  till  witliin  »ix  months  ago.  since  which  date 
she  Iiaji  been  quite  free.  At  the  time  of  writing  nhe  has  a  voice  of  remark- 
ably good  quality  and  the  larynx  ib  [lerfectly  normal. 

Tln!Me  cases,  seUvt«l  frcmi  a  great  number,  are  sufficient  I«  llluiitrate  the 
different  behavior  of  congenital  ]>apillomata.  In  Cai^es  IV.  and  V.  the 
rerurrrnct:  wsh  doubtlcm  due,  to  niinal  nlmtnictlnn,  but  in  Case  VI.  there 
wa-*  no  such  cause,  and  it  is  reasonable  to  attribute  (he  persistence  to  a  par- 
tial removal,  whilat  their  permanent  di(iap[M'amnce  colncidi-d  with  a  (xnnpUie 
eDHclcalion.  That  the  cases  origlnnted  in  uia^  there  can  Ix-  no  doubt,  aod 
this  view  is  biunl  u|iK>n  finir  gmunds,  namely:  (1)  tJie  history  of  oi^ca- 
Noital  symptoms  of  laryngeal  irritiition  fnim  birth  ;  (2)  [U'culiarl lic-a  in 
phonation  dating  fntm  birth;  (3)  general  indications  of  Imperfect  cxpan- 
«ion  of  the  limgs  ;  (1)  absence  of  any  •.■onstltutiuusi  dvtKrro^iu. 

[he  purely  congenital  nature  of  larynge»l  growthf^  while  adtOLtted  by 
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Morell  Maf^enzie'  to  tie  pniluibk,  was  beUl  \ty  liim  tinproved  in  1S71, 
stating  "  llint  tlicrc  id  nut  u  :>lii^le  cure  uu  ri'vunl  wtH-it.-  a  .itill-liuni  diiU 
bos  liccn  found  to  have  s  laryngeal  growili,  Qor  lias  siirli  a  grawtb  bera 
foiimi  to  cx'iHi  witliiii  tbu  first  luoulb  ur  two  uf  iufuuc  life."  ludiapuuiUt 
evidc-iiGe  bus  siuce  been  alfurded  wliicb  mui^t  Ik-  tH'l<l  to  liave  aolved  all  d^wLifa 
on  tliis  point ;  two  i-atit^  tn  the  iK-w]y-l>orii,  liy  Duluur,  autJ  li%'c-  by  Johoaoa 
(of  Cbimgo),'  bciu^  quoted  by  Dcsvemiae^  aa  an  appendix  to  an  exodlciil 
oliecr\'alion  of  hia  own,  ThiA  com  wo^  that  of  a  t-liild,  a^(.-d  fieveii,  in  wboae 
larviis  WLTL-  acvcii  nvw  growths,  absolutely  ia^k-)x-iKleiit  of  onu  anotbtf. 
Tbe  o))eratioo  of  tmcbeotooiy  \vae  performed  bigb  up  and  the  tumon  wot 
rcmovvd  witb  Mockvu^ic's  foL-a?)>9,  but  thcaulltor,  bavin;;  at«x?rt&in<'d  iIh 
extst«iK-e  of  a  fiub-^-lyttic  growth,  pcrlomioil  tbyrotomy,  reiuovc-d  thv  tunwf 
with  the  curette,  and  a  complete  care  resulted. 

The  violent  and  tatal  bctaorrhago  in  Case  V.  is  a  ootnplicotioD  wbicb, 
notwithstaodtiig  it^  mrity,  mnst  be  considered  a.'*  an  important  iodicauion, 
in  tbe  ihruefuld  rolution  of  diaf^iiosie,  prognoMS,  and  thenpeusis. 

TreaiiiffHt  of  ibi'se  eases  niny  be  genwally  divided  into  four  |>art6:  (I) 
tbe  removal  uf  all  obsiruuliontt  to  bivutbin);  in  thu  upper  poasagcs,  e^r., 
adenoids,  enlarged  ttm^ilii!,  etc  ;  (2)  tbe  application  of  a^trittf^ts  and  euU 
vents;  (3)  that  of  esc-harotieo ;  and  (4)  iustruinental. 

The  iniportanoc  of  the  first  ha^  been  already  referred  to  ;  the  seoonil  tbe 
author  cun!<idci-H  to  be  ptMi^t^Hed  of  no  pmetital  value,  and  im  a  neuinv  thit 
should  bo  eini>IoyL>d  only  as  a  piilliaUvu  op  when  the  frietub  of  the  patiflil 
refuse  to  submit  to  n  more  mtioiml  pnxvttling.  Tlie  nppliention  of  e9(Aan>- 
tie»)  uiu»t  bo  uuUeaitatin^ly  eoudoiuuL-d,  uiiRie  it  ii;  Dot  only  ilangeroiu  t«  life 
but  i»  liable  to  stlmtilale  the  papilloniata  to  further  growth. 

Although  papllloraatu  uOeit  diKapjM^r  iu  other  riitualionn  wheii  all  ^oaros 
of  irritation  an-  rein«>ve<l,  ii  rarely  l»ip|>enA  dint  8Ueh  a  «nl iiifactury  mull 
follows  in  tlK>  am  of  the  larynx  ;  dtJll  there  can  be  uu  hann  in  naitiog  Air 
a  few  «-peJ(ri  iiud  watching  for  any  dimimilioo  of  the  growths  utiar  tomU 
lotumy  or  tliu  removal  of  aden<Md«. 

Max  Thornrr*  has  lately  reported  an  interesting  case  of  a  child,  tbne 
and  a  half  yeara  of  age,  in  whom  atrophy  of  a  laryngeal  growth  uaruncd 
aftertrcntmeut  of  an  intercurrent  (^arrfial  ioflnmnuilitMi.aud  withoat  citlKr 
attempt  at  ablation  or  tiie  iwn'formaiif-Y-  of  a  tmehi-otoiny. 

Ileynnd  the  question  of  eradtt^ation  by  endo-laryugoil  uieamiree,  alnwl^ 
aufEoienlly  cuni^ildinixl,  the  querilion  of  performing  a  tracheotumr  Tor 
purpoee  of  giving  physiological  rest  and  thereby  promutiog  b| 


'  Esiiy  on  Onvtb*  in  ttic  Lnryiii,  tic,  t^imlnii,  lATI.  p.  14 

*  Tnutucti'xiR  of  Ih"  Aint-'riciin  Liir\'nEolv);ic«i  AMucialii-n,  188S.  In  Ch<i4{*a^ifaa 
(bUuwiiii;  Dr.  Jiilin.tcin '»  paper,  Dr.  J.l>.  itocnnil  Dr  MnJorftndDT.  Dunon  eacb  Kfwtwl 
tw>»  CHOI'S,  Rnd  ultogiLdhtT  Uic  cvidftnou  vnu  voiy  >tmnt>lj'  in  favor  of  coagcnilAl  pwib 
b«ing  much  m'>rn  (Wqiiont  than  hu  beco  gonemlly  aupfKwcd. 

■  Annalet  tie»  Maltulioi  du  t^iynx,  ftc,  i'arii,  1990,  p.  340. 

*  Arvliiru  InurnAtionaka  de  LArjngAlogle,  «t«.,  loa«  IL,  2to.  8,  p.  160.  Pftri*,  II 
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aire  ts  one  wliich  lias  of  tatv  iu»iiiiied  houk  promiaenct:.  This  [inxtMlure 
{•t  uiuluulitullv  culculaU'd  tu  bt!  ut'  t-afxxMal  aervit-e  in  the  ver^'  ^uiiii^.  uiii] 
presiimal)l_v  in  tJic  congenital  JiH'in.  Ncvrrtln-Icss  tht:  warning  ciigciwleitsl 
by  Ibf  aeaiiid  cam  hurv  i-elated,  as  to  a  possibly  too  r3\tid  cjcpansiou  of  uu 
Q[)develo|>al  lung,  is  alw»YS  to  be  twriut  to  mind. 

NON^ONGBNITAL  MALFORMATIONS  A.ND  NEOrLASMS  OF  THB 

LAKYNX. 
I.  StencMls. 
TI.  KvL'mioii  of  the  ventricle.  ' 

111.  NeopIiLims. 

A.  luvocent. 
Ji.  Miilignant, 

1.  STENOSIS. 

D^nitton. — A  dironic  or  persistent  narrowing  of  the  laryngeal  ajier- 
tuiw. 

This  may  be  either  [a)  traumatic  or  {b)  couslituttuiml. 

TtiP  term  slrntisis  may  api^ar  at  fin?t  sight  Romewhat  amblgnoiis,  sinoe 
nearl/  evpty  dt-viatJoii  from  tlit*  iiuritial  iu  ihia  [wrticular  n^iou  !»  likely 
to  obstruct  the  |)assag<r  of  air,  in  a  jrreoter  or  less  <legn?e,  hnl  the  |»re«?diiig 
definition  and  cla^uilk-atlun  will  Hufliuiuully  indicat*?  the  applicaliuu!!  of  tJie 
terra. 

(a)  Traumafic  gtaimtiit  may  omsist  of  either  a  rcilimdaiify  rf  healing 
tissue,  «r  of  a  defiirinity  of  tht'  laryngml  slructiin-s  due  to  cicatricial  onn- 
traciions.  Sir  (Tliarles  iJell '  relates  a  case  In  whiHi  exulvrant  grannlalions, 
airapleti'Iy  tilling  ihc  larynx,  followed  sdioc  mouths  after  u  in-nknifc 
wound  of  that  ni^ii  in  a  girl ;  death  resulted  from  anphyxia.  More  often 
the  niiiTtiwInf;  \*  manifi'j'tcd  in  tin-  »hitpe  of  a  dense  doitritml  weborliand, 
siicli  m  lA  found  allt^-r  irijurit-^^  by  cut  throat  an<I  the  :4t\'allon'ii)g  of  hot  or 
cHiifttic  ftnidft.  With  thcHi'  <iim:k  then;  h  olU-u  mmc  chronic  perichondritis 
which  adiU  to  the  vital  risk. 

Tito  proffnotriD  is  always  grave,  for  although  the  patient's  life  may  not 
he  :ictually  cndan-jered,  the  vocal  function  is  invariably  mcMJiliod  according 
to  the  position  ami  extent  of  the  cicatricial  Hflaijc.  Two  coraplitntions  must 
■I ways  be  watehwl  for, — viz.,  a  further  wntmctioTi  of  the  scar-tiwnp,  and  the 
great  liability  to  an  acute  inflammatory  nwt'lling  occurring  in  a  larynx  the 
lumen  of  which  hivi  lieen  fllrendy  dimluifllied  by  ctcntrizntton. 

The  freatmfttt  will  vary  a/v-onling  to  the  4lpgr('e  of  tho  sfcriDHia  and 
the  density  or  re*'iiieney  of  the  baud^.  Whenever  the  hrealhing-s{ince 
if)  iwrioiuly  limitfil,  ifac  imtient  Bhould  lie  kept  under  elose  observation, 
or  the  trachea  ftliould  bo  o[wn<H.I  and  a  jK-a-valve  tul»e  he  worn,  wilh  the 
occsMoiiat  pa.iai^  of  laryngnd  tulx's  or  l»»ugi<s.  But  attempts  at  dilutnliou 
or  cutting  must  not  be  undertaken  indiscriminately,  sinee  imlation  of  the 
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•mr-ti&suc  miiy  only  >tliinulate  ll  to  further  development.  When  obeeTTs- 
tioii  pruves  that  the  cicatrixation  U  quicjwirut  utkl  the  iiU3iu6ts  ie  uut  gRBt, 
the  author'*  cutting  dilator  may  be  used  with  udvaotage,  this  to  be  fiilluwd 
by  the  iotnidiictioii  of  an  O'Dwyer's  tube  fur  a  firw  hours  daily.  But  if  tlie 
mcnibranc  be-  i-xtcnsivc,  Sdiruttcr's  racthiid  of  excising  it  by  knife  or  by 
ck'ttrutnutiry  may  be  adoiitol,  with  the  siil)is«iiienl  apphcatiuu  of  bou^iift. 
HitC  neither  thi^  iinr  any  other  o[»enitiou  abuuM  be  liglitly  atidertakeu,  twr 
without  llie  [irecautioiis  of  a  prvliitiiiiary  tradieotomy. 

In  the  event  of  cudu-luiyugiut  incasun-s  tUiliug,  thyrotomy  Daigbt  U 
odopU'd  OS  a  lost  resource,  though  tlie  reaulto  of  this  opemUon  no  the  watt 
are  decidedly  dieoouragtng,  and  cvuu  uh  to  rcsplnitiou,  Mon-ll  Mackeufie' 
showul  that  iu  forty  pur  ccut.  of  the  cases  dyttpotea  was  ^r^euC, 

AbscJute  vocal  rest  till  the  wound  is  firmly  uaitcd  ia  a  eine  qua  wnof 
aflcr-trcatmciil. 

(6)  Siaiosis  ai-ieing  from  pariuMtar  d^ra«ioi  [eonelUtitioJial), 

SypMtU. — U\  the  larynx,  U3  d^wberc,  the  deformities  due  to  thie  diiMH^ 
in  its  passive  form,  are  protean  in  tlteir  varieties;  no  portion  of  I  be  road 
apparntiM  being  «xeni|vt  from  cicatri«iul  deposit,  the  rautit  of  either  sk^ 
oodary  or  tertiary  (ileeratiou. 

Three  chief  forms  arc  met  with :  (1)  ohroaie  oedenia ;  (2)  ci<atrida] 
nnrptiwini^  or  webs;  (3)  hyperplaatic  or  jmpillary  ouljfmwlbd. 

(K-l.-ma  is  always  present  more  or  le-ss  in  every  form  of  syphilitic  Wna. 
It  is  liable  to  tiuddeii  exaairlKitionii,  eH|K<(nally  in  children  Uie  sul^cvfctof  IQ 
iiilierited  dyscntsia,  even  when  the  disi^aso  ia  npiMrently  quiescent.  TW 
8udileiinei<ei  of  the^  unset  and  the  severity  uf  tlie  steaosLt  may  rrudily  lead 
to  a  diagnosis  of  croup,  but  the  clinical  av])cct8,  with  a  careful  atteutioa  to 
the  family  history,  will  afToixl  suDIeieDt  evidence  fur  diflen-ntiatioii.  Several 
examjtleBillu^ti'ativeof  Llii»  statement  have  oa!iint<d  in  ihe  wnttir'seliDiijw: 
one,  that  of  a  ehild  a^l  eighteen  tnnnlh!>,  wsh  a<lniitted  into  hr«piial  suA 
ferliig  with  acute  dyapntaa,  so  severe  tliat  traclieotoray  was  rewiru-d  to;  iJie 
rest  affonled  by  this  ojw-mtion  eomhined  with  a  mercurial  treatment  bmo 
re8toa*d  the  little  patient  to  hialih.  The  history  was  clearly  s|wcific, 
although  there  were  uo  indications  of  sueb  a  diseiue  on  tlie  u^iild's  budy. 
Infantile  cases,  when  eorredly  diagnosed,  for  the  mottt  |«irt  Hiiefdily  r«n>«Tr 
under  the  admiiiiHtratifm  of  merenrial  ami  of  onliiiary  aualeptte  n-m«li«. 

The  eonmHiiicst  of  all  form:*  of  syphilitic  stenosis  is  that  of  riiatrieiil 
webs  or  adhesions  whirh  are  of  varying  thiekne*?  awl  siirfaee  smoothoMB.. 
These  webs  most  fri-quently  ct»ntiect  the  vocal  eonls  and  vcntrkiilarhaoda, 
but  may  oeenr  in  other  situations,  as  shown  in  illustrations  from  tbe  author'* 
eyetematio  work,  for  iiiatance  iu  one*  in  whidi  the  cfH^lottis  in  hooail 
down  by  cieatririnl  adhesioDs.  Figs.  17  and  18,'  repruducwi  fnun  thi» 
volume,  arc  typiml  examples  of  tlie  web  fonu,  of  whidt  numcraas 

'  BrliUli  Moli«il  .lnumnl,  M»y,  187S. 

*  Tljf  TliKnit  niid  Nov.-  und  their  DUmim,  18W),  p. 

■  Op.  fit.,  third  edition,  Fig>.  6&  and  00,  Plitln  7. 
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ire  related  by  EUberg,'  Sclirotter,'  and  otliere.     A  graphitr  illustration,  to 
»fliich  allusioD  Las  bccu  pruviuiutlv  made,  of  the  exti-aorJiiiary  ajtsntricity 


Pio.  17. 


Fio.  18. 


»f  outgrowthft  or  h_v|wi"]>lnatic  exuberance  from  the  pliarj'ux  obstructing 
pjbc  glottic  liiraeu,  is  eliywn  in  Fiff.  2,  on  page  713. 

It  wniiM  bo  lodioiis  to  attempt  a  dt^soription  of  the  various  di^rees  and 
fthnpee  of  tlicse  welw,  ami  a  j^lance  at  the  orconipiiiiyinj;  illustrations  will 
afford  as  much  information  sis  a  more  exliaii^live  dc^.'Hption.  Of  contem* 
porary  aitUiwrB  oii  this  subje<:t,  Spliriittnr,^  Whistler,*  and  Heryng'  may  be 
e8{>e(!inlly  omKiilif^l. 

I  The  8yiti|)tu]iiK  are  i»iially  unmiHtakahlc ;  the  voiee  i»  pormanentiv 
hoarse  or  rettrli.'U'd  in  its  rc^iater.  The  bn'atliing  h  Rt'iierally  imjXHled, 
lliedy^pnren  vTirying  in  degrtx"  witli  the  severity  of  the  stenosis,  the  presence 
of  uHleiiia,  and  th(>  uinoiinc  nf  <isati<iii  of  the  arytvTinids. 
^  Intermittent  attacks  of  dy»pni]ea  continuing  for  many  years  are  almost 
jKithoffnomoniti  of  a  syphilitic  larynifltiw.  The  cough  Ik  iisnnlly  H[>a.snir>die, 
with  in(^|jiratory  stridor  nut  unlike  |)erttit>8is,  and  is  viiriably  aplionio.  The 
^])et-t<)ration  i.<t  moHtly  w-anty  and  mucoiia,  whiUt  pain  and  oitynpliagin 
are  rare. 

The  eocentrlcity  of  the  deformity  ns  sliown  by  tbp  laryngoscoix-,  ccnipled 
Svltb  the  imtieui's  history,  alfoids  cimitidcrable  help  in  the  dlagmiaiii,  which 
is  rarely  difficult  PT(»>pt  when  mii-skcfl  by  a  snpcniddfJ  tnberpulosiB,  as 
((ccurrL-d  iti  a  patient  iindi-r  llic  writer'H  aire,  who,  nlU-r  ri'slstiiig  the  action 
of  iodide  of  potaesiiim  and  Tiierrury,  was  treated  by  ti]l>prrnlin,and  responded 
(«  the  remedy  by  u  typit-ul  rtwtitm,  but  iliwl  from  djaseminiited  tiiU-rcuIosis.* 

The  elimination  of  tiibercidosis  from  the  diagnosis  is  not  always  easy, 
but  the  alwnn'of  <»lynphai;ia,  ofwarttinjir.  and  of  «ight-8WC0t«,  and  llif  Kxail 
fcatuns,  will  materially  aifui'd  help  to  the  rcmovaJ  of  any  doubt  io  ibU 


I'  Bypliilitic  MemUnnuitl  Occluaion  i»f  iho  Kim«  Gk-tlidl>,  Nrw  York,  1874. 
•  VorlMiing*"!!  tiberdie  Krunkhiiiicn  rl™  Ki-hlknpfiv,  IV.  Ln'ffmiijr.  Wii-ii,  1889, 
■  Lari-nX'StoiKMieR,  Wicn,  I87B,  und  Vurlo^iiii);on  ub«r  die  Krankheit»n  dec  Kolil- 
lopfa.  ir.  LlererunK.  Wlvti.  1K8!). 

*  ST]>liilitii!  Stri('lll^'■  or  Iti<i  IjitTynx,  London,  1881. 

•  TmiiMiclit'ii*  "f  IhoSfv^nlli  Int^>ni(iti«nii1  St.-diml  C'>ni^M«,  1881,  »ol,  iit.  p.  912, 
*«l»iunal  of  Larjrgology,  toI.  v   p.  IBO,  London,  1891. 
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direction  ;  while  the slowtiene  of  tlip  progmas,  tlie  general  hirton-,  tbej 
i>r  ulix'riuioii,  ur  hetiwitrlii^^e,  und  uf  puiu  in  di'^Etutitiun,  iu^prtiitzr  with" 
state  of  iiutritioi),  will  readily  differentiate  the  diseofie  from  a  maligiant 

Trndaxenl  raiist  be  bai«<I  upon  general  prinriplt?s,  and  rIioiiM  be  drtw- 
miiiwl  I>y  tbo  di'grif  of  atciioKJ.*.  M'hcu  anirmii  suju-rvcDcs,  tracheotomy  '\t 
generally  ra(uire<l,  which  should  always  be  perfurmed  as  low  down  as  pos- 
sible, aad  removid  of  the  tube  bbould  uu  tiu  accouut  In.-  pormittcd,  uqIob 
lan-Rg;oe»>])ie  L-xaminatioti  indliate?  a  <liaap|>earaii(!e  of  the  |»hyeical 
tion,  for  it  nut  uufreqiicntly  luip|K-nd  that  the  tnhe  may  have  to  be 
tJie  rest  of  the  palitufa  life.  Such  a  ivarniojt  may  appear  imneeeMary,) 
would  not  be  t^ivcn  hud  uut  the  author  boon  obligix]  to  open  the  timcl 
second  time  Ju  the  co^  of  a  mao  wbo  bad  been  prvviuusly  iroclieutomiftd 
witliout  laryngoscopic  investigation,  witl>  rcrnuvid  of  rhe  liitx'  atier  inoortito, 
for  eleven  week.^  during  which  time  not  a  single  applicatiim  uftlie  larynictti 
mirror  hud  l>eeii  niado,  and  all  this  in  a  larg«  general  hospital  in  lyradtv 
whidi  bno-ibi  of  a  t^poeinl  throut  di'}Mii'lnirnt. 

Jiitubalion  per  «•  is  mrt-ly  Ku«.ite«ful,  for,  altlMMigh  somotimeis  alTordii^ 
temporary  relief,  suhscHjUciit  traeheolomy  rs,  in  the  aiithnr's  ox|>er»wrw, 
almost  alivays  ealled  for.  The  most  EalUfuelart'  of  all  mecbod^  is  undoubt- 
edly tliat  of  a  combination  of  eutling  and  dictation.  The  latter  alone  (mb- 
seqiieutly,  of  eourse,  to  tracheotomy)  U  extn'iuely  slow  and  nuoertain  io  ita 
reeidt^,  and,  attliougb  it  has  received  mneli  favorable  notJoe  fmm  Schhhler 
and  Heryii;^,  of  Warsaw,  has  not  provml  al  all  Kalisfaeton.'  in  the  auihor'a 
owu  practice  or  ia  that  of  hia  colloagues.     Figs.  19  and  20  illuHtnie  i 

(awe'   treated    by  the  wn'tpr's  cvttiog 
Fhi.  IB.  Pia.  20.  dibilur  (Fig.  2 1 ),  which  Io-h  the  advaiH 

lage  n\-er  all  other  similar  in*>lmmRi<i 
in  that  it  at  the  Nirue  lioie  uct?  09  a  fv- 
spiratory  eannta,  kikI  may  masequmtlr 
be  nan]  in  mild  case»  without  a  pte- 
limtnary  Irarbeotomy.  S(*brfitter's  tin 
and  hard  nd>ber  dilatore  are  lately 
used,  aiw!  arc  in  every  reBpi»rt  ii»efid. 

ItcMection  ofa  portion  of  ilit-  hiryu 
aa  practided  1>y  Heinf,  Brntm.  aod 
otherH,  in,  in  the  in»!uiou  of  tlje  writer,  hardly  justified  either  upon  cUnital 
groumlii  or  by  the  results. 

The  eorahined  oiieration  of  cutting  and  dilating,  followed  or  not  by  tbc 
wearing  of  O'Dwyer's  tubes  or  the  jKissage  of  bougie*,  amonling  to  tlie  re- 
quin'mentd  of  the  cam*,  i«.  In  tlie  writer's  judgment,  the  moat  rapid  and 
satisfactory  method :  it  has  been  warmly  advoi-atcil  by  LeSerta,'  who  has 
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OP  THE  FUABVNX  AXD  THE  lAKYSX. 

Tvlatfid  Aeveral  oise!)  Duotwsfi fully  tmit»l  Uiorcby ;  but  wbcn  tlie  potieut  is 
unwilling  to  p*'rmit  luloption  of  tliesc  moftRiiros  and  timo  is  no  olywl,  tm- 
cheotomv  ami  tli*  wcarJn;;  nf  a  pcji-valvt-  faiitila  mav  oti«riiunally  provo 

Rl.    8ncii  a  procedure  at  lotst  obvi«t<>s  all  vital  risk. 


A-'e 


AtrruoH'i  TIolujw  LjtvxoKjiL  Oairax.  wini  Cirrnwi  Bladb  (oiie-itilnl  nMmreinciit).— A.  l«r< 
nlnaJof  lh«  ItoIlnwdlljtiDr  ronuiiiinf  titt:  ciJiUnf  blxia  1>.  lb*  aztaulof  whJcb  !■  nttilUadby  Ika 
KfcwuD;  fcfcapenln^lijrilnnJMMiicaf  ■If. 

Tub/reutotu  SUnoaia. — The  ravages  of  tnbertrlo  in  the  Inrj'nx,  whilst 
ftfrtnt-'iiDK^  ii^iunitig  a  chronic  fitrin,  are  so  invariably  asd(H.-ia((!il  with  ulwp- 
aJiiiD,  and  are  chaTOcteri zed  by  sm-li  feeble  powers  of  i-epair,  that  whilst 
ailaiiltiu}^  the  poKiibUUy  of  a  ctattrit-ial  stemwts,  its  uccurreuce  ia  so  ran 
that  detailed  attention  is  hardly  called  for.  "When  tubercular  laryngitia 
lienlti  up  it  gt'np.mlly  dix'.s  so  at  a  siimc^wliat  t-arly  Rtagt;,  heAire  much  de- 
Airmky  baa  been  produotti;  congcf^ueutly  the  liability  to  etenosia  is  very 
digbt. 

Lupous  f^ffiosis. — Stenosis  of  the  larynx  due  to  cicatrization  of  an  old 
Inpua  iH  a  deformity  which  has  rcccivnl  vesy  little  uttcniion,  ami  in  no 
Bj-ateniatic  work  except  that  of  the  writer  haa  there  been  given  any  detailed 

>unt  of  the  dis^a.'irt'    !n    itH    min-ulc^rratis'c  or  qtiieftccnt    fomi,  thniigh 

ftllcnl  niDuc^rMpha  had  previously  been  published  by  Lcfferl* '  and  by 
Chiari  and  Kiehl.' 

The  chief  feature  of  tliis  steuosis  \i  either  the  formation  of  contracting 
bands  or  membrane*,  or  a  geucral  nintting  together  of  the  parts,  mtlicr 
than  the dcvelupuicul  of  hypcrpla^ttie  clc\-utionti.  CuDitidi'ring  thcextrcnicly 
chronic  nature  of  the  disesise,  this  feature  is  not  snrprising,  and  is  in  marked 
amtrosi  with  thusc  of  laryngeal  phlbiitls,  Acconling  to  Virchow,*  how- 
ever, tlie  arytenoids  may  ociasionally  be  fiiirrounded  by  hard  papillary  oul- 
gTon-thii,  though  fiucb  u  coudiliun  ia,  probably,  more  o(U-u  aiMudutiHl  with 
the  arfiBc  stages  of  the  dincase. 

The  acar-tissuc  is  extremely  dense,  unyielding,  persistent,  aud  often 
abundant ;  qualities  which  do  not  enable  the  writer  to  agree  with  GotLsteio's 


'  Arocrioan  JoutobI  of  the  M«dicBl  Bcitncw,  voL  Ixxv.  p.  STO  et  ecf. 

*  VicrtplJahmKhrift  tat  IVrnislologio  und  ^<jplil1i>,  IX,  Jthrg.,  Hafl  4,  1882. 

'  IMe  knu>ktiafl«n  0(«cliwtiUtc,  Bd.  li.  p.  490. 


748 


DEFOBMXTIBS  AND  MOBBID  onOWTHS 


atatetnttit  Unit  tlic  iiitiltnitiun  is  oflcii  uWorbcd,  Wlien  the  nodular  sp]>mr- 
aBUC  IB  well  markt^  it  id  not  iiilK\|iiciilly  t'ullowcd  hy  a  remarkable  flat- 
tening, aflcr  un  attack  uf  erysipelas  ur  m  u  n»ult  \>t'  tubemulin  iujedions 
(both  of  which  a;j;eut6  are  strikingly  similar  in  tlieir  efiecttj),  ^DeraUj, 
however,  at  lliv  exjKtisc  uf  the  bnaitbitig-fi)Kice.  Tliid  wan  well  shuwn  in 
a  ease  recently  uudc-r  the  writer's  care  al  the  Central  l^U(i<m  Throat,  ^oec, 
and  Ear  Hospital,  of  a  girl,  aged  cight«cii,  vho  oamc  under  trcatmeot  b 
January  of  ^e  presi-ot  year  for  lupus  of  the  Dose,  pharynx,  and  larrni 
of  ten  yearii'  duration.  The  Uryux  prt^jeutod  some  well-marked  tupiu 
flcars  and  n  few  jmlc  nodules,  but  was  practinilly  quieauent;  whilst  uoder 
lactic  aeid  treatment  applied  to  the  imj6h  she  deveIo[^tMl  a  violent  attack  of 
crysipeln«,  which  ^oon  ^nbsidc^l ;  on  almoeit  elesr  nasal  s)i>anf>  and  t  vtH- 
markwl  flattening  of  (lie  lanr'ngeal  raucous  tnembnuie  resulted,  the  Dodols 
being  refilfteed  by  jwile  hralthy  sear-tigaiie.' 

AVith  re^rd  h)  the  eliolo^ify  uf  Iii|)ua,  an  exhaustive  diacussion  woaU 
be  out  of  plnee  in  this  article :  let  the  statement  be  niflicient  that  it  tscr 
be  con^idcrt-d  an  an  altoiiuattHl  form  of  tubervuhislH  ;  for  although  lupus  and 
true  ttilKTCutosJK  niny  be  disi Jiict,  in  their  clinical  behavior  they  both  punes 
strong  morphological  reMemblanees.  The  laryngo^eopie  apiieonuioe  of  iIm 
disease  lu  it«  later  stage  of  cicatricial  narrowing  is  well  shown  iu  Fig.  23, 

which   exemplifiis   the  "genetil 
P"»'  22.  malting  tcjgether"  of  the  pafli, 

leaving  but  a  small  orifice  Ibr 
breathing  purposes.  The  tmt 
illii»itrateil  by  this  Rgurc  has  bmi 
,  V  ,  ful  ly  reported  :*  there  weni  markid 
pillor  and  lo^  of  seusittility  of 
the  whole  of  the  mueou!  mrm- 
brane.  There  was  do  indicatJoa 
uf  any  active  inllammHtion.  1^^ 
Siiiini>Eiouia»»iiMiiior  W)iii  iiw'UjitipLii.  epiglottis,  which  had  nesrir  die- 

apiKun-d,  was  represented  hr 
several  tight  cicatricial  oords,  and  its  cushion  was  oontiDUuus  in  pUnc  with 
tlic  ventricular  hands,  which  were  themselves  merged  with  the  ary-epiglrttic 
folds.  In  the  ii-utre  was  a  small  i>|)euing  aljoul  the  sire  of  a  g<xi«^«ill 
and  on  a  higher  level  than  the  vocal  rords,  which,  from  the  good  quality 
of  the  voice,  were  apparently  unafTectcd. 

The  tissues,  as  in  tliis  case,  are  generally  aniemic,  except  when  a  Hnall 
rosy  nodule  gives  warning  of  acti\'«  ocll  clmuges  in  the  idia{>e  of  a  hh 
awakening  of  indaniinntion. 

The  fum-lioual  symptoms  are  slight  aod  oiit  of  all  pmportioD  to  I 
physical  slgas  revealed  by  the  laryngoscope:  dysphagia,  odyuphagia, i 


'  Jotimnl  of  Iinrjriffology,  vol.  vi,  No.  b,  p.  304,  Loodoti,  ISM. 
•  Oji.  cil ,  pp.  4^7-28. 
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are  ntivly  pn'sont,  tbc  "coii^jticiioiis  atiscnw"  of  llicso  icaluree 
ootitnofiting  (ilr(iii{|ir|y  willi  the  inani fratiitidiiii  iif  a  truly  ttilH>n-uluu8  |in)cpF«  ; 
autt  il  is  only  w1k-ii  tlic  Hti_niotiis  h  at  all  M'VL'IV,  or  ultcii  the  slcophig  dug 
clirotiitMty  is  nmii^ei]  by  active  ineasurcH,  tliat  distil rluuiceii  uf  ibe  voice  and 
roHpiralioii  ui-in*. 

Ill  tlie  ol)S(*r\-ation  already  quoted,  nolwillwtanding  the  advanced  atregia, 
Ibe  voio)  was  only  slightly  imxlifiwl,  and  the  ucily  itidicatiou  of  tbe  diiseiiKt! 
was  a  eligiit  degree  of  9tri<lor,  As  a  nrU-,  in  fact,  [latients  are  uiiawarp  of 
tlieir  condition,  but  the  iuevitable  e.\wpl!uu»  are  atippliFd  by  Ascb'  and 
Lefferts,'  who  have  each  related  eases  whJdi  were  marked  by  e{iu8)di'niblt> 
dysphagia,  cough,  bounH-iu-Hs,  and  a  scuse  of  olistrurtion  iti  the  throat. 

The  (tiaffrm«i«  rarely  preseut.^  any  serious  dilBrultie^  The  sitiialitiu  of 
the  web  ina  not  unimportant  gnide,  for  whilst  iii  bipiis  the  chaiigin  are  mcMlly 
Mupra'^lvttic,  in  syphilis  and  tubercle  the  rimcil  and  in/ra-rimal  stTUctiirr* 
are  preferaldy  attAck(<d.  Apart  from  this,  the  fjenpral  clinim)  features,  the 
putieiit's  hiatory,  and  iht  reuetiim  to  drugs  art-  puintH  of  distinction  whidi 
facilitate  its  recognition, 

It  may  be  here  remarked  that  a  loryngoscopic  examination  ia  often 
of  service  in  the  differential  diagnoeie  of  a  que^tlunable  8kin>eniptioD, 
■  fiiot  which  has  been  strikingly  illustrated  in  tlic  writer's  clinic;  for  in 
by  far  the  greater  number  of  canes  presenting  Inpna  of  the  nose,  jiharynx, 
and  faoc,  lie  found  unmistakable  signs  of  laryngeal  lupua  e8i»ccially  in- 
volving the  epiglottis.  lu  uul  one  of  these,  bowever,  bad  the  patient 
complained  of  larj'ngcal  5yni|)tom.<).  Notwuhetanding  this  experience,  the 
author  hazard*  the  suggejiion  that  Lcfferts  goes  too  far  when  he  doubts 
tbe  accuracy  of  the  diagnosis  of  any  ease  as  lupus  of  tbe  larynx  in  which 
there  is  no  hist«n'  of  previous  or  coDourrout  akin-dfftcase. 

From  loprwy,  apart  fr<»m  the  extreme  rarity  of  that  disoaw,  indications 
of  it*  manifestation  in  otlier  |)sirta  of  thi-  body  will  suHiee.  From  iiniocent 
and  midigniiiit  gmwthtt  no  laryngologist  of  any  experience  could  possibly 
fail  to  difTerentiatc  a  lu|>iis. 

The  pTOffnocis  is,  on  the  whole,  Jiot  unfavorable,  provided  that  Iho 
imtipnt  be  carefully  wat^-lied  for  a  time  and  the  ateaoBiB  be  projierly  treated, 
should  symptoms  nriBO. 

That  liipoiiH  de|KisitK  may  undergo  a  ^jHinCaneoiiR  though  gradual  atrophy 
the  anthtJT  fully  believes,  hut  not  willmtit  leaving  behind  some  well-marked 
traces  of  ilH  ravages.  The  piNVtibllity  of  a  sulmxjni-nt  true  tubert-ulo^s 
muKt  also  be  kept  in  mind. 

The  IrrutmaU  should  Ite  deleiTnined  bv  the  severitv  of  (he  iitenosiH,  and 
shmild  he  baaed  uixin  ibe  sanif  gRncral  f)rincipltw  that  ought  to  guide  the 
>trvatm«iit  of  eongenilal  and  Hvplitlitle  hands. 

Trachc(>t«>my,  exi-ept  a.-»  ii  pn-Iiminiiry  to  endo-larj-ng^-al  meiisurea,  Is 


'  ArcbivCT i»f  LBnngolcgy,  vol.  it.  p.  278,  Nisw  York,  1881. 
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rarely  called  fur.  lutubatioD  U  of  liiilo  perinaneut  value,  MDce  tbenv- 
tissue  18  so  extremely  Jpiihp  ami  nscilient  a*  to  nwist  all  attompls  !il  »Ri|ile 
Btrvtcliii^,  and  il  iti  umful  only  when  made  ^upplumoutul  to  llw  cult! 
slitting  of  the  web. 

It  iHs^J  hardly  be  remarkid  tliat  stirjiu-al  imorferL-nw  witb  the  in 
lii«u<«  should  not  be  umtertalcpn  till  all  liigtis  of  adlve  inHamniaiit^-D  lurt 
ofSMxl,  nnr  in  any  case  unleva  thvre  ore  urgent  ref>ptratonr  symptonu  calliv 
for  aid.  It  is  important,  hovever,  that  onrc  tbe  ronditioii  i&  reoogaw^ 
the  intiunt  sliould  bu  Tvaruud  to  take  protupt  Dolice  of  auy  Mgns  of  rentwal 
activity. 

JjfprauH  f^attuas. — fltcntwia  rif  the  larynx  due  to  leprewy  cxmrs  at  k  W 
a  [Mriod  of  tlie  disease  that  it  ue«l  only  be  00u5iden.1l  with  ivgard  lotlu 
qiicstvan  of  rdicvin]^  the  patient  frum  iinpending  asphyxia  by  traclinxoaiF. 

II.  EVKR3ION  UP  TUE  VKNTKICLH,   OR    DIrjUK'ATIOM    OF    THB  iSiC- 

CULU8  LAKYNOIS, 

This  18  a  furin  of  larv-ngeal  deformity  whith  in  itwif  Iiardly  anmuDts 
to  stemmis,  yet  this  artirle  woukl  l)e  incomjileie  were  it  not  dv^rihei 
Frobably  it  is  not  so  rare  a  lesion  ae  lias  be^n  believed,  and  in  addition  to 
tlic  cases  (if  true  everaion,  there  arc,  as  Major '  hn»  obwrved,  many  of  pn*- 
lapse,  which,  allhough  a  prelimiuaiy  of  fvereion,  may  som^itnra  occur 
without  thin  fiiiilicr  devrloptnent. 

Ilircc  prominent  cxainplm  of  true  evcrsion  which  have  beea  Rcordal 
may  \w.  quoted.  Tbe  firet,  by  Moxon/  was  only  disoovcred  post  nHtrtno. 
It  appeared  us  a  Biitail  nerai-cltiptieal  mai<M  hnngiog  do«i*n  over  one  vtavl 
voni,  was  conliniioiis  with  the  anterior  half  uf  the  ventricle,  and  con*- 
ajioiidcd  with  tlic  mccnjltis,  which  vita  wanting  in  lis  normal  potutioa.  A 
Beeond,  related  by  Morell  Mackeozie*  niid  illuslmted  by  the  writer,  wn 
that  of  a  patient  (a^  unrc<:»nled)  %rho  was  admitted  into  hospital  in  «aA 
a  debilitated  state  thai  he  died  on  tlie  foUowIr^  day.  Th«  poet-morteu 
examiimtiut)  roveulal  a  eonditiuu  ttimilar  to  tbe  (bregoii^  biit  with  the 
addition  of  ulceration  on  tbe  opposite  side  uf  the  taijax  and  wdl-marked 
deatniction  of  gland-tissue. 

A  third  example,  i-et-orded  by  LcfTcrta,*  is  the  most  interesting,  for,  nalib 
the  pn.-c«ling  c(t8C9,  that  of  this  author  was  recognized  during  life.  Both 
ventrielea  were  everted,  the  left  being  also  greatly  hypertrophitd.  Tin 
history  |K>iiiled  to  the  liomin  having  occurred  twenty  years  prcviouslr  danttf 
sleep;  aiuee  this  event  the  ]inlient  hat!  suffered  with  hoareenees  and  Mtb- 
Be([uefitly  with  dyspnaut.  It  was  treated  by  thyrutomy  and  cxdnoo  of  tte 
prolapsed  Hacuules. 

It  has  Ix^en  suggested  tlist  everston  iu  the  cases  of  Mozon  itnd  Ma' 

'  Sew  Turk  Mctlical  Joumftl,  J»nunry,  1887 

■  TrunaactioTif  of  ih-?  Prtiholt^i^ical  Swirty  at  I^nndnn,  Tol.  xlx.  p.  Afi, 

■  EtM5  on  Oniwths  in  Hip  Laryits,  1871,  p,  S4.  »nd  Ptato  V.  Fig.lL 
'    *ifew  York  Jtledical  Kecord,  Juti«  9,  187& 
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occurred  in  arlmtlo  morti»,  but  for  this  view  no  iraiKjns  arc  given,  und  it  is 
an  ititcrprcfttliim  which,  in  tbc  abst-iKi-  of  any  diwusc,  is  difficult  of  iicccpt- 
AUCT,  for  tlif  BacriiliiH  is  so  clowly  adlierent  to  tlic  surrounding  Binirturt's 
tluit  i4)x>utai)cuim  cvfritiuit  \*  a  )iractii:ul  imiMjiwibility.  Tlmt  discos  of  the 
pericbondriuui,  of  the  civlhiliu'  tis&ue,  or  of  tlie  glaod  subt^tuiioe  aiay  have 
bzcn  Uic  iH-wJisjwsint.'  if  uvt  tlie  exciting  cause,  is  sliowu  \iy  tlic  Ciiptcuoc 
of  an  uioerativc  pi-owse  i  ii  botli  MaeUenzi^'a  and  LeSerts'B  casea.  Moreover, 
Goiipucnhrjm '  ba-t  foiiiKl  tliat  tiilwrciilfflr  dt!!H?{L3c  wiu  r<?!>|)i>iiJ^il>l(*  for  four 
out  of  tivf  in^s  wbicli  be  rejtortixl  to  tbe  Frem-b  Coiigrfss  of  I^aryiigology 
in  1889,  wbile  tbrec  out  of  five  of  Mnjor's  vagff%  occurred  in  individnals 
witb  a  ■iV|>bibti(.>  iiistor)'.  Pr^dborski*  found  a  ca<ie  in  a  Ktroog  man  who 
hod  nbiiiif'd  abxtbul. 

Diagnosis  by  means  of  tbo  Innn^ro^oopc  of  this  <y>ndition  from  neoplasms 
may  prHWtit  tkime  difGcuItlcs,  and  ibe  exiateuue  of  sucb  a  tb^fonnity  sbnutd 
alwAVH  be  bom*  in  mind. 

Removal  by  means  of  the  Hiinre  or  cutting  liirrejw  is  perbaps  the  aimpleiit 
fi>rm  of  tr^tmcnl,  afler  Imvlug  attt-mpted  replaccnicul  by  an  fl|ipropriat« 
n^poptitor,  tlmitgb  evm  if  thin  be  eRlt-ted  n-bipse  of  the  deformity  wonid  l)c 
liighly  probabk';  otliers  have  bwn  treatt^I  by  applioitions  of  chromic  acid. 
Tiic  lieroic  mfusurei  of  IjictTcrt^  are  hanliy  likcty  to  )k^  generally  adopted. 

III.  NBOPLASMS  OF  THE   LARYNX. 
A.  INNOCENT   NEOPLASMS. 

2>r)Cni(ton.-~rurc1y  local  tumors,  homologous  in  stniotnrc. 

Oenforai  J^olo^/y. — Tbc  origin  of  kryngcal  neoplasms  o^  will  as  of  now 
growths  in  other  situations  must  be  considered  under  two  beads, — first,  the 
purely  local,  and  eeoondiv,  the  coni^citiiliDnal.  Of  local  caui<es,  irritntlon 
phiy»»  the  most  important  rdk,  leading  an  it  docs  to  bypenuraia  and  incrcB-ied 
celbaitivity,  peraiitteHfe  and  L'xaj,'gcration  of  which  may  endanger  life, 
either  by  prfubioing  n  tumnr  siifHcieiiLly  large  to  inlx>rfere  wrimisly  with 
respiration,  or  by  the  assumption  of  other  properties  which  oouBtitiite 
nialignaney. 

Irritation  in  thi»  lan'nic  for  the  must  part  arisea  from  the  brcntbing  of 
imperfpctly  filtcrod  air,  due  either  to  a  wmJiiirge  of  the  atmosphere  %vith 
mitleriiil  or  gawuii;)  !mpuntie!<,  or  Ui  imperfections  in  tli«  up|)er  ruspira- 
ton*  tract,  such  a.*  hy|iertn)phic  and  atrophic  rhinitis,  chiviatlons  of  tJie 
nnml  HPptiim.  nasal  polypi,  iiaso-pharyn^eal  adeiiuids,  enlarged  tonsils,  etc., 
nio8t  of  which  give  rise  to  mouth-bn?atliing,  whicli  in  turn,  cauHing  frequent 
laryngeal  exptnsions.  keeps  tlie  Htnictures  in  a  state  of  continuous  coiiges- 
tiwn,  and  !"o  favoi-s  local  byi)ertmpby.  This  subject  has  already  received 
attention  under  the  iKwling  of  congeuilul  iitipillomato. 

Considering  tbc  import^int  part  wlilch  mechanicnl  irritation  plays  in 
the  production  of  cutaneous  warts,  it  is  only  fair  Co  assume  tlmt  it  may  bo 

<  JaUPiial  i>r  LarTTiitntiii^,  vol  iv.,  1810  p.  83. 
■OftMta  Ukuika,  £Im  At  and  63,  IgSS. 


752 


PEB>3UMrrfi 


rus 


7(0.  SS. 


equally  rcsjioasihie  for  llie  origiu  uf  Iar\-Dgt_'ul  «scnsa*no».  WbMlvr 
tliCTG  may  be  au  increased  "  Iwal  viilnerability"  of  the  tiM^iies  vrithoiit  an 
exciting  (siuse  is  utili  an  0|>ci)  cjuMtiim.  Still  il  mu:i)C  be  atJmilUxl  xiait 
catiirrlial  slate,  esjKcially  when  oombineil  with  pxcesnive  fuitcttuiial  actirtty, 
— jimfessiiinal  use  of  ihe  voice, — ti*  n  itowvrfiil  pwdisiMjaiiig  fiKnor.  Tboi 
<X(iH)lti<Mi!i  wi'a' well  illiiatrat^d  in  tlie  caae  of  a  ilrill-»ergeuiii,  a^ed  ^xtr, 
who  consulted  the  wriu-r  in  I1J79  for  htiurstiuviu  of  uigbtueii  miHitiis*  dun- 
tinn  und  complete  aphoniii  for  six  weeks,  Ke  woa  not  a  tein|K-nite  maa, 
aud    bad  a  strong  caUurrliul   tcudency,  with  s  hintor/  of  «arly  sTj)tiili& 

Tbree  1*1%^  masses  of  pupillouiau  were 
socu  (Fig.  23),  a]id  n-muvcd  br  Uk 
snore  The  voice  heiug  n.'stored,  tht 
\)al\cni  3ub3«<iuczitl7  r««nuicd  bis  drill 
duties. 

That  fuDirtional  abuse  playa  an  im- 

portnnt  part  dii'eet.lyor  iDdircctljia  the 

.^,^—-^  prtMliiction  of  Urj-ogcal  (growths  caonoC 

>  \^-"im^'^^  be  denied,   cotwidering  the    frequtncy 

with  which  they  are  fouud  in  ooBtcniMD- 
gere,  siugcre,  et«.  Morell  Miicitenxie  reports  twenty-one  nura  as  oocarring 
to  pPofessioiml  voiee-iisor^,  out  of  one  hundred  of  luryngeaJ  proxrth.  The 
writ^r'^  own  t'.T|>L>r!L>itce  amply  illii9tratf<s  the  etiologintl  i nipoTlSfiop  of 
vocal  abu!tc,uiid  especinlly  thai  of  profcsiioDal  use  of  the  voice  when  csrri^ 
on  under  tiiir»vorabIe  hygieiiie  eircunmtanccs.  For  inetnuw.  he  liO^  reportrtl 
tlie  wise  of  a  school- miuiter  who  larried  im  hia  work  in  elii«'  i«<*booUruom9  wHli 
mueb  .ittrmiinding  nnisc ;  of  hawkers,  oostermongers,  and  niilitarv  offioen 
wlio  use  ibeir  voioe  in  the  oppti  air  and  under  all  coiiditiontt  of  weather ; 
of  a  choir-boy  who  In  laudable  endeavors  "  to  sing  out"  shouted  w  as  1o 
be  lu'ard  above  bis  fellou's;  of  another  who  unduly  forced  his  tvgister;  of 
an  aetor  working  under  adverse  conditious  of  night  hours,  gaa>  sod  da4- 
ladeu — and  proltubly  iuHanilary — atnicwpheren;  and  laiulr  of  growths  nna^^ 
ring  ill  l>oys  wlio  have  been  allowed  losing  during  the  tar^'iigtsal  cliaiig^^| 
asMXtialtd  witli  puberty. 

Ajtart  from  the  local  rednndanoos  reooginwd  in  subjects  oulferii^  witli 
syphilid,  tulH<rruhKii!i,  etc.,  the  t^videmv  of  a  well-itefinetl  constitutioflal 
influence  is  somewhat  scanty.  Occurring,  as  these  growths  do,  in  |mt!ciit> 
wbase  history  fiiil«  to  reveal  any  particular  dyscrasia,  it  must  W  adtnittiij 
that  patients  (fS(>eciany  adolcsx-'Dts)  are  often  seen  who  iu  addition  to  « 
laryiigoil  papilloma  may  preaent  an  e.^traor«]inary  predicipositioa  to  At 
furmation  of  warh  nn  irtber  parts  of  the  b[xly-3urfiu«.'  so  oonntitnting  whsi 
may  be  termed  a  "  warty  diathesis."'    Against  this  suggvelioti  it  may  b( 

>  Faufcl,  Tniti  pntiquc  dM  Uftladiei  da  X.>i3mi,  Pari*,  1870,  p.  aOO. 

*  Tb«  nuihor  hu  oIk  recordml  kii  ■nalngoui  euovf  Um  MtwUlionof  maeooa  polj^rf 
ibf  niiMi  wilh  p'llypi  in  nltuer  roucuiu  tnot»,  u  well  m  of  nru  on  iba  body  ■urikot.  Cljb 
cii.,  p.  U2. 
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argued  that  tlie  lai'viix  inul  tlic  akin  uns  U>tnl]y  diilereiit  in  tbeir  dc^■elo[)- 
metilul  origiii ;  aiiJ,  aihuitiitig  thu  iiiiixulauis!  «f  tliH  ubpctimi,  it  must  not 
bv  overlonkc*!  lliat  waru  iiwirlj'  alwavs  owiir  in  reyioiis  (Wi/rod  bv  ^trutifiHl 
e|iitli«;Hum,  fur  it  m  a  puiut  uf  grvat  significaiieu  that  those  regions  of  the 
larynx  cuveretl  wltli  ciliati?(l  pells  are  raivly  [iriraartly  aiTwlwl  by  (mpilla- 
mulu,  and  that  a  tumor  iti  llia<tu  skiiatUms  luiust  \x  nJvvays  lookixl  upou 
witli  great  siii^piinun  of  malignancy. 

Tlic  writer  d<Ka  not  agn«  with  the  vlc-vv  lu-W  by  Moifll  Maokenzie 
lliat  the  diathetic  conditions  of  syphilis,  tubercle,  etc,,  "  ext-msc  a  diH--idi>Jly 
antiijgotiistic!  iiitJiirnif  to  the  dt-vi-Jupnu-ut  of  new  formal  Ions," '  his  (the 
writer^e)  ex |>ericii(.¥  Wing  i|iiite  the  reverse;  tlie  piitient  with  niultipio 
papiUoiiia  ahvndy  rcftrred  to,  iw.  well  afi  that  with  a  t^iiigle  out-  (Fig.  24), 


Flo-  24. 


Fi«.  2S. 


^ 


Slnile  pnpllluniA  wicli  •ri>li<liilc  btnury' 


Srnmictrii'al  psplltoiutila  witii 
tyi>lilliU(?  hMor]'. 


and  another  of  symmetrical  Kruwths  (Fig.  25),  having  all  bocu  the  victims 
of  syphilis.  Other  cloaaea  of  growth,  8uch  as  the  mysomata  nnd  adenomata, 
both  to  be  preeently  di»cnssctl,  may  likewise  be  dej>eudei)t  on,  or  at  least 
flseocintcd  with,  the  Mime  dyscrosia. 

Another  well-marker]  illiutralion  is  at  present  niidur  the  caro  of  the 
writer's  oollragne,  Dnndnji  Gmnt ;  llint  of  a  man,  ng(Ml  fifty-nine,  who  eon- 
traeled  syphiliH  twenty  ymr«  ago,  and  during  llit-  laat  twelve  inonliis  has 
had  as  many  as  ton  portions  of  trne  piiitlMomitlons  growth  removed  from 
hilt  votTil  ciirtln.  Hf?  ha4  none  of  the  unnal  migns  of  tertiary  syphilis  of  tlie 
larynx,  hut  them  are  mmierona  indirations  in  other  parts  of  the  Iiocly. 

A  still  further  eorrolwrdtJon  of  the  writer's  view  is  aiTorckil  by 
Mackenzie  liinii^lf.''  in  the  person  of  a  woman  who  Hiitfered  with  tertiary 
uWratiun  of  the  tongue,  and  a  well-^lellned  [KLpilluiuu  growing  from  the 
iuter-orytenoid  fold,  which  wat  n'moval  with  tenipomry  gonii  results,  hut 
who  died  some  two  yean*  later  from  syphilitic  c-aeliexia. 

So  that  the-se  nnd  other  dysrrasije,  instead  of  nntsigoniring  the  formation 
of  ncopluanitt,  are  nndouhtedly  predisposing  if  not  cxeiting  causes,  and 
prolinbly  net  by  inducing  a  low  state  of  resistance,  or,  in  other  woi-ds,  a  high 
vulneinliilitr  of  the  purls  cono-rnwl. 

'  MvJconKitr,  BteBy  un  Qruwtlit  in  Iha  Larynx,  ChurcUill,  1871|  p.  9. 
»0|».  piL,  Cii*jfl6,  p.  194. 
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1.  Papillomatn. — Definition, — Elevntions  of  the  mucous  nimibraMfif 
llie  larynx  oiiriirring  mngly  or  In  gruu|i9,  homulggous  in  stniclDre  awl  io- 
nocent  in  nature. 

Tbis  type  of  nen]>laj«m  hrads  Uie  li&t  of  lietiign  growths  wlitcfa  oomr; 
in  thelan-nx  fnim  the  poiiita  uf  view  of  boili  inttresl  and  uf  uumlxr;  ud 
the  ex  ppri fiKie  of  tvcr>'  lan>'ngtH«ou|)ti>'t  |iris'linli"s  the  iipcessity  for 
laboritiuit  i>r  exliausti\-c  etati^tical  evideiivc  upon  these  i>oint«. 

Any  att«m|>t  id  cliu'inifv  iKijiillomata  acoonlinj^  lo  thpir  ci>Ior.  sfcifl^ 
sia*,  (iiTisIty,  nr  miiltiplit^ily  woiilJ  bean  unneot-ssarv- auil  umfiusiag  refior- 
nient;  Bufiicc  it  to  fny  tlint  they  may  occur  as  simple,  conical,  or  ivuiidnl 
clovatious,  with  broad  t>a.=isi,  «m«otb  volvet-likc  or  filit'unu  ^iiriiwEs;  u 
fuagiform  prtKvsM-&  with  rcstricti.'d  ha-Ks,  or  as  cauliRuwcr-hke  nosBn, 
cither  of  M'liich  may  be  white,  rvd,  or  even  bine  in  wlor.  In  siao  they 
may  vary  from  that  of  a  miiatard-tM.'i><l  to  that  of  a  filbert. 

Althoiit;h  papitloEuata  arc  foiiiKl  ia  all  puu 
of  Iho  voeal  a))erture,  their  ciituatiou  U  for  tin 
mo<^  part  alxiut  tlie  central  third  of  a  vocaI  cord 
(FijT.  'J6) :  as  a  rule,  congenital  growths  arilf 
in  the  anterior  third,  whilst  ihoee  in  the  middle 
or  po8l*rior  third  are  more  probablr  itdbm- 
mator\'  am)  dyflcrasio  in  oripn.  PapillonuIE 
arc  gi'iiornlly  single;  when  miittiple  t{>ey  mar 
be  ^omdlmea  jiymmotricnl,  es[xvially  when  K- 
ciirring.  Miiratvefj  whou  jrniwths  rreur  thiy 
frequently  appear  in  £Ve.th  sites.  The  rijiht  cord  i«  more  frequently  ia- 
v.ilved  than  tlio  left,  and  the  gpowtha  rarely  occur — at  lenat  in  the  first 
instance — -on  any  part  other  than  the  vocal  cowls.  W'arls  may,  hoMrei'cr. 
be  found  eimullane'jiwly  on  llie  uvula  and  oUier  partt*  of  the  month. 
Jlicro--copimlly  the  fiapillunialn  coaslst  of  stratified  epitliolium  eo\Truq; 
a  "core"  of  more  or  less  vassenlar  connective  tiwae.  The  most  8i)i;nrfipBnl 
feature  ia  that  the  epithelium  grows  in  an  fmltmnl  dirrrtirm  .ind  wvrr 
invades  the  snbjaeent  tii^iie,  a  point  which  histoliigitnlly  dlfferentiattv  lIm 
from  epithelioniata,  in  which  the  wlls  p-ow  inward. 

Notwillifitandinp  that  Morcll  iraefcenzie  states  that  "Lnniinairtl  iS^ 
sules  are  never  found,"'  "  neits"  or  "  pearls"  are  oct-jwioually  In  W  demiA- 
strated,  but  they  are  small  and  correspond  with  transverae  sertiiMMoftb 
clefts  between  enrh  papilla,  and  nui*l  not  be  fxmfused  with  tnin«\t-Tw  we- 
tions  of  the  "iiireB"  of  the  fimbria?,  which,  of  course,  contain  iiinDcctiti! 
tissue  and  blood -vesttelia  nnd  5onietimcA  gland-suliHtancc  at  ibe  Inae,  Fip. 
27  is  a  striking  illnstralioti  of  this  fact.  The  stmrture  which  ta  lypimlly 
|»apilIomatons  is  apparently  infected  with  "ncslB,"  hut  thew  are  siin|ily 
tranBVerse  seetions  of  firabriai,  composed  of  connective  tissue,  numwniiW 
by  epithelial  laminw,  and  arc  entiR-ly  dinlinct  fmm  tlie  "pwirU"  of  epitie- 


coanoon  iltiutioii. 


'  Op.  CSl.,  p.  46. 
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oa,  as  demouMTBted  io  the  illuBtr&tiuD  of  papilloma  of  tlic  phar^'nx  on 
a  previous  |>age.    After  repeated  attcupts  at  removal,  gmatl-ei:ll  iiiHam- 
nioton-  tissue  may  also  be  dis- 
covered.    As  a  rule,  papillo-  Fiu.  :i(. 

|inatii  grow  slnwly,   but  when 

"irpitfltwl  may  y-protit  very 
rapidly  and  pereistcntly  recur 
for  eveu  longtliy  periods. 

Tile  difirpinmg  nirely  pro- 
seiits  mucti  ditliL-ulty,  tlio  turo- 
guing  physitid  fruttiPcK,  fullowM 
hy  a  luicruttcopic  e.tu.iiiliiaU«iu 
after  removid,  l^eitig  geiiorally 
BuffieieiiL 

SIk'IiM  tlic  laryngeal  sound 
be  empliiycd,  a  proceeding 
which  the  writer  considers  to 
be  not  often  nrcessary,  tlie 
growth  will  1)0  but  mrely  seen 
to  blerd,  a  fi-atni-e  wliielt  dif- 
ferentiates it  from  eniir^-r  as  well  as  from  a  papIUomn  due  to  an  inflara- 
matori,-  dyserasia,  Sonielimes,  hoivfver.  a  growlli  iw  arrompanierl  by  so 
luiieli  rc<bifss  uiid  «w<'lling  timt  u  diagnusis  frniu  eiirly  tiial  ignniic}', 
syphilis,  am)  tiibercidosis  may  Ite  difficult,  and  the  observer  may  jtiatly 
hesitate  to  give  an  opinion  until  pmlongiii  watehing  and  i'xhan>ition  of 
every  method  of  obwrvaliou  shall  have  eliminatetl  <loiil)t.  The  movciiiciilit 
of  the  vocal  cords  are  but  ratvlr  imjiaired  even  u'beu  tlie  growth  ie  of 
considerable  rilxe,  a  f(«lure  which  to  a  preat  extent  exehidcs  nialigmuiry 

,  and  inflammiitor)-  depnitit  atiout  tlie  artleulation. 

W  Tb<;  »ymi}tom«  will  vary  within  very  wide  limits,  acconliug  to  the  aizc, 
number,  and  dtiiatiou  of  the  growths.  In  nearly  every  iiistauce  the  voice 
will  I>e  more  or  Irs*  impaired,  both  for  speaking  and  for  singing,  the  altera- 
tion varying  from  a  sUglu  hoarseneiw  to  a  w>nipk'tc  aphonia  ;  the  voice  will 
often  be  <il»ser\'e<i  to  ehnnge  daring  tlm  ittteranee  of  very  sliort  scnteuccB 
nnd  beeome  di|dithonie,  wiiilMit  the  eiieeeediiig  sentenee  may  lie  B)M>keii  in 
an  almost  natural  tone.  Want  of  piviper  (x>iitr(il  over  the  voice  eontdilntes 
in  feet  one  of  the  earliest  functional  symptoms  of  a  gi-owlh  involving  the 
vocal  nml»,  though  oeeasionnllv,  when  the  growth  is  small  and  >i|iringH 
fn»m  tli«  under  surfaee  «f  tlia  euidn  or  from  the  intcmrytenoid  fold,  no 
cliaiige  will  have  Ixn-n  noted. 

t       Chiu/h  may  or  may  not  be  present.     In  the  young  it  mav  assume  the 

P'cmnpy"  type  (so  generally  as^ociatefl  with  adenoids),  and  may  occur  in 
sudden  and  severe  {laroxysms.  Blight  hiemoptyHis  may  follow  a  andden 
fit  nf  rnnghing.  but  thif«  is  decidedly  mrc  in  the  purely  local  variety  of 
papilloma;  and  ia,  mureover,  a  symptom  which  might  indicate  malignancy. 


756 


nEPonMiTiRS  AKi>  sfonim)  obowths 


Kia.28. 


;>> 


Jiefpiration  is  iiitorfei'ed  with  oiilv  when  the  gron'Uis  are  mulliple 
aod  large,  in  which  ta-sist  the  tl\'!t|>[]vaa  may  oait-st*  seriuu.i  ularm  and  i^uin 
|)rou|it  nuvuures.  Unlike  what  is  obser\'Ml  iit  nuligtiam-y  or  iullaiuuiuuiiy 
iorillration,  x\w.  cnrd*  am  rarely  fixcd^  atid  ihcdyapnieB  in  clue  to  the  men 
pr»«t>iioe  a^  mi-chaiiiffiil  ohsiriiclion  to  the  biv9tli>way.  It  DURuiatiallv 
h!ij))M>n8  that  the  pnticnt  t-aii  lie  tijum  onu  nidtr  only,  nnmely,  tliot  com* 
spuiuling  with  the  vocal  cord  lo  which  the  growth  is  attached,  the  adoptian 
of  the  other  .side  heitig  uttcmlixl  with  miu-li  dy^|ma!a.  diiu  to  the  \"alve-nkf 
obliteration  of  the  voail  spaee.  These  attacks  for  the  most  part  bapjwi 
during  the  nigiil,  or,  it  may  be,  whilst  taking  fnnd,  the  constrtrtors  of  tbs 
vestibule  liL'ing  mcchuiiiailly  im[>e(]ed.  When  Mritlw  occurs  it  i»  guicnlljr 
itispiralory.      Pain,  dr/spiuigin,  anil  niijfajJutt/itt  anr  rare. 

2.  Fibromula. — Tticac  growths,  although  jilnetd  next  to  the  {KipilLnmti 
in  the  order  o\'  fi*ei^iiency,  are  far  less  commen,  are  rarely  fou[»d  before  tJw 
age  of  twenty-tive,  and  gn»w  yerj-  »lowly. 

They  are  nearly  always  single,  and,  while  they  mostly  spriug  from  iIm 
voad  cordii,  may  occur  in  any  part  of  the  larynx,  gvuerally  taking  ler  tlictr 

starting-point  the  flub-cpithelial  cwincrtiw 
tissue,  or  even  the  perichoudrinm.  In  luae, 
fibromata  may  vary  from  that  of  a  totUcl- 
Beed  to  that  of  a  filbert,  and  may  completely 
fill  the  glottic  epaco  (nVc  Fig.  2«).  Fot 
tlH>  most  part  smooth,  tltey  may  be  iodeaUd 
or  riingli,  denw  in  wnsistenec,  aud  may  vuj 
in  color  from  a  iwle  crciira  to  a  deep  chenr- 
red.  When  mmnll  they  are  gcssilc,  but  ibcy 
ooeasioually  bo<.\(me  pedtinciilatcd  with  in- 
er«w(*  of  aixe.  Although  enoapeiilcd,  ti»  ae 
can  rarely  be  fitrippwl  from  its  contents,  wliii!fa 
cnnitist  of  dense  fibroiut  tiiwne  with  a  Hcnnty  development  of  blood-vcwtU. 
Thf  cells  :in>  m  ehw»ely  [jacked  that  their  outlines  are  almost  io^nsible,  whita 
die  nnclpi  aif  elongalwl  and  niirrow. 

The s>-mptoniR  will  [lanake  of  the  samp  nature  a«thtMw  whidieharacterize 
papillnmala,  and  may  Ihj  well  ilhistrated  in  the  following  ca**-,  which  isai 
pii-H-nt  ntider  llie  antliors  care  at  tbu  Cwilral  Umdon  Tlinwit,  Xo«,  iml 
Ear  ri(«pital,  and  from  which  the  foregoing  illustratioa  was  taken.  A 
womilH,  ag«l  f^n-ty-fivc.  wa*  admitted  to  ll»e  oiit-iiat ients*  de|>artmenl  ii 
April.  1890.  for  loss  of  voice,  dyspnrea.  and  dysphagia.  She  hiul  bort 
tubjift  (o  cnEdfl  and  bronchitis  for  sevcraJ  years,  and  eighteen  oionllis  pn- 
vioiisly  lost  luT  voira^  widdenly,  which  circiim^noe  was  attrilKiteJ  to  I 
cold  ;  it  jKirtinlly  rettirued,  but  never  recovered  ita  normal  cJi!ira(1er,aDdfct 
two  months  prior  to  admifwion  she  rarely  spoke  beyond  a  whi.'tprr.  llcr 
cough,  which  was  then  ver>-  tnniblcaomc,  bad  been  once  or  twice  awodatnl 
with  slight  attacks  of  hiemoptysis.  Tlie  voice  occasiomilly  changed  fjuoi 
a  whisper  to  a  st|ucak.     Her  bn-aUiing  was  greatly  embarriLMcd,  and  Al 


Flbroniit  illuiiUtl  uii  under aurAwo 
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«)ulJ  lie  only  uptra  tlw  rijihl  side  wben  ^Iw-ping,  There  wa  much  expira- 
tory stridor  niwl  oocasinniil  (xlyiipluigin.  The  Iiingn  gave  evidence  of  Im- 
perfwt  ex|>aii»ion,  aud  she  was  greatly  emuciaU-O. 

Ijaryngtiscopic  examination  revealed  a  large,  piile,  smooth  mass  springing 
from  (lie  iimler  surface  of  the  right  vtKS*l  conl,  and  exItiHliiig  well  Iwytind 
the  middle  line,  even  on  inspiration.  TIte  left  vot-al  cord  move«l  freely,  but 
(he  ri^Ut  only  in  |iurt  On  plionutiuu  there  was  no  s!gu  uf  the  growth. 
On  October  18  she  was  admitte<I  as  an  in-iuilient,  with  markedly  increased 
syoiptuius,  but  (lie  growth  wa*  apparently  uuehimged.  On  Novciut»cr  7 
tradieotomy  was  performed,  and,  the  symptoms  being  so  much  rdieved,  abe 
left  the  hu*<pitul  at  her  own  n-tincst,  wearing  a  pt-a-valvc  InW,  cm  December 
15.  The  following  May,  18111,  she  whs  again  admitted,  and  au  attempt  to 
Ttunove  the  growth  by  mean^  of  n  xnare  wu.s  made,  both  from  U'low  and 
IVoni  above,  hut  only  a  small  pieee  was  de-ta(^^lie<l,  aiid^  objecting  to  any 
further  oix-rative  mcasiirKt,  «be  wus  diiwhar^ed,  still  wearing  the  tube.  At 
the  lime  of  writing  she  enjoys  good  health,  tiic  lungs  are  well  expanded,  aud 
she  L-an  plmnate  remarkably  well  coDsidcriug  the  etmditiou  of  the  htrynx. 

Mivro^'(i|>i(^at]y  the  poi*tion  removed  was  composed  of  deu^-ly- packed, 
clongati-d  til>n(uMifi(;ue  eells. 

Figure  2!)  illustrates  the  smaller  variety,  which  occurred  in  the  pei-soQ 
of  a  female  liawker,  aged  thirty-eight,  under  the 
writer's  core. 

Id  this  case  the  growth  was  removed  at  the 
first  attempt. 

The  diagnosis  of  a  laryngeal  tibroma  from  a 
znyxuma,  adenoma,  or  angioma  may  at  6rst  be 
Bomewhflt  diftiettlt  until  a  knowledge  of  itii  cxin- 
pistenoe  is  obtainod.  The  bietory,  together  with 
Bu  absciioe  of  iileemiion  and  a  eomparative  free- 
dom of  the  vocal  cords  from  any  infiltratton,  will  ^ufiice  fur  the  cxelusiou 
of  malignaney. 

3.  Ftltro-tvllubtr  GrotPtha,  Mueoue  Polypi,  and  Myxmimta  possess  suoli 
Mrongly  marked  points  of  histologieni  iwwmblaiioe  that  tliey  readily  admit 
of  being  gniu|wd  together;  far  whatever  diflorvnt'e  tborc  may  Ite  is  otw 
only  of  degree.  Tbey  ar(>  iisunlly  enclosed  in  a  fibrous  or  hynliue  capsule 
<»%-ered  by  squamous  or  ciliated  qiithelitim,  and  containing  branetied, 
fibrillated,  and  fttsiform  cells  rmlxtlded  in  a  homogeneous  matrix  of  mucin 
iu  which  round  uueh-ated  bodit-s  with  thiu  pn>longaliuus  are  often  seen, 
lu  Home  cases  the  matrix  may  lie  in  excess,  in  others  the  cells,  yet  llie  same 
general  features  peraist.  Bl<K>d-v(«8eIs  with  thin  walls  are  Miiarsely  di»< 
tributed. 

These  gru\%ili3  \'ary  m  size  and  situation,  but,  unlike  [apillomata,  are 
not  so  closely  confined  to  the  %-oral  conls,  since  they  may  start  iu  tlie 
•acculns,  the  ci>igIotti9,  the  vcotricular  band»,  or  in  any  other  port  uf  the 
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DBFORMirrEa  and   HORBHl  GBOWTHS 


Fn.  80. 


Tliev  have  a  somewhat  tranKliiwnt  apjicaiBnoc,  ore  smuoth  of  sar&v, 
aud  are  eitJier  red  or  gra/  lu  oolor.     Figiiii:  30  U  a  guud  tlluoLrotiua  of  s 

sjaoll  mvxunia.  It  was  taken  from  a  mtle 
pativut  aged  tbirtv,  a  Inus  ttit^cr.  Thr 
growth  ovofiifitrd  of  a  small  rorxoraaloufi 
jHilyii  gruwitig  by  a  fioc  iM.tliclf  from  tfae 
right  vucal  cord,  aud,  curiuus  to  rdatc:,cautan] 
iK>  intcrfi-ix-xicc  with  tbt-  i«iugiug  vuioc,  it 
lhi|>|)iiig  up  <>u  t*i  tbe  fiirljuv  of  tin  coni 
wiUi  tlic  expiraturv  bltUit  of  pboiiatiua. 

Auotbi-r  cniHi  oleo  under  thv  writtTV 
care  wne  that  vi'  a  wuuaa  at;«l  twruty'two, 
who  had  a  bietoty  of  srpbUis.  She  bad 
sulTcred  n-itb  aphonia  for  eix  months,  and  on  cxamiuatiuu  a  siuoll  red 
polyimid  gninlb  ( Fij;.  31)  was  eecu  in  tbo  uuttrior  commiasurc  below  tbe 
votja}  cords,  wiiich  was  rtmovcd  by  a  tJibbs  suare  with  complete  rooovar 
of  the  voice.    It  id  not  uncommon  to  find  ono  or  more  muooue  growths 


llyMBA  ef  tifhl  Toeftl  mid. 


FlO.  82. 


Fio.  SI. 


KllirO'icyxonw  of  Urjni. 


Uaecui  gnirUii  bt  bitrnx  uccunpAnfles  [-aiaU-cusL 


of  small  siKO  occurring  !□  a  laiynx  which  s  tho  scat  of  other  varieiies  of 
neoplasm,  e^icvially  uf  a  {lapilbiina  (Fig.  32). 

These  growtlis  occotr  for  the  mo»t  part  about  middle  af^,  rar^tv  ;t%uias 
large  prupurtioiis,  and  pve  no  trouble  after  rcmovTiI.  The  rpougniliM  of 
their  true  ufltiire  may  be  attended  by  eome  slight  difficulty,  but  tlw  fxcliwino 
of  malignancy  is  quite  easy  if  the  mioroseope  be  employed  to  cstablidi  the 
diagnosis. 

4.  Adftiomata  are  still  more  rare  than  either  of  the  preoe<1iu};  kraiU. 
They  apjtejir  &s  sessile  eauliflower  or  tuberculated  ele\-ati«m(t  in  tboM  parts 
of  the  Urj-nx  in  which  glands  mostly  oocur,  »arh  a**  the  epiglottta  and  »»• 
cuius.  They  ara  purely  bormilogous^  and  oonaist  merely  of  an  bjrpenmpty 
o^  the  Dormnl  nnino-tubulnr  glnnd-^nbstance.  Such  a  groMlb  mast  tn  all 
cases  lie  reganhtl  with  grave  suspicion,  f«ir,  after  all,  tlie  term  "admnroa" 
may  be  a  mere  euphemism  for  a  "quiet  cancer."  A  case'  rvlat«d  by 
Morell   SlarJteijzie  (Fig.  33)  proves  Ihe  importance  of  tliis  warning.    Il 
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ix. .-  - 

AciKNAMA   or  Tt(R   t.ilru-'  i     .     M 

i1mwl)ii[  lllUHlrkte*  Ihc  1iir>'  .•■ '     ■-[■-,' 
uUuti,  UiTve  tnuiilhj  licfiirL'  I^^  ifMiiri,  iilicii  tJiv  k'^'twlli  W 
dcTclupcd,  and  Uiq  Uilnl  ilrawliig  thava  %.Ue  rtiaond  mua. 


hrl.-.  -The  AtM 
I'f    >:Ik>i1  ill0V> 


in  hilt  tnono^ra|i]i  m  nn  nflenonui  due  to  syphilis,  but  upon  exami- 
by  tlio  Morbid  Growtlis  CoiumilUt  of  the  I'atbulogical  Society '  it 
was  reiKirtcil  an  beiui;  an 
"aacnuidmrL-iiiciiiia,  wliiuti 
view  was  I'ully  verilioil  by 
Uw  patiL'ul  siibswiUGUtly 
dying  of  maltgnn-iic  diseaiw 
of  tlio  larynx,  uiiid  in  hi;* 
later  and  hirger  mitiiiial 
Mat^liruzie    n-jKtrled    it    oh 

Tiie  c/iViynoKts  of  lliis 
ep«ciee  uf  growth  can  be  at 
the  most  provNonal,  and 
UiL-  pro^taifU  must  be  can- 
fully  giiardctJ. 
V  5.  CyefuiHola  or  Mxica- 
«/w  are  somewhat  rare,  hut 
of  muiT-  rrc((urut  ticcurn'iicR  than  arc  ndcnnmnta,  though  Moure'  who  baa 
reported  ninety-two  obst-r^'cd  and  eoUatnl  co^f^  Is  of  opinion  tliat  nest  to 
jtapilhiniatu  tbi-y  iiru,  of  all  lieiiign  lan'iig<>al  growtlis,  Iht-  most  fr^iucnt ; 
they  originate  in  tliv  ^land-sub^taiic«,  uiid  aru  coiitK-tiiicntly  found  mti^t  fiv- 
quenlly  on  the  epinlottis  and  in  tlie  vcntriele  of"  the  larynx.  They  may 
rtvult  fnim  (K»:lusit>ii  of  a  dtirt  or  from  c;yatic  di^cnt-nilion  of  an  acimts  or 
lobule,  the  contents  W-Jiij;  purely  iniinjid.  Geueiiilly  ntl  in  euii>r,  witb 
MirroundiDg  hyperemia,  they  Konielimcs  attain  cvnaiderabic  size.  Th^ 
occur  for  the  most  part  in  middle  life,  but  a  caw  is  rewrdrd  l»y  JCdis'  in 
which  a  cyst  the  size  of  a  buwl-nut  oauscd  the  dtfith  of  nti  infiint  thirty- 
ficvcn  hours  aftor  birth  ;  this  was  of  course  congenital.  Cysts  do  not  recur 
arter  removal,  ami,  uutesg  they  assiimc  a  lai^  8i7x>,  do  not  mii^t  any  iicrious 
*n*niptom«.  In  a  ca'W  recorded  by  Moiyun*  there  was  violent  itai-uxy^mal 
cungh  and  nuuttea  acoom]witiying  a  xniall  e^-st  on  the  epi^lotli^,  which  was 
removed  by  fon^|w,  with  a  speedy  abatement  of  the  symptonis. 

6.  Aiif/loiruita  am  said  to  bo  extremely  rare  tumors  in  the  larj'nx  ; 
at  any  mle  the  record  is  but  scanty  ;  but  while  fJlasjrow  *  could  collect  but 
rix  in  l&8fi,  Wolfeuden"  was  enabled  in  the  same  year  to  rp|>ort  double  tliat 
number.  Morell  Mackenzie  rr-Iutrs  only  one  example  as  having  ocriirrcd  m 
Ilia  own  practice,  and  that,  a»  do  doubtlcg8  some  of  the  others,  Indeed  the 
Inie  characteristics  of  a  vaaeular  neoplasm. 


'  TnnwioUnn*  of  the  Path n logic*  1  Society  "f  Luiidtm.  vol.  »lt. 

*  Rerus  M»ii4U(!lIr>  de  Liiri.'ni;nlof^«,  IS81,  vol.  i.  p.  75,  «f  wf. 

*  TninMatioiv  <>{  Uio  UUletrio  Society,  vol.  xviii.  p.  2. 

*  Archive*  of  Lnm_vt[Ol»^y,  vol,  iil..  No.  2.  Ajiril,  1B82. 
■TMniiftcli«ti«  of  Uie  Ampricivn  I.ftryngv>l(^c«l  AMociftllon,  1S6S,  p.  IM. 
'Joumsl  or  Larj^ti^lng;}-,  I88B,  vu\.  it.  ]).  i!&l. 
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DBFUimiTIES  AND  UOBBID  OROTrTHR 


Vaswilaf  tiiiutirs  of  the  larvHX  doabtleas  origitiatf  from  u^otiuued 
congcdtiuD  ID  iMilic-ntg  |k<i«^<«sUign  |)r<>4lis|KMitiou  to  viirix.  [jooinis': 
B)ich  a  vasK,  in  wlitdi  oii  aujfionm  uivolvvd  ouo  side  uf  th<^  uedc,  (aw,  tungoe, 
plmrytix,  aud  larynx.  In  this  last  sitUHtion  ilipre  were  t%Tn  RrDWths,  <W 
tlie  »!»•  of  a  lar)^(  jiea  jH-ujectiiig  frotu  Uie  led  ventricle,  auil  tiu-  utberihe 
size  of  a  diGf  r)'  from  the  lowest  [mrt  of  the  nry-epiglottic  fold.  On  tbevbol^ 
angioroata  apjiuur  tu  give  vino  tu  \*m  fimtrtiutial  disturlHUio?  tliaii  |ia|nlIi>tBaia, 
— n  cuDtfidorabIc  i>ro}wrtion  of  those  recorded  iiot  having  iuvu1vi<d  tlw  vowl 
tionl.  TUw  niay,  liowovor,  Iw  the  uautv  of  rwunt-nt  Itwuorrbajrei,  wbidi 
without  lar^'iigoscnopic  evidence  might  tfiid  to  a  mistaken  dingiusiii  of  |tul- 
imtiian.'  di.>»a.>4!.  The  fulluwing  example  under  the  writer's  tare'  la  mg- 
g(*tive  of  the  pmhabllity  iliat  angionjata  are  not  cjnit*  so  iinotmmoo  .1^  is  t*- 
Hcved,  far  withimtlii»tiili«;ricaluvidein!e  the  growth  would  txTlainly-,tHi  tiakul- 
eve  inve*tigaliuii,  iiave  bcon  taken  for  a  [):n>illiinia.  The  rase  was  that  of« 
g™tJi'!iian,  agfcl  forty,  whomiuf  nuder  tnai'iiitut  in  May,  1 8iH ,  for  luMuaeaetf 
and  vocal  latigne  of  two  and  a  half  years'  duration,  attriUited  Ui  cx]Mj(ian> 
to  tbf  !ntluc!urv  of  u  dense  Lundtin  fog.  He  hud  |>ix-viou!*ly  atosultiAl  a 
Hiitxiialist,  who  Itad  rcci>xni''-'^J  ''"^  pM'^ence  of  a  giMWth  and  unsiMxv^ully 
ulteiupti-d  il«  n;moval,  for  on  exam!  mil  ion  (vai«idi-rablc  intlouiinatfiry  «weUiiip 
and  su|)erRf-iaI  idctratiou  were  observable  tn  the  larynx,  this  sulisiding  a  iw«k 
luter ;  al  the  iinlcrtor  iim-rtion  iif  tlic  viicnl  utrdit  was  found  a  Rniall,  rxmod, 
Mnooth  gnjwth  of  a  pink  color,  which  was  removed  by  a  tiibbs  wiare.  the 
o|XTaliou  Ikiiug  quickly  followed  by  complete  rcstoroliou  of  the  vuiw. 

Microscopic  examinatiou  of  the  growth  provtd  it  to  be  a  throiaboaed 
an^oma.  It  wnsiijted  of  hxMjfly-arraiigwI  cooiiective  tissue  Bhowitig  mo- 
eoid  ehangeg,  embe<ldo<i  in  whieh  wcrc  vaseular  cliantioU  with  thin  walU  aoA 
a  few  viw-oral  muscle- fibrcH.  One  of  the  cavernous  spaces  waA  du4ei«M 
with  a  large  muss  of  lamitiate^I  fibrin,  with  some  gmuularpif^ent  heivud 
there.  Same  uf  the  Kmaller  vascular  phnnneU  were  ako  obliterated  W 
fibrin  (Figs.  34  and  35).  Moyl  liielologiesl  Pttyji-ds  of  angiomata  n^cori 
myxoniatoiiH  elmiig(>fi  with  a  tJMidenry  alw>  to  tibront^  transitions. 

In  the  ease  of  Morell  Mackeimie  already  referred  to,*  the  dingnodsof 
an  angiiinm  wsw  but  faintly  eon'olmnited  by  the  inierotvopie  re[x>rt,  for  tl 
contaiuc-d  neither  bloud-vcs^'ls  nor  blood,  and  i>in<iisted  of  eliw*.>lv- 
matted  fibmtw  tiiwtie  and  (!l(ingated  tnirlet,  Ktnit-tiires  H'hieh  sronflr 
jn^tifv  the  use  of  the  term  angioiua.  This  gnjwtli,  in  size  and  Brnwanm 
rcspmbling  n  ripe  blaekbcrry,  was  removwl  with  tnlxsfbrecps  fwni  the  right 
hyoid  fo8.«a  of  a  man  aged  ihirty-Gve,  in  whom  the  only  Kytnplom  was  in 
uneasy  tlekling  >M'n.<uitinn  in  the  throat. 

A  somewhat  similar  case  is  re|)orted  by  Semon  and  Shattiwk,'  in  wliiA 


'  MedlcttI  Record,  Nfw  York.  April  0,  189a 

*  Jmirnal  of  Lnfj-nitolmiy,  v«1   v.  No,  7,  p.  295. 

*  EsMV  on  HiMwlht  in  itic  IiArynic,  L.i>rtd>in,  1S7I,  p.  188. 

*  British  Mwliail  Jminiul,  Muy23,  Ift9l,p.  1127,  mnd  Tnuisu;tioiu  of  tbtt 
Bociflty,  to),  xlii.  p.  87. 


OF  TDB  PHABYKX   ASP  TKE  UkBYKX. 


761 


microscopic  invc^tigatiou  euttrely  ujoct  tlie  diagausis  formetl  by  laryngO" 
ecDpic  <iUsrn'atii>n.  TIir  [uiticnl,  ago!  forty-four,  was  the  suhjccl  of  s 
tiimifr  of  thti  sizL-  uf  a  small  luulbLTiy,  whicli  H^iraiii;  a|)|iareiitly  frarn  ibe 
lufl  pyrirurtti  sinus  ami  ovvrliutig  the  entire  left  [HisUrriur  jmit  of  tUu  luiynx. 


Piu.31. 


Fio.  as. 
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TbrombuKil  cuiiluui.h  ui  Uic  Luryns.  ihowlng  (SI)  complcio  wctjuu  aaJ  CDj  ilvmil  of  bIiucIiii«l 

It  wad  mostly  bluish,  in  part  bluish  r«l,  soniewliat  lubtilalcd,  nml  of  a 
smiiotli  siirfiuv,  bo  that  its  appistmiiw  onlirt'ly  s«5tiipc1  td  Jtisti  fv  itio  (liaj^riodia 
of  an  aiiginina,  aiiJ  even  atlor  wiuuval  tlie  same  iru|)rtHsion  wa*  oonveywi, 
since  it  was  cmn plrli'Iy  piit'iL'^r'd  in  a  hIm-II  of  partly  opgiitsizc-J  bliifxl-dot; 
but  on  miproscsjpic  cxainiciatlou  it  luriiwl  <iiit  1(»  in"  a  ^^fiuiino  pupillornn. 
Glasgow,  in  ll»>ense  rpiKirttil  by  him,  hnsralliHl  atl^iitloii  to  a  iKWiliar  trana- 
lacent  appE^tniiKf  nf  the  growth,  through  whiL-h  the  ttml  ciuihl  becloarly 
8eea.     It  is  probable  thai  this  w.hs  the  result  of  mucoid  i-hango. 

7.  fJpniniUa. — Liprjuiatu  ate  cxirfuicly  rare  in  the  larynx.  Onecase  is 
reconlwl  by  Bruns'  in  which  a  fatty  groivth  containing  a  nodule  of  cartilage 
vrx^  rcnitived  fmm  a  [vttirnt  agttl  twi-uty-fiw.  It  was  a  large  mx*s  and 
entirt'ly  ooc-liiilci)  the  laryng«il  orlfire,  having  apparently  startwl  fnim  the 
lell  nry-opiplotttc  fold.  Removal  plcivmtnl  liy  galvniio-cnus^tic  troatmeut 
was  |>ai-tially  *iiccfssf»I. 

8.  KnahnmlroniirUt  arc  the  least  frwpipiit  tif  nil  benign  neoplnsnw.  XtorcJl 
Alackeusie*  reports  but  one.  aiitl  the  present  writer  has  no  jM'rsonal  cxpcrri- 
cnec  of  thii=  variety  of  the  few  n^)nlcd.  Only  two  or  three  have  been  di** 
covered  diiniig  lift-.*  They  always  originate  from  a  laryugtuil  cartilage,  and 
may  be  found  springing  Twm  either  the  thyroid,  arytenoid,  or  ericoJd.  Tlicy 
arc,  for  the  moat  )>&rt,  ralhcr  outgrowths  or  cuohoudruiKi)  lliau  acttuil  new 
forauUJons. 

'  pAl>-p«n  dR«  Kniillit'pfo*,  TiibinEcn,  i8C8,  p.  I". 
•  EaMy  on  Oruwlhs  iu  ibi-  Larviix.  Lundoti,  IR7I,  ji.  64. 

■  AiK'h,  TranKiK-lioiK  of  (hp  Aiii<'ri<'an  Laryngolngicul  Auwistion,  18M,  p.  S8,  and 
lng*l4,  Ibiil.,  18e«.  p.  120,  aad  l^W,  p.  Q2. 
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It  will  be  eeeii  tVom  tli«  for&jj^miig  ibat,  with  tbe  ex«-i>non  of  papill<>- 
mata  uiid  fibmij  gtvwUis,  the  remaining  benign  neii|ilji.-sm!*  I'miud  in  llie 
larynx  iiiuv  rca^iouably  be  conxideretl  at  [latbological  curiosities. 

CoUwtivel}'  the  pn^nosti*  ia  good,  but  must  at  nil  times  Iw  giuu'cl«], 
esiM!cittllv  in  relation  to  the  jKipillmnitla,  Hir,  iijKirt  from  tht*  persistent  liunuJ' 
ogotis  rcRiirrence  (if  tlitw?  jfruwt!i8,  there  must  always  be  borne  in  mind 
the  poasibilily  of  malignant  projKTties  di-virloping  8iih»«|urnlly,  since  the 
transition  fn»m  an  upward-growing  papilluma  to  a  duwuivard-sprcading 
epuhcliijiua  iff  a  very  short  step. 

Trtnlmxni, — The  consiilcrations  whit-li  sliould  guide  surgical  interference 
with  pnv*ui«flbly  benign  growths  of  tJie  larv'iix  were  exhaustively  tci-otcd 
by  the  writer  many  yrars  i^o/  and  repriutwl  mwre  or  leas  fully  tn  tlie  eev- 
erul  (.ilitioua  uf  bia  systeiuatie  treatise.  They  may  be  briefly  Rnmtnorisod 
under  the  f<>th)wiug  hraulingH :  1.  That,  :*itiiple  and  fur  the  luosl  j»art  safe 
and  iunocuoua  a^  the  removal  uf  iuuooetit  gruwLlm  generally  is  in  tht.-  Iiands 
of  au  expert,  small  nc44ilaHm.<<  caming  but  slight  syiuptotng  arc  Dot  to  he 
removed  without  coiisid  era  lion,  sincx*  atteniptdat  eradirntion  arc  capable  of 
leading  to  tatal  results  from  direct  injury  to  the  healthy  parts,  porticuhirly 
when  nngiiartled  in.'4tnmir>iit»  arc  cnipioynl.  2.  That  in  many  iu^nuut* 
**  masterly  iiiJU'tivity"  will  be  justified  by  s]>ontttneotia  di«ip(K>nranoe  of  llie 
growths.  ;i.  That  a  lix'nl  reeui-renee  is  al«'ays  pnilmble,  »siiecially  when 
the  removal  has  bt?en  iueoaiplpt*;,  or  when  the  tissues  poiSR-ss  a  high  d(^;n» 
of  vulnerability.  4.  That  a  simple  growth  may  be  irritated  and  ng^ravated 
by  Irealnieut — remisdial  or  operative — until  it  aiuinmes  a  malignant  aggrcs* 
aiveness.  Thiii  sniiject  will  be  further  disciisitcd  when  cou^iilcring  the  rti- 
olc^y  uf  malignant  nuoplusmi'.  b.  That  the  elioiee  of  instnituentii  and  the 
metho<ls  of  ojx'nilion  are  details  of  more  than  slight  inipiilam-e.  6.  That 
an  fj"f*'(i-laryiigt'al  niftluxl  is  justifiable  only  in  the  event  of  a  failure  of  all 
other  methiHia  and  when  lite  is  eudangervd  from  gnfiuefition. 

The  moral  of  all  thiwe  conHidei'ation.K  i«  elear,  and,  iiiipopatar  »«  it  mar 
be  to  the  young  enthusiast  fresh  fi-um  a  European  clinic  whore  growths 
are  ss  plentiful  ua  fruit  ou  a  tree  and  their  removal  apparently  as  simple, 
the  writer  lias  in  a  long  oourae  of  practice  had  fre<ineut  opportunitieB  of 
testing  their  Irutli. 

Granted  that  a  growth  rcijuinat  to  l)e  removed,  the  following  \a  the 
course  of  operative  nienanrps  to  be  recommended. 

Education  of  the  larynx,  cnmbinc-d  with  thi'ndministratinn  of  bromii 
and  the  sueking  of  ir^,  so  often  ndoptwl  iu  earlier  days  in  order  t«  ovei 
reilox  i^eusibility,  and  in  oilier  ciix^umKtnncot  local  aiuesthcsia,  by  )>ain(iag 
of  ehloroforni  and  morphia,  a  tedious  and  by  no  meAns  alwaysan  innoc- 
uouH  procc<lnre,  oil  these  are  now  oWilcte.  Having  decided  to  removes 
growth,  rooninc  is  first  applied  by  means  of  o  eottou-wool  brush  to  lli« 
fftuees  and  (o  the  larj-nx,  directed  by  the  mirror.    Expcriene*-  fleeius  to  show 
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tlmi  it  Lit  letter  to  maki:  two  or  three  rejKUtoJ  a[ipl!cations,  at  intervals  of 
BIX  or  eiglit  miuutes,  uf  a  five-  or,  at  mwt,  teti-per-ccnt.  solution,  than  to 
cmpldv  tlmse  of  gn'atev  i^trcngtii,  aince  tiitee  last  ait;  aumctiiuw*  alluudwl 
wilfi  tuxio  aymptnniH.  Onoc  or  twice,  in  the  writ«'r'5  practice,  when  nppli- 
calioDs  of  this  nature  have  Dot  been  »utxx»»ful  in  uUuriiig  n-ilex  irritation, 
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a  small  quantity  of  cooiine  htm  wtth  atlvnntage  boon  irjcrtcd  sulxiiitaneouBly. 
Local  nniPslhtiBia  being  lUus  ubloiutid,  iho  [Kitiuut  hulJs  out  hU  toogue  with 
bis  right  hand,  and  tho  sni-gcou,  handling  the  mirror  with  bis  left  Latid, 
introduoos  with  bis  right  (lie-  wian'  (Fig.  S6),  nr  the  laryiigml  s]>oiige-pro- 
bang  (Fig.  37),  until  bo  sc't-s  that  it  has  passod  iho  ejiigluttis;  he  tlien, 
wnieiubcriug  the  nntcro-iiostf^riiir  iiivension  of  tli.e  laryngnil  imago,  passce 
tlie  itiHtrunmut  well  forward  ;  that  is,  in  the  contrary  dtrL-c-tioii  tii  what 
would  ap])car  tti  th«  unpnuftisiJ  pyc  to  Ik;  indk-atoil  by  the  mirror,  and  it 
requires  somi;  expcrionoe  to  overcome  the  tendency  to  ^&&s  it  biicjkward. 


If  auiMlhcsia  is  not  cuniplcH!,  the  Ifliynx  ctowa  round  the  iiifltrumcnt  the 
mometit  it  oiik-n  the  vegtibule,  and  tlie  sui^'con  will  have  to  truHt  to  bitt 
previously  ascertai  ued  knowledge  of  tbt  position  of  the  growth  as  to  whether 
be  pnesca  hia  snan:  to  right  or  left,  to  Imck  or  front,  of  the  larvnx. 

1q  many  casea  there  is  considerable  siiasni,  which  makes  it  diffieuJt  for 
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tite  iuatrumcDt  to  pcnetmic  lionealli  tUe  gluUis,  nnJ  eume  amount  of  (biw 
— ur,  better  s»U,  a  little  ptWicnoe — U  rwjuirwl.  The  lanop  is  naturally  l« 
be  preierrod,  since  force  in  the  case  of  a  (man!  of  fine  wire,  espetiially  if  the 
loop  19  large,  may  Iwiwl  tUe  loop  on  itself,  and  tbore  U  really  no 
for  huTTV  i  t))*^  glottis  \»  sure  to  »|h!1i  in  a  ttLssotiti  or  two,  and  Hum  tliLi  i 
Bciilty  is  overcome.  If  »  growtb  is  situated  aotoriorly  or  on  dtlier  side,  i 
ftu^r  of  ttic  siirj^'on'^  kH  liiind  (tlin  niirntr  l>eiug  witlidmvvn  nt*  soon  as 
the  oppmtiir  ii^  »iirv  thai  tbo  inetruruciil  is  in  tlio  laryux)  may  bu  placi'^l 
oxicrtmllv  ill  the  t'oi*rc^<potHling  tiitimtioii,  wius  tij  give  ii^xwiit  tTappuL  If 
tlie  growtli  be  nitiiated  poaL'riorly,  the  patient  may  be  asked  to  ai<«iel  Iv 
making  tbo  net  of  swallowino;.  Wlwo  a  hxip  is  used,  it  h  gnidiisIlT 
tightener!  by  tractioH  and  wilbdrnwu  alter  the  surgeon  feels  lie  has  plami 
it  in  a  favorable  position  for  (.-ari-liing  thegrowtli;  btit  if  die  sponge  be  em- 
ployed, it  may  Im;  nibbed  up  and  down  «?veral  liraes  wttb  cousideniblefinii- 
iM?SB,lhe  sponge  being  charged  with  a  solution  of  rblorideof  riac  or  sulplaic 
uf  vMpjKT,  or  the  cooiine  solution  may  be  employed  to  moiden  it,  witbi 
view  of  allaying  aftor-pnin.  On  the  withdrawal  of  any  eDdo-Iarj-upal  in- 
strument— no  matter  what  llie  cliaraeter — S{)a9m  often  noeiire,  tliutigh  tlii* 
symptom  is  less  marki-d  in  llie  rase  of  instruments  incapable  of  *'  nippio^' 
a  conl,  aairtilage,  or  a  piece  of  hi'ultliy  mtirouB  membrane,  and  itssevcritj-is 
also  modified  when  cocaine  has  lieen  previously  well  applied,  A  few  whifi 
uf  cliliirornnu,  wliieh  should  always  bent  hiind,  or  a  sip  or  two  of  cold  wiltr, 
vrill  usually  allay  discomfurt  of  (his  olioracter.  It  is  not  well  to  repeat 
attempts  at  removal  nuiny  times  at  a  single  sitting,  for  the  llirei-fnld  muon 
that  {])  the  luiynx  bwomes  more  sensitive  with  re|»cal<'d  attempts;  (2) 
F4pasm  is  more  likely  to  occur;  and  (3)  there  ts  risk  of  setting  up  iaRam- 
mutioD,  and  possibly  oKleran,  Moniuvi-r,  the  nioml  effVt  of  rc|>(5it«ilT 
unfiuowflflful  attempt*  ia  not  calculate*)  to  improve  the  clianct-s  ul'  a  fnrtW 
trial.  Should  a  practittoucr  ultctii])t  to  rcmu\-c  a  growth  according  to  llw 
foivgoing  instniotious — and  every  one  must  have  a  beginning — be  will  u-il 
be  Jess  successful  in  knowledge  of  the  circnmstanoe  that  if  be  dots  a>A 
catch  the  growth  tlierc  will  be  but  little  risk  with  tkac  giianled  ia«tni- 
mciila  of  injury  to  any  healthy  jwrt.  The  writer  may  be  forgiven  (vt 
rci>cattng  once  mone  what  he  has  otlai  previously  stated,  tliat  he  has  oercr 
uspil  nil  nngnaixlHi  inalrunient.  But  while  this  ia  the  eotirsi*  of  tnotmnit 
the  writer  pui-suw!  as  the  result  of  a  loag  and  esten«ive  expcrieace,  and  oae 
in  wliieli  he  is  i4U]iportcd  for  the  moi«t  pnrt  by  that  of  his  hospital  collcdgnai, 
he  is  not  pre|)arc>d  to  deny  that  brilliant  results  may  be  and  Are  daOf 
attainixl  by  the  use  of  foreeps  according  to  (ho  pattern  of  Mockenrie, 
Paiivel,  etc.  He  only  thinks  that  the  risk  of  injun.-  fmm  them  is 
than  with  the  snare,  and  as  be  has  always  fuuud  the  latter  in  c\-erv 
efficient,  lie  still  eontiuiien  to  employ  it  almost  exehi»ively.  Rec^ntlr  hi* 
colleague   Dundait  Gt^nt'  hag  iutrtxluced   eonie  guanlMi   ciutiDg  (btn^ 
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which  from  llie  cxncricmi;  ai  f:ir  paiiinl  proinific  to  mmbinc  the  sarpty  of 
tlie  ttiiurv  veitU  tlic  Qnuiieiig  and  grij)  uf  Muokvuziu's  iii0triimciit.t  (Fig  38). 
Treatment  hiuj  bcxui  ]>ritici|Ht11y  ilinx^ttKl  by  ttitt  writtT  to  tlit:  quctition 
of  rcmuval  liy  evulsion,  but  althoti^li  his  own  cxiiericucc  is  agaiuH  the 
cnoployoient  (if  escharotics,  it  is  but  rigbt  to  mention  tliat  tbey  have  afibrdol 
guud  rcsultd  iu  tbe  bands  of  trustworthy  aud  cxpi'rt  ubtsvi'vcrs,  uutably  of 
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Jarvis,'  wlif>  pix'fers  chnimin  neiti  at  the  heM.  form  nf  caustic,  aiul  appliwi  it 
by  means  of  an  !ug<?niou9  iiialnnivont  8|)eclally  <lpvise<I  by  liimself;  some- 
times be  LvmhineH  lliu  iiw;  of  tlie  ewhanitlo  wllb  ibat  of  the  fort'fjM  or 
snare.  Nor  baa  notice  be«u  taken  of  the  various  fbrniB  of  laryngral  knives 
which  bavu  Uim  invented  15ir  the  piiq)o«e  of  rTmoviiig  lii-nign  growths; 
Rich  instninteiitg  being  iu  the  opinluu  of  tbe  u'riter  even  more  dangGJiiua 
tliau  the  uiigiiurtltHl  forceps. 

TTie  question  of  thyrotomy,  or  division  of  the  external  cartilage  of  the 
Inrj'DX,  baa  mit  bwm  diwiiancfl.  It  should  not  l>e  ])erfoniied  except  for 
relief  of  vital  symptoms,  nor  until  an  expert  had  failtxl  lo  reniovt:  tbe 
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growth  Uy  an  eralo-laryngwil  operalion,  fur  it  is  very  rarely  indeed  tbsi  A? 
v»ic«  I*  mueli  Iwltt-r  after  ttiyrutuiuy  tUaii  it  u'ua  bufui'v,  aiul  tiit*  {mwHlmiJ 
is  Dut  without  a  ceri»in  amouui  of  imnietllnte  dsnger  to  life-.     Tbe  itj 
tion  lins  alwAvs  bct-ii  more  jHijiular  Willi  tlte  gt-oenil  eurj^enn  tlum  witblliej 
^I1I<^  Iarvngusi.-<>{)i»t,  but  exceptional  ta^cs  will  from  [ime  to  iinieoDCurbi 
wliii-h  the  n|kerati(>ii  i.^  iiidtaiteJ  as  the  indy  luiaiis  of  relief.      In  one  mrii' 
instauo:  unJcr  the  vrriicr's  care,  in  wbicb  there  v/aa  a  ridge-like  papillmta  i 
nttached  to  the  vrhoie  length  of  the  vtxal  corcl,  no  ititm-Iarj-ngea.1  treatioaitj 
woul<l  have  been  Huecewiful.     Ituccurred  in  u  diild  uf  eight  vean,  aiH],si1 
respiration  waa  ecriously  embtirrBSsecl,  thyroloniy  was  performed,  nod  vritb  a 
fairly  Mucce.-fftfnl  naiilt     Certain  forrigu  jimctitiouers  have  nnt  hcsttabod  to  i 
divide  at  one  o|x^rntion  two  or  three  rings  of  the  trachea,  the  cricuid  cartila^ 
the  erica-thyroid  inembntne,  the  tiiyrotd  cnrtilnge,  the  thy ro-hy otd  membniv, 
and  oven  the  hyoid  booc,  for  rcniuval  of  b  small  aud  nou-maliguuiit  growtli 
caiiising  Init  little  nnnoyanrr :  »nd  all  thlH  with  appureotly  do  thought  of 
euch  a  ooiiaequeiiec  us  peneliumlritia  or  caries. 

In  many  caees  where  there  is  dvfpntca,  the  only  fiymptoiu  wbkfa  ap-j 
penrs  Ui  warrant  iutcrfcrencx;  mpuUc  of  h-aiHng  to  fatal   n-xultis,  tndieal-J 
omy,  whether  as  the  sole  prooedui-e  or  as  preliminary  to  other  iixiKiira»| 
should  touch  more  frequently  be  adopted.    In  bnuign  ncoplnsms  tndic- 
otomy  is  flooiettmes  neceg«>ary  where,  the  growths   being  ^ituotnl  on  llie 
uniler  surfat.i>  of  or  beneath  tlic  voeal  conhf,  attempts  at  removal  ad  tip 
suffocative  spasm.     In  such  a  co^  it  is  letter  to  perform  trachenbMiir 
early  and  at  leisure,  at\cr  a  mild  warning,  than  to  have  to  do  so  as  a  mair 
ter  of  uryiuey.    After  the  operation  the  growths  can  not  unfirqaently  Be 
removed  from  below  the  glottis  throuRh  the  external  orifice.     The  open- 
tioii  is  nUo  sometimes  necessary  in  a  ca%  of  multiple  congenital  |iapil1<i- 
mata,  as  a  preliminarj'  to  tiiyrotomy  or  other  procedure.     Hunter  ilafr 
lieiisicand  others  have  recorded  cases  iu  which,  after  tradieotoray  performrf! 
on  children  on  account  of  dyspncea  caused  by  laryngeal  growths,  the  tube 
could  be  pemianoHtly  removed  at  the  end  of  a  year,  because  not  i-)oIy  tk« 
symptoms  but  the  growths  themselves  had  disappeared  without  attempts  ll 
evHlsion. 

In  performing  tpaeheotomy  on  account  of  laryngwil  growths  in  tKe 
vtry  youHg,  in  whom  there  is  peasou  to  suppose  the  affeetion  to  be  eoo- 
genitnt,  there  is  a  source  of  danger  unnoticed  until  it  was  presented  in  the 
writer's  own  pnietiee,  namely,  tlmt  uf  a  congenital  pulmonary'  atclectMis, 
in  eon»e(|ueDee  of  which  the  ni^h  of  air  through  the  traehcotomv'tabc^ 
sn  nmeh  greater  in  volume  than  the  always  feeble  current  thn^ugh  the 
narrowed  glottis,  sot  up  a  pulmonary  apoplexy,  resulting  in  fatal  hrinor 
riiage.  In  tliis  little  patient,  aged  three,  the  lungs  were  fttutid  post-mortpm 
to  be  liltia  larger  llian  tho»e  of  au  iufant  at  birth.  Lastly,  in  the  light  of 
recent  knowlevlge  it  may  l>i;  iir^eA  that  all  obstrtictioDS  to  five  oasil 
rc'spiration  should  be  soarehLd  for,  and,  if  found,  should  be  removed  priv 
to  endo-laryiigE^I  or  other  operative  prooedore*. 
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n.  MALIGNANT  OROWTHS  OF  TUE  LARTNS. 

DejinUitm. — A  primary  and  intrinsic  laryngeal  iicojilnsin  which  may 
be  homologous  at  iw  oommcuceiucQt,  but  which  subst*!  iiently  becoiufti  hetep- 
ologuii>i  by  4^xt(>ii!;ioD,  anJ  raiiitca  death  by  aHjihyxia,  hiL'morriia{;;c,  or  asthenia. 

Ji(uilo<ji]. — Fromif^'  oi'  profit  to  bo  derived  friMii  a  disciijisioii  on  the 
proliublu  miiH»i  of  mali^jmmry  may  at  fii-nt  view  u]i|Hiir  as  htj|)flL-s8  us  the 
proverbial  t'linstisemcnt  uf  a  dead  horse;  but  whilet  this  mny  W,  to  some 
extent,  true  with  n'^ird  to  iimH;|!;iuint  miophiititiK  in  gi'iii^raJ,  au  exception 
must  be  claimed  fi>r  those  iu  cunuix'tiun  with  the  larynx. 

Tlie  (^hipf  [mints  fur  cnnflidcratioit  will  Im^, — 

Find,. — Ari'  all  niuligiiant  neiiplu^m;!  ntallgiinut  at  tlieJr  oommencemert? 

SffOJidti/.- — If  ni>t  primarily  nmUgiiniit,  can  the  siibHoqtient  niatignaticy 
be  attrlbnlfd  to  (a)  either  fortuitoiiB  circumstances  or  lo  (A)  ceitain  iufla- 
eooee  of  a  rotielitiitioiial  nature,  hiherited  or  aapiired? 

Alliiuugh  tlie  first  question  19  one  which  may  be  considered  as  outside 
tlie  8co|>e  of  llie  present  nrlJcle  and  as  concerning  only  the  geueral  [latholo- 
gist,  it  h  imporlant  to  remember  that  in  alt  jiarL"*  of  the  body  examples 
might  be  quoted  to  auswer  the  <[uery  tu  the  alfimmtive.  For  instance,  an 
early  removal  of  an  adenoma  of  the  breast  is  advocattxl  on  thi;  ground  of 
itA  intoqirctation  as  a  "(jiiiet  cancer,"  aud  an  ichthyosis  of  the  tongue  is 
treated  radically  on  tlie  anticipatory  principle  of  its  ultimate  maligimney 
if  not  removed.  Uut  the  second  qni^stiun  is  one  of  special  iutcrcst  to  the 
laiyugulugi'it. 

In  dealing  with  benign  growtlis  of  the,  larynx  it  may  Ijc  rcim-mbered 
tkat  the  writer  has  rcfcrrctl  briefly  to  the  possibility  of  such  new  formations, 
while  under  oheervntion  and  treatment,  afisiiming  nialignuiicy,  not  ouly  io  ft 
perftiMentt  of  rwnrrenec,  but  in  an  absolute  change  of  histnlogical  features. 
Mure  than  twenty-five  years'  ex|wrieiice  lia-i  confirmed  his  opinion  that  quite 
a  ponderable  proportion  of  nmliguant  growths  in  the  lao'nx  which  aw 
^fltologii^lly  innocent  in  an  early  state  assume  a  clinical  and  microscopical 
Sftlignaoey  during  the  course  of  o]>crativc  treatment  j  and,  to  prevent  any 
possible  cause  for  misunderstanding,  it  may  be  said  that  this  malignancy 
fty  in  some  cases  be  shown  only  in  persistent  local  reciirreiico,  with  develop- 
ment of  svniptoms  of  vital  intensity,  in  others  by  a  combination  of  this 
feature  with  actual  histological  transformation. 

Scmon,'  oppoaiiigthis  view,  adopted  the  plan  of  coll&'tivo  investigation, 
and  as  a  ri>)4iilt  has  Ktiited  thai  of  eight  tlioui^nd  two  hundred  and  sixteen 
ca.^-'s  of  benign  |iiipillomata  submitted  to  trmtment  thirty-two  asfturaeil 
malignant  clianicten), — i.e,,  one  in  two  hundred  iind  ti%-8ev«n  ;  but  since 
only  flixt*eu  wvre  admitted  Ijy  him  (he  «liting  only  the  opinions  of  his 
contributors)  to  be  actually  trausfonued  into  mallguant  growtbs,  be  has 
reduced  this  proportion  to  one  in  five  hundred  and  thirteen. 
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He  uimdudos  tluit  if  tlic  opcmlion  Iiad  aii}-  U|>iir(\.-iub]t;  iafliifius  ii 
modificulioi)  of  tlie  npi>[ila!Mn  thn  ))n>ixirtk>n!5  would  be  miKli  nit^re  marked, 
but  such  au  inttTprctutiuii  may  be  falW-iuus  iii  twu  dinx-iiiiuA, — liret,  bnaiitr 
tbc  r&Mfl  of  a  oisc  ia  iu<«tly  dclcrmiacd  by  its  i-cijult,  auJ  d<>iibtU-9s  ouiit 
vrliicb  wiTL-  {triiunrily  iQiiucent  weiv  fiuany  rctunii**!  a5  uuili^nant ;  *  scooodlv, 
bocaii»e  until  witbin  reccDt  yeare  it  baa  not  l)eeD  by  atiy  meutis  &  gcoail 
pnhitici-  to  mate  a  taioro9copic  vxaminatioo  until  maligiuuicy  u-aa  euepoctedi 
and  cveu  wliCQ  made  enrly,  there  ie  freqiictnly  great  difficulty  iu  coafimujig 
or  dtsniidsiiig  ft  doubt.  This  eventuality  is  one  wbich  ofiva  owun  iu  wo- 
noction  vritli  tbe  stratified  variety  of  f^ruwtb,  for  apart  from  the  tiny  mondf 
of  matorifll  upon  wliicb  tlic  bi^tob>ij;it(|  j^  usually  OK|KNTkyI  to  establish  an 
utu>f|iiiv(xul  diiigno.4it<,  tlK>  tuicra«HH>|)i(;  fL-utun-s  luuy  themiM'lves  be  conflict- 
ing eveu  to  a  skilled  patbologiet,  AVithont  prtssing  tbe  matter  uudiilf, 
and  iimking  i>V(>ry  allimiinc-e  for  ernirs  in  ulKJen-attuii  end  ft>r  tbc  elaatkitr 
of  glutislics,  it  sbould  bo  adniittcd  tlial  Uryitjj^'ul  gruwibs,  so  far  fnia 
proving e3:n(>ptit>ns  to  tiie axiom  timt  "a  benign  gruivtii  niny  ticvoiue  Diatig- 
natit,"  are  indeed  someu'lmt  c«}KH.-ially  liable  to  tliat  ebaugo. 

A  very  difft^n-nt  exptnienw  from  that  of  Senmu  ntny  be  dedncf>d  fmn 
tbe  ver\-  frank  stjuUlics  of  Mortdl  MaekeuKic,'  forwiib  reganl  tu  ni-nnwiw 
he  n>lat«>s  that  out  of  ninety-three  ca^es  tn3ated  ihrougb  the  laums,  si 
reeurrt'd  wbieb  bad  been  entirely  extirjated.  In  tbree  tn^fi  in  whidi 
complele  evulsion  wa-s  eflVttol,  tbe  gn>wtb  after  a  timo  midLTwent  furtlwr 
ilevc]i>ptni!nt,  and  in  one  case  tbe  growth  [KrHisted.  HiiC  tbis  ts  uotall: 
tbiiTeoiit  of  Mackenzie's  one  bitn<lre<l  cases  are  candidly  aa>E*]itt'd  tu  bare 
a.<»tinieil  lualignanry  at^er  liavlitg  l)<>en  treated  an  benign,  because  reiwaia] 
mieroscupie  examinations  by  several  eminent  ptttbologiat^  linil  jtistifiodtbar 
inrbt.sioti  in  tliat  category. 

One  case,  wliicb  was  dit^na^ed  as  a  papilloma,'  was  Uiat  of  a.  gcntlenuu 
^ed  forty-sfVfu,  frnm  wboin  Nfaekenzio  removed  several  portions  by  ibr 
mouth,  biit,  severe  i^tenusis  following,  tIiyrot<imy  waa  ix-rfcirire^  and  ibc 
growl h  wa.o  mdiiTally  extirpak^l.  Hix  montliK  later  the  patk>ul  di(<d  from 
malignant  n-eurronce.  Aiiollwr*  was  considered  by  Muckenzte  to  he  a 
Bimplc  adenoma  of  sjtecilie  origin,  and  l)enign  in  nature,  nulwitb-ilanliDg 
that  a  Mib'commtttee  of  tbe  Pathological  Society,  apixtinted  to  examine  tlw 
epeciraei),  cun&idcretl  it  a  caio  of  "atlenoid  rarcinomn."  Ni-vcrthcl«9«.  tbe 
after-bi»t4ir\'  of  tlic  cnae  wa.s  aucb  that  uiue  ymni  later  MarkenziedcKribed 
and  figured  it  as  a  malignant  growth." 


*  Ncwm»u(Briti(li  Unlinil  JiitLmnl,  vol.  i.,  IBJt9.  p.  ISS)  tbrli  "uvured  that  if  Imt*- 
(•oloi;iRt«  wt-ro  Mca^^ful  tu  rt^-ni  tbi.'ir  untiti>MD«fiil  (linfn>-Hx»M  tb^y  arew  tvinii  &r«*H 
their  nct-iimli!  on«»,  it  wuuli]  be  tianA  that  inim-lAiyogeal  inted'eraBi'v  trith  mall^iiut 
gruwOis  hnd  uliortcmtl  ihi<  livnt  af  nuinv  lufleran." 

'  Kaf»\  on  (iruvrlhH  in  tliu  Larjds,  Churcfaill,  LoDdon,  3S71,  p.  V7, 

'  l)p.  C'it,.  Cmp  »'.  p.  IS3. 

*0p.  cit.,  fMoBB,  p.  lee. 

'  Uftaual  of  DbeasM  of  tbe  Throai  and  Nuee,  toL  i.,  1860^  p.  SSO. 


A  thini  very  striking  cxatiiiile  is  one  alsi)  I'xhlbiUHl  at  tlie  Patholngical 
Society  of  IjDiutuii'  iu  u  pnpilltjma  uC  l)>c  Inrviix,  but  beiii^  nttwliwl  tii 
tlie  pliaryugfiil  iL'sjHtrt  ol'  the  cricKiil  oirlilagc  II  Iiils  alrnMly  Iid'II  mnsidcrcd 
Uy  tilt'  prwtiiit  wpjlor  utidvr  tli«  mure  u|iprupriuu*  Iji-adiug  (if  iJiarj-ngcal 
neii]iliiHm8.  This  growth  was  l>elievT»l  liy  Mjuht'iiKie  tii  l)o  benign,  an 
opiuiuu  wiiidi  wok  L-uiiCinnul  liy  thf  Morbid  Ui-uwtlis  C'<miBiIltce,  huL  tlii» 
Also  wsfl  dcscribiKl  and  agiiin  fi^^urcd  l>y  him  tcu  years  later  m  a  niall^ant 

It  was  the  knowledge  of  the  after-history  of  these  cases  as  w«ll  as  of 
one  or  two  others  of  tlic  «aim:  ftcries — tlic  di-lailtt  of  which  have  not  hf^;n 
puUbhed — that  first  awttlte  the  writer's  mind  Ui  ihe  iKiswibilily  of  the  cou- 
vcrsion  of  booigD  into  muli);nni)t  gruwtlid ;  ai>d  all  of  these  occurring  in 
the  course  of  treatment,  it  waa  fuir  to  a^ume  that  there  was  a  "  post  and 
propter"  relatiouisliip  ;  iu  fact,  t^ic  author  ia  not  awareof  any  eaae  of  laryn- 
gpjil  n<^)p]aRm  in  whi<'h  this  conversion  hna  ooeiirrwl  in  rflses  not  nid^mitted 
to  (ipenilion,  nor  of  any  niftliml  by  which  siieh  degeneration,  if  it  cxinted, 
could  be  definitely  netll(Hl  except  by  cxatninntion  of  n>moved  portions. 
L  A  fburtii  Lttse  very  strikiiiji;  in  the  direct  rdatlonaliip  IxHweeu  tlje  opera- 
bion  and  the  maEi>;nnn(  transformntion  is  reporKnl  liy  Ni'wnian.*  A  female, 
■Agfd  liIVy,  tiufien-Hl  from  a  tumor  on  tho  |HiHt«ri(ir  third  of  the  riglit  viwal 
eord,  alxMit  tlie  sizo  of  nn  oranj!^*-soeil,  canning  little  or  no  discomfort  or 
[Kiiu ;  there  was  no  lymplmtie  enkrgt-ineiit,  mid  the  biston,*  of  the  ease 
&vorMl  the  dia^iiouiK  uf  papilloma.  Dr.  Newman  was  then  led  Ui  removo 
ft  timnll  fragment  of  the  yrfow'lh,  whieh  }ire9ented  the  mieroseopic  npjtear- 
an«;  of  a  papillomat^itiK  adenoma,  without  ihe  tt-ttut  Mtuifiiriiin  of  the  ittrtictun 
of  an  fpithfiionui.  Shortly  alV-r  this  he  remove^l  a  hirgi-r  portion  (histo- 
logical nature  not  n>|Kirteil).  Following  the  second  o])eration  a  difftise 
swelling  ap{>eared  in  liie  neck;  i^eventeen  days  lati.-r  tliia  ewellinj;  sub- 
Hided,  and  revenied  two  enlarjj^l  lyniph:itie  ghindH,  ono  on  eiu'h  side  of 
liie  thyniid  curtilage.  The  anbuetiment  courM  of  the  case  proved  (hem  to 
be  carrlnnmatiiiis  In  their  natnre,  and  the  frroivth  within  the  laniix,  which 
OD  examination  of  liie  first  Hj»fcimen  wax  del uonsi rated  to  Ixf  ii  papilloma, 
altimately,  on  examination  of  Bnbwqueiit  specimens,  proved  to  W  nn  epithe> 
lloma,  and  the  jKilirnt  diwl  from  th«  diM«isc.  Tlic  n-jMirter,  whose  exaet 
words  have  l>een  tjuotetl,  deduces  from  this  caw  the  conclusion  "  that  while 
ooniieioiia  of  the  viJiie  of  n>moving  poHionn  of  a  larv'ugeul  neoplatm  for 
dift^noelic  purposes,  tlie  proceeding  should  nut  be  resorted  U>  in  caitee  sus- 
peoted  til  be  ranner,  tinlem  the  ]>atient  is  willing  to  have  n  radical  o[)crolion 
performed  immediately  tlmt  the  dii^nosia  has  been  thus  oonipletwl."  But 
bore  wflK  a  cuho  in  whieti  such  completion  of  the  dingnoftin  was  euppOBod  (o 
have  demonstrated  the  inncK»nt  nature  of  (he  growtJi,  of  which,  moreover, 
on  cliaital  grouodA,  no  douht  had  l>eeu  previoiiiily  entertained. 

*  Puhnlogical  Sociuty'a  TraiuiicilaiH,  vol.  xsl.,  I8T0,  ji.  61. 
*Op.  cit.,  p.  9JXI. 

•  Britiah  Sfodlcal  Jounul.  to),  l,  1888.  p.  138. 
Tot.  II— 4> 
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But  llie  BtroH^'st  case  of  all  is  one  rolatol  by  Semon'  hi[itaelf| 
alreatlv  ivlcrnxl  Uj  uuiler  tlic  iiuidiiijc  oC  beui^  au^iumuUi.  lu  tliis ' 
tliL'  iniiisruniuLtiun  is  so  vividly  illiit^ traced  liiat  dt-iaiU  af  the  sul 
liiston'  arc  ino»t  iiislmotivi.-,  miil  tlic  mi>ru  ao  »'nwx  Uicy  liuve  uat  a|>|nutd 
in  tJic  jouriuil  in  which  the  ciu^  wat^  firet  rcpoilnl.  In  tli«  t^Diou  uf 
Haasci,  uf  Nuples,  uiid  Mulhrutic,  tliu  gruwtb  waa  *'  an  aii^toma  ]KH9aiblr  of 
ancient  dule  btit  of  recent  dwdopment."  8f(uun,  ia  bis  ctioiuil  aoxiiiot 
of  the  tumor,  rmnark;^.  "Tlicrv  was  no  culargcmont  of  the  gbttUi  in  Ik 
ucck.  and  no  fviduiKi.-  of  iu:Lli]j;iiancT  ;  in  short,  1  entirely  a^re^d.  iVom  wlul 
I  bad  read  in  luryof^fal  lu[t-l>ook8  of  that  cxCi'omcly  rare  form  of  tam- 
gtyil  tuuiur, — augiutna, — but  of  which  I  had  never  seen  an  instance,  that  tbe 
growth  was  in  all  probahiiity  i.f  this  fharactor."  A  siippkiavutar)-  repofl 
in  another  jonmal '  statca  that  the  tumor,  which  oa  removal  by  o  galvu»- 
cautcry  snare  was  fiMind  lo  be  nn  innocent  papillutna  Aurrouoded  by  blouj- 
clot,  recurred  four  and  a  half  months  aftcnrarde,  and  witJi  the  taa^  ex- 
ternal appearances.  The  new  tumor  was  removed  in  its  (jfreatcst  put  p(r 
vias  ruUuraic«,  nnd  micnjs<'o|ii«  examination  rovented  that  it  vna  of  th«  same 
nature  as  the  original,  but  lu'nr  the  base  existed  epitlielial  conce  projeotiDg 
into  the  tumor. 

Afler  Mr.  Sliatt^>cii  and  Mr.  Itiitlin  had  pmnonnoed  the  diafrnom  of 
maH>^inDoy,  the  rest  of  the  ni'oplasm  was  rumitvixl  bv  sulf-hvnidcan  phsryn- 
gotoniy.  On  the  evening  of  the  t'ointh  <lay  aAer  the  operation,  th«  patitlit 
died  comatusc!.  Fnrtlicr  examiuatiou  of  tlie  tisnie  removed  by  the  ei- 
tei'nnl  oiK-ration  lell  no  doubt  as  to  it^  malig;nanl  miLiirc. 

Whethc^r,  iu  thit^  or  in  other  msOR,  the  malignant  iransfbrmatioD  be  the 
result  of  irritation  cmmrd  by  more  or  legs  |iarlial  evulsion,  or  whether  it  be 
that  some  of  the  pap'llumam,  ucleni)mata,  or  angio-mvxomata  nf  the  tarvnx 
nre  to  Ih>  classified  imder  the  head  of  "  quiet  eancera,"  iKr  ^cC  reraairu  tfait 
iucilauu!^  uf  the  mali|;uaiit  convention  of  each  of  these  varit-tieB  of  zrowllH 
(within  llip  laryiix)  have  been  admitted  by  Schiiilzler,  Seller,  Seifrrt,  SoUi 
Cohen,  Tauber,  Wa^tT,  Jarvis,  Morelll,  Hlane,  and  others,  and  to  this  list  of 
more  or  less  Hilling  adherents  to  the  author's  couchiaion!!  must  now  beadddl 
tht;  names  uf  Felix  Semon  and  David  Newman.  Bn(  the  corollarv  : 
by  Semoii  to  ariw  from  the  retxignition  of  suob  a  eontingenov  niuBt 
construed,  :ui  lit'  would  have  it,  to  Ik!  in  the  nlighte^  de<rr(>if  denTvnnton'  of 
the  value  of  Von  Bnins's  introduction  of  intra-larj-ngeal  npeniiions  for  ie> 
raoval  of  tumor*  prr  rww  naturnirx.  On  the  eonlrary,  even  were  the  per- 
centage of  malignant  degeneration  of  Ix-ulgn  uwipln-sms  niudi  pnatir  thn 
the  prwent  writer  him^-lf  contends,  "  tbe  symptoms  arc,"  to  quote  M«t4l 
Mac-kenzie.*  "often  so  inmnvenient,  mid  soraetimra  so  dangenm*.  tlint  ia 
by  tar  the  greater  ntniil)er  of  eases  that  come  under  notice  it  wou]d  still  he 
iieeeseary  to  ado|it  mca-'^iires  for  the  i-emoval  of  the  growth." 

*  Brltiib  Mtdl<<ii)  Journat,  IfiHl,  vnl.  i.  p.  1137. 

*  CentriLlMnlt  fiir  I.nryn«"1"t,'io,  Deci-intn-r,  1M1,  pp.  197  and  1|7. 

*  DiaaMoi  of  die  Throul  ■ad  Kute,  rot.  L.  |l  817. 
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Apart  from  tlie  qucsLioii  uf  a  n<>CHS!iarily  primarv  innuceiuie  of  tiuturc 
of  a  laryiig«il  new  forraation,  it  may  be  well  to  coiisiHer  a  few  iuf1uoiio«8 
which  may  i)|«nite  in  <-au8iag  ur  HubNefjiicnlly  (li>ti>rininiiig  an  iiltliiiat4> 
luiLlij^naiicy.  Firat  aiuongat  llietn  miLst  be  digciissed  tbe  jiaivnt  of  so  many 
ills,— 

SypkUU,—la  the  oue  hundred  iiiseB  of  benign  growtli  of  Mackenzie,  at 
least  three  were  associattnl  with  a  sixMriiio  dyserasia  ;  and  in  conne«tion  with 
the  second'  uiie,  which  atlerwarda  U^-aiut;  miiligimiit,  us  rc^liiUiJ  ubuve,  that 
author  himself  atxs-ntuates  the  possible  dpiiendfijee  of  a  hirymj^ea!  neoplasm 
upon  aitypliilitic  taint,  mid  thid  is  tt^iu  refiTtx-d  tji  by  liiin  iu  utiuneetion 
with  another  rase*  in  the  ssimo  series.  Two  other  examples  of  the  connec- 
tion liutwiicn  Bvphiiia  and  mulij^iutit  ncopluiitnH  may  1k'  ru'latcxl :  one  under 
the  writer's  hospital  rsirc  wiis  a  man  a^ed  twenty -eifclit,  wlio  was  tlie  subject 
of  aoquircd  »yphiii:s  and  died  from  laryngeal  epithelioma.  The  other,  now 
Qoder  the  care  of  the  writer'?)  eollon^ni',  Dundiut  Grant,  is  that  of  a  man, 
l^ed  fifty-nine,  with  aili^Hnite  syphilitic  hi.'4ti)ry,  from  wlii).sir  laryn.\  several 
portions  of  benign  irritntive  [)apillomata  have  been  removed,  but  in  whom 
tbe  condition  at  the  time  of  writiag  has  developed  into  one  of  undoubted 
malignancy. 

While  this  evidence  is  scarcely  oomjMttible  with  Morell  MaokcnMc's 
general  dictum  that  "syphiliB  does  not  ap|>oar  to  he  a  factor  in  the  produe- 
tion  of  larvtigea)  growrhi*/''  it  certainly  jngtifieti  a  reiKtitiou  of  the  writer's 
view  that  "  8;>|>hilis,  predisposing  as  it  di>e«  to  catarrlml  iiiflammniJon,  with 
a  great  tendency  to  hyperpla«ie  dejHwit,  »n<loiil»te(!ly  plays  an  iiuportnnt 
port  in  the  prodni^ion  of  trne  laryngoal  mHjpItisnii*."*  And  this  ia  believed 
bo  be  equally  true  of  the  malignant  and  of  the  t>enlgti  formH. 

Ttiha-ele  U  the  only  other  cimatitutional  state  requiring  consideration; 
b"t  the  great  rapidity  with  whieh  it  runs  its  coiirRO  in  tho  larynx  minimizes 
the  possibility  of  itii  lieing  a  likely  faftor,  notwithstanding  that  it  often 
cauwfi  iiome  eonfndon  in  diagnosis. 

With  ppgnnl  to  nrx,  n  point  arisps  nf  no  iiieonsklerable  itnportani'e,  bear- 
ing as  it  dots  njKm  habit  and  oeciipaliun.  The  records  of  the  CJentral 
London  Throat,  Xnse,  and  Ear  Hospital  afford  a  proixirtion  of  five  males 
to  one  female,  the  victimsof  malignant  disease  of  the  Inrynx.  Von  Zicmwwn* 
showed  tliBl  out  of  seveiily-six  rollertpil  rases  Mixty  wem  males  and  sixteen 
females.  Fauvel  and  Morell  Mackenzie  also  give  almitnr  proportions,  lb 
is  reasonable  to  assume  that  this  prrpontinntntH!  in  the  mule  sex  is  dne,  at 
least  in  some  degree,  to  habile  siieh  as  nmoklnff  and  drinkinfi.  a  f;irtor  which 
was  well  illustnited  in  Semon's  cil-^p  of  malignant  gnnvtli  already  nslcrrcd 
to.     But  the  grcnter  severity  tif  their  orcupa/tons  mnsl;  also  be  taken  into 


>  Katny  nn  Grawtliii  in  Ihe  Larj-nx,  1871,  p-  188. 

■  Op.  cit.,  Ciuv  93,  p.  194. 
•Op.  cit.,p.  9. 

*  Thn  Thrnnt  and  Nobs  and  the)r  DUmih,  180O,  p  Uft. 

■  Cyct"pu(liti  of  Medidtio,  tt\.  tIL  p.  601. 
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ainsidt'ralioii ;  iu  connection  with  which  poiut  it  is  iiit«restiug  to  relate  llic 
callings  of  twelve  siinx-jwive  cu»c»  txx^iirriiig  in  the  register  of  the  author's 
hosiiitiil :  t-rossin^s weeper,  etoker,  cnr-maii,  eunl-iuerehoiit,  aailor,  hlackHinith 
(two),  fnrnier,  laborer,  hotiJrckcPiwr,  Imr-man,  iinciertaker. 

The  last  iMitit-ut  liaJ,  in  his  earlier  days,  been  a  ei^r-muker,  and  fiir 
twenty  yairs  ]>nor  to  mimisfiion  IW  treiitnient  liiul  heen  e:(poeed  to  all 
varieties  of  weather  whilst  following  his  Inter  calling. 

There  can  he  very  little  Ji^uUt  Ibut  thew  and  all  olhcr  influences  which 
predis|»9c  to  or  excite  an  irritative  UyperrotDia  of  the  hirynx  must  be  more 
or  Im8  responsible,  directly  or  indirectly,  for  the  establish raeiit  of  new 
growths,  both  malignant  and  benign.  They  may  also  be  held  to  noeount 
hi  some  degree  for  the  oonveiwiou  or  ai-ousiiig  of  what  would  otherwise  be 
an  iniineent  growth  into  a  stnt«  of  maligtianey.  All  this  is  in  accordance 
with  thn  opinion  of  Virehow,'  that  jiereisteut  trrilaliuu  of  healthy  ti»:uee 
m&y  lend  lo  the  formation  of  heteroplastic  growlhi^,  nn  oventiiality  to  which, 
?u  without  tile  predi.tfUHiition  of  (3one>titiitiuual  viw,  the  lar}*n]C  of  all 
Rtnietiires  is  probably  tlio  most  liable. 

To  f|tK)te  Faiivi'i,*  nmligtiant  disfft'^p  "always  re«>|XM!tJt  the  lan^Tir." 
This  is  trne.  {M'rhapfl  nut  to  the  extent  for  whieh  he  and  othent  contend, 
that  laryiignd  cuneer  itt  never  pntpagatml  by  infection  to  distant  oi^rw,  but 
t-ertainly  in  that  cancer  ulileli  tukes  Itrt  origiu  at  a  dii^^taut  part  and  may  he 
develiipc^l  in  other  regions  hy  nieta«tasis,  never  thus  invades  the  voeal  organ. 

With  regard  to  aye,  of  the  forii^ing  twelve  eases  the  extremes  were 
forty-flix  and  seventy-one  years,  giving  a  mean  of  fifty-nine,  which  agiws 
with  the  period  of  life  givL-n  by  mo»t  writers  as  that  which  is  moei  fr«]ucntly 
associated  with  laryngcBl  cancer,  Sarcomata,  however,  may  nccnr  at  any 
age  iK'tweeu  four  and  seventy- four,  though  the>-  mostly  attack  yonng  adidta. 

The  question  of  bered'tinnj  predinpomlion  in  one  of  no  special  intere^it  to 
laryngologiats,  for  although  when  lancer  oecurs  in  other  menihen  of  the 
patient's  family  it  may  have  some  bearing  upon  the  diagoortis,  its  valae  is 
but  too  often  discimntf-d  by  the  unreliability  of  the  infonnntiou  supplinl. 

Malignant  growths  of  the  larynx  maiV  be  eouvenieutly  divided  into  t 
groups : 

1.  JCpitheliomata. 

2,  Saroomata, 

All  authorities  agree  that  eptthcliomata  are  much  commoner  than  sarco- 
mata, no(wi(Ii*tanding  the  confusion  whtcli  has  attended  the  iK>meneI«turc 
of  n.vijilu«iiiM.  Bosworth,'  in  an  exhaustive  analysis  of  the  records  of 
malignant  growths,  rejwjpted  that  out  of  three  hundred  and  thirty-foor 
piddisbrd  wise^  two  humlred  and  four  were  cancers  and  one  hui>dred  and 
thirty  wirconmta. 


'  Di«  lcmnkhnft«n  Oeecliw  iil»ta.  Bd  1.  S.  34ft. 

*Tnill6|'rali<jTH!ilc!t  Mslndindu  huryax,  P»rii,  I87«. 

■  TnnnuctidiiH  of  the  IntcmAtiunal  Hwlioul  Oongrtn,  B«rl!n,  Aiigial,  1800. 


i 


OP  THE  PHARyNX  AMD  TUE  LARYSX. 


778 


1.  EPITaELIOMATA. 

Of  fpitlidioraata  (mnccrs)  tite  t^tmtific^  nr  t^qimmuufi  rell-rorm  occurs  in 
llitt  larynx  far  iiiwre  irtxiiieully  tliao  tlic  iJveolar,  wbicli  is  extruiiiL-ly  rare  in 
Uiissitualiou, — lUc  r<-corJssbowti3|(  a  propoitiou  of  live  tooa«.  TIk'  writer's 
owu  experience,  limTOVcr,  would  indicate  tlii.-  pi-cpuudcraucv  vf  tlte  »^tnitiflcd 
%'aricty  tu  be  still  niorc  murkcd,  uiid  the  proportion  to  be  as  murli  tm  t«u  to 
one.  This  differcnra;  niiiy  porhapa  be  accounted  tor  hy  tke  ihct  that  ulily 
primary  t-n^i  arc  includod  in  this  atttclc. 

It  may  l>e  well  here  to  deline  ciparly  the  ititorprotatlon  of  the  terms  in- 
trinsic and  extriiieJe,  which  wt-re  originally  sufr^tcd  by  ICrisUabcr,'  since 
in  tht'ir  apjtlioatiiin  gmit  ronfiwion  scorns  to  h«ve  arisen.  Blltlin' defines 
an  erti-inme  laryiigi>ai  ut'uplabiii  aw  one  gitiiatcd  on  the  aiytonoid  cartilages, 
the  ary-('piglott.ic  foldi*,  liio  epiglottis,  or  the  sinus  pyrifnrrais,  whilst  Uiat 
wliic'h  primarily  uiiwIck  iho  vcxiil  «)rdsi,  ventricnliir  bands,  ventriolos,  and 
stibglottic  spoec  is  an  iutriiutic  gmwth.  This  distiui-tion  m  iiut  uiily  clear, 
but  will  be  fuuiid  to  lie  of  pmctical  ntility. 

The  biftIuIo<;i(!al  A-atiircK  of  Ktnititiwl  cpitlmOiDiiia  of  the  Ian.-nx  are 
pmctically  iclentic^d  with  the  ]ilinryTi|*enl  examples,  and  thorofuro  du  not 
demand  any  sjx^inal  d<>srriptioii,  having  already  been  eoii.tidereil  when 
treating  of  malignant  disease  of  the  pharynx.  SufRu?  it  to  mention  Uiat 
tbe  epitlielial  elements  rapidly  pmliferate,  attain  cf>i»siderable  &\te,  often 
become  "  erciiale,"  and  undergo  variolation  ;  the  IiittiT  change  giving  iIhti 
au  appeanitiL-e  not  unlike  that  of  an  alveolar  gi-owlb,  for  which  It  uiiglit 
readily  W  mistaken  by  :m  niiskilled  observer. 

The  jjrowth  may  conmu-na'  either  as  a  tlifaxf  epithelial  proliferation  or 
hypertrophy  rapidly  in\-nding  the  sulimnmus  tissue  and  caiwlng  a  local 
thickening,  mi  dilTteult  todiaj;nn«u>  In  its  early  stage,  or  a^  a  (l!«iiiu-t  nijdular 
elevation  or  projer-tion  called  hy  Fnienkel  *  "  carcinoma  iHdypoides,"  a  form 
which  more  retidily  lends  it»elf  to  diagnoHis. 

It  may  ntan  in  any  portion  of  the  mncoun  membrane,  but  there  ftcems 

to  lica  sfH-cial  itn-flilcrtion  for  the  glottic  iHHiudarleit,  which  ih  not  «urpi'i»ing, 

ahicc  etratificd  cpithclinm   is  here  motiit  abundant  and  irritation  i»  most 

likely. 

■         Tn  the  majority  of  tuMn  it  is  very  dllBctiU  to  aSirm  definiteJy  whetlier 

m  the  Bctnal  ntnrting'iioiiit  i«  in  tlic  ventricular  band,  the  vocid  cord,  or  the 

I  ventricle  itself,  and  Morell  Mackenzie's  figures,  which  show  that  only  9GVCU 

Kpasesout  of  fitly-tbrce  couimeuceil  in  the  vocal  cordis,  arc  somewhat  mis- 

Klwding  and  contrani-  to  the  writer's  own  esperienoo,  which  indicates  a  ranch 

larger  percentage  as  primarily  occurring  in  the  cords  themselves.    Next  to 

the  glottic,  in  order  of  frequency,  should  be  placed  the  epiglottis.     The 

BubBequeiit  cxtenftion  varici  graitly  witii  tlie  part  which  U  ftntt  attacked, 

>  Gacelie  Uvliduimiilaire.  1679,  |Il  fi19. 

*  Tnin<«otlona  of  tlip  tni^rniilionnl  MMio*!  Ci>nffr<«,  Roriin,  1890. 

■  DcyUcho  Mcdicinucfac  Wocbeiuchrift,  lS8i),  Not.  1  to  IX  ' 


DEPnn^iirnrs  and  uorbid  qrowtds 

for  sliould  tfio  epi^jlouis  be  ihe  starting-point  it  spreads  fur  the  must  part 
into  tlin  plmrvnx,  a.  point  well  nliown  in  a  pnttcitt  wliu  (mil  jiL-vt  din)  in 
buspitul  iiuder  iIk'  cucl-  of  tlic  writ4.-r'ti  luIU^u^iit.-,  Mr.  IVivv  Jakins:  Ibe 
moil  suRorcd  with  an  npillit'lioina  iif  the  left  edjre  of  the  epiglottis,  wbiirh 
wiLH  shown  by  tht-  "sevliu  cadaveris"  to  have  exU-ndwl  to  the  pUar/tut, 
leaving  tlio  glottis  intni>t.  On  tbt;  other  hand,  iheKketeton  nf  the  larynx 
is  often  invaded  Uy  maligaant  ulceration  Bpreadlng  bv  contiguity  fmm  tbt 
pharynx  (Figs.  39,  40,  and  41).     Thin  branch  ni'  the  subject  has  already 
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Fia.  40. 


Fio.  41. 


lIluMiutluuiDf  cane«r  of  th«  \tifaxbj  eonil^iif  with  tb«  jibdrjiiz- 

reeeivod  full  eonaideration  mj  the  previous  article.  Newraan  *  reporls  a 
cane — probably  unique  and  of  most  snggeative  interest — in  which  "  the  dis- 
eaw^  clearly  spread  fn>m  the  primary  gmwlh  by  direct  oontagicm  (aulo- 
infeottun)  mthor  than,  as  ia  usually  the  ease,  by  ooiittgtjity."  When  Ibc 
glottis  is  the  jxtrtiun  primarily  aflwied,  the  n<»pla»ni  generally  cwnfinw  its 
ravagvB  to  ihe  iutra-laryiiKea!  structures  proper,  until  the  cricoid  or  thyroid 
cartilages  give  way  nnil  siijwrtitnal  fungation  results. 

The  implication  oftlie  lympliatic  glauds  bccotnes  obvioos  as  eooo  « 
ulcpmiion  eomnieiiopj*,  for,  although  infection  may  have  oociirpo<l  previously, 
the  di-ptxiit  is  seldom  suSieieut  to  attmet  attention  until  breakiup  down  has 
taken  place. 

It  has  been  advanced  by  Krisbnlwr  that  ijUnnxin  canoer  does  not  affa* 
the  glands  ;  by  whinh  he  doubtlesn  mmn^i  the  Biiperficial  ones,  a  tiiatement 
which  has  receive«l  support  frora.Spmoii,  Bntlin,  and  Morell  Mackenzie,  lJ» 
last  of  whom  affirms  that  the  "external  eondition  of  tJie  neck  setdom 


afTnnls  ttiiy  t-videnc-e  aa  rpgartls  iutni-lnr^ngcail  (Mm-er."  WJtli  this  view  the 
wriliT  does  uot  aLrrw,  for  altlunigli  i iiJicutK^iis  oC  ^Iniidiilai'  mfM'tidi)  iniiy 
not  be  dij^itally  rwoguizitl  in  tlio  very  rarli/  sragc-,  si  (iii'i-fiil  shiu-Ii  will 
always  dist-luMe  a  lyiiiplmtic  tliickoulug  cuiietiriful  witli  iLe  TOrnmeiK-c- 
rmnit  of  vJcei-nfioii.  The  rarity  ol'  the  cases  in  wlili'li  the  sitperfivial  glands 
an.'  iiivolvL-U  wlieu  tia-  glutlic  i»r  auh-gluLtic  ifgiuus  are  the  Ht^iiU  ui'  tsmoer 
is  «i»ily  expljlwrd  hy  the  drcu instance  that  they  eni|>ty  tlieiuselvea  for  the 
MiusL  iKirt  inlu  ilw  tracheal  glands,  wIul-Ii  furm  a  lattrrul  series  on  each  side 
of  tJie  tube,  and  manifest  tiieir  iiitectinn  only  hv  pai'esia  of  tliv  corre- 
sponding cord.  Hut  tlic  urrungL-mi-tit.  iff  the  Huli-gliittie  trunks  h  nf  !>ome 
sjx<-ial  interest,  and  Ims  been  fully  Jnve^igated  by  Poirlcr,'  who  bus  deumn- 
stratetl  that  ibey  art;  fmra  tbnru  ti»  five  fn  niimlicr,  some  of  which  pierce 
the  crieo-thyroid  nieiiibi'ane  and  tci  iniitale  eltlxrr  iti  the  ))rt-]aryiigt-al  gland 
or  in  the  lat«;nil  glimdH  iH'twcen  the  Inrynx  nnd  the  mrntid,  TWin  pre- 
laryngeal glaiid  is  pre^riil  in  lifly  ))er  ltiU.  of  (aisesexuniinrd,  iin<l  i?>  i>itii- 
at»l  in  the  »|iaix;  l}rtwcrii  the  mnt-thynild  niitwrlps,  Siiotild  tlil-s  gliiiid  be 
absent  the  truulid  empty  tlieniselvias  into  tlie  lateral  glands  jiist  mentioneil. 

The  tnniks  of  the  6U|>ra-glotlic  region  tvnjimiiiii.-atc  chiefly  witJi  the 
aiib-hyoiJ  glands  ami  tlic  lateral  glanda.  Tliis  was  well  shown  in  a  rtoent 
autopsy  made  at  the  writer'a  hospital  in  a  case  of  epiglottic  cancer,  where 
tbc  infectwl  glands  were  30  a'llier^iit  to  the  carijtid  trunk  that  it  was  impoa- 
fiiblc  to  diHiteet  them  fmm  the  walU  of  that  V(>^Hel,  whilnt  tlie  tmcheal  and 
pre-laryiigeal  glandi?  were  quite  free  from  di^piwit. 

The  paresis  of  the  witl  is,  in  the  writer' ;<  opinion,  of  even  gmiter  value 
for  diagnoiitie  pnrposea  than  a  111  iernseopie  oxanunation  of  a  fragnifinl ; 
ami  in  a  ocrtnin  ithi)^trioi»  »iih^  had  this  eliniml  feature  lioen  pnblitilicd 
when  it  WHH  reengniitnd,  the  rt^port  uf  tmnignity  as  fiirniHliffd  by  the  niiem- 
6co\»  wiiuld  Imvi.'  reoeivul  iciueh  less  aeceptuncro  than  was  given  to  it. 

The  Iniyiigiiseopic,  iipptiiranees  in  the  early  slage  of  an  ppitheliotna  are 
oxtretaeiy  e«|iitvoeuI  and  lax  to  the  ntmoat  the  diagnostic  powers  of  tho 
oliserver.  There  mav  Ito  either  nn  ill-tlefined  thiekeiiiiig  of  (he  mttnnifl 
niemhrano,  or  a  distinctly  nudnlale«l  wssilf  tumor  giving  the  iuipifssion  of 
a  jtapillary  overgrowth  of  a  white  or  pale  rose  eolor  when  starting  from 
the  (xmlK,  but  of  a  ileeper  tint  when  iiititaletl  elsewhere.  Allhongh  this 
growth  generally  apju-m-s  to  start  from  the  eord,  exiK^rienee  i^hows  that  in 
raJtty  it  often  originatt'^  in  the  ventriele.  As  the  dttteam-  progi-esscs,  the 
color  l>eei>me!«  Hum-  immoimcw],  and  at  one  or  moi-e  S]x:it9  may  be  fieen  fod 
of  nleemtion,  whilst  the  mrresjMmding  eord  lieennics  niori'  or  less  fixed 
cither  fmni  hyiierplastle  dejHMit  limiting  the  movements  of  the  arytenoids 
or  from  infection  of  the  peri-traolieal  glai>d.s  involving  the  riTiirrcnt  luryu- 
geal  ner\'e.  SuhMtiueiitly  the  wliole  moss  may  [ircseut  a  large  irregular 
ploughing  surface,  wivered  with  jiurulent  secretion  more  or  lewi  abiiixlant 
orconling  to  the  extent  to  which  the  eartihtgex  arc  luvulvcd.     There  is, 


776 


VEFORMrriBS  AND   MOKBID  QI 


however,  nenrlv  alwavn  prufu«c  rrflex  KiJivnrj'  tiocretiun  which  U  ii 
veiik'tit  alike  to  (lie  [uitiont  and  to  the  larvngoscopi^.  Tlitr  citmuii 
dcnce  may  or  may  not  be  mnrkvfl:  tliiit  will  dcpctKl  upnti  infectinn  of  tbe 
superficial  glands  or  the  ezteut  to  which  the  gruwrtli  hoA  diMcadMl  ilw 
thyroid  ]>l.it<?>,  fur  fiingatinn  to  tliif  mirface  \»  extn>mply  rarf  ;  notisc^ufnil? 
j»dpa(iun  dtx-*  uut  uftt-u  turuiul)  a  Mtfu  crltenuu  uf  ilii.'  muuunt  of  the  ioira- 
laryngcal  ravages. 

St/mptoma. — These  wUl  uaturally  var>'  with  the  eilualion  uf  the  priuinrT 
IcHton. 

Articuiailon  aitd  tifMiec/i  will  hi  markedly  affected  in  tliu  intrinsic  furtu: 
should,  however,  the  epiglottia  only  be  prinurily  involved,  beyond  a  i^ime- 
wbut  "  thriKtty"  L-huiwtL-r,  apcech  may  be  noroiul,  but  ait  tsmtu  a»  intilLratuia 
involves  the  glottis,  plionatioii  will  be  at  onee  !ni|ierfect  c-ither  fruni  no* 
cliaDicatly  ititerferiug  with  the  cords  or  oartiI(^«6  ur  fmtu  pansio  of  Ifafir 
muiicles  due  to  infection  of  the  tradical  glands.  Aetiial  aphouin  ia  •  bie 
symptom,  although  hcur^ni-aa  may  have  itcr)(i.-«tcd  from  au  eai-ly  diite. 

£m6<tirawmmt  cf  rtfpirnlion  quickly  followe  impairmeot  of  the  voiov 
espcernlly  in  tho  intrinsie  form,  dyspnoea  i)cin;z  often  prodnecd  by  compan- 
tivoly  blijfht  exertion  even  when  the  disease  iiivolves  only  one  i^idc-  of  tlie 
larynx,  an  indicntion  that  citJier  the  miiseles  or  tlieir  nerves  are  iavi^vtd. 
In  later  litajjie*  riovere  paruxyimw  of  imipinitory  dy!t|iu<eQ  may  aeair  as  the 
reniilt  of  glottic  i»tetio$t8  or  of  one  or  other  of  the  above- menttoiMd  ooo- 
plieations. 

Coyigh  is  not  a  pr«)minent  symptom  of  malij^nanl  di^>a>)e  of  tlie  larvas 
iintil  idis'ration  is  w«.'U  established  and  die  aensori-  tibri-s  of  (he  siip^ior 
Iarynj,'wil  uerve  are  involved  ;  then,  however,  the  patient  may  l»e  ari-T-kcd 
by  severe  explaiiotw,  lu-niinpnnieil  by  the  eX|ienorBlion  of  m&iBes  uf 
necrused  tissue  or  by  even  (oecasiona!)  profuse  hemarrhageiL 

The  Ini^r-meationed  symptom  ig  siirprii^iit^ly  rare  aeixirdiu);  (o  tnust 
aiitburitii'^,  aliliough  tma-!!  uf  bloixl  arc  quite  common.  These  give  a  mn' 
pink  c'lutmi-ter  to  the  Kptitum  whioh,  in  combination  with  micixiHvpical 
c-videm'e  of  ecll  ticsls  atitl  other  structural  eleiiM-uls,  coriMitutt^  an  impir- 
uuit  lactor  in  the  dia^rnosis.  Another  i«i|rn  nf  im|iiirtanre  \»/<etor,  and  it  Ins 
been  truly  remarked  lliat  tlie  n(i-e  niivly  deceives  in  a  ipip^iim  nf  <'anerr. 

fhff!ui!tlnn  is  not  innterinlly  aftUied  except  in  tlic  later  stagw  of 
lulrinHtc  diwaM:,  but  dyaphiitfith  nud  udffnj}fuiffia  are  invariably  weccialnl 
witli  all  [Mriixls  of  the  extrinsic  form.  The  alnifift  persii^tent  frothing:  op 
or  drii>bling  i>f  saliva  in  tbiit  latter  variety  is  a  circ-iiiusioute  whtdi  almoat 
excludes  the  diagnosis  of  syphilis,  but  is  one  which  is  common  alau  to 
tubcreuliwis. 

At  all  times  pain  is  a  constant  symptom,  as  it  is  with  malignant  diiiauv 
in  other  paris  of  the  btHly.  It  i»  not  always  referred  to  the  larvnx,  Imt 
may  be  located  iu  llie  pharynx,  ueck.  and  ear.  the  latter  »ituatioti  oocurrii^ 
At>  frequently  n;-  almost  to  be  considered  a  coiL-^anl  phenoraeoun ;  vet  its 
diagnostic  value  per  w  is  not  great,  fur  a  ^imihu*  phcaamcnaa  iovaiiablv 
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att«u(U  A  Inrvn^oiil  ttiherciiloHiit,  whilst  in  Hvpliiliti  it  \b  the  exception.  Vou 
Zieiitewii's  view  lliat  it  positively  iuilioale.*  Iiiryiijioal  i.?aneor  tuii&t  llierfforc 
bo  (|iiiiliticd.  Piiiii  in  JtitritHir  ('iincc'r  is  unt  an  turly  Hymploni,  but  in 
the  extrinsic  form  is  iuopu  eonelaiit-  It  is  ortcu  relieved  hy  tiie  fresh 
brcniiiiig  do«ii  of  i\>ppiit  cxt(m.sion.s  of  iiillltration  or  liy  lieniorrliiiges, 
but  at)  tlie  ravage!)  uf  tbe  diixsusc  iiK^ruusu  agony  may  be  ooutitjiut  aud 
extreme. 

The  general  Bymiitomx  are  tlnwe  which  are  a*sociattd  with  tlie  so-uilltxl 
**«iRperous  cachexia,"  but  wliicli  an?  simply  iiulieatioiis of  n  nipicl  tiirn-asmti« 
and  amdieitia,  ouiiiliiiied  wilh  iuterfereuiv  wilh  the  vital  liinclioiiK  inevitable 
fi»m  tbe  site  of  the  growth.  But  it  may  happen  that  iudioatlons  of 
waste  !ire  not  mjirkcJ  till  a  very  advanced  pericxi  of  tliir  (Usciiw.  Tliis  is 
esiH^cialty  apparent  in  ihe  fntriiiriic  fornix  in  which  clit'iv  iii  iiol  iinjMiirtEieiit 
of  the  fiinrtion  of  dpglutition.  Hevere  au^niia  la  not  oUen  prominent,  but 
an  icteric  liiit  is  ofU'n  Keen  lit  the  eoni-«e  of  niitlijrnaiit  diM-RM^  In  the  Uirynx 
as  in  other  n^ions,  and  this  lias  becu  held  by  many  observers  to  iiidiratc 
aji  hejMitic  uictastuia. 

The  dinffntish  in  the  early  stage  is  liy  no  means  ea«y,  fiir  eA'en  shonhl 
there  be  a  disttiiet  tunmr  a  doubt  may  ariM.-,  throi]g;li  ii»  simulutiun  of  a 
benign  growth,  which  the  microscope  does  nut  always  clear  np;  and  when 
otsairring  a.t  a  dilfiifiti  form  the  diilrnnitiatioii  fmm  syphiliK,  tnbcrelc,  or 
even  lupiii*,  may  task  the  nt^'uuien  \ii  the  lni'yiigu,sc<jpist  to  it«  utmost,  and  a 
positive  opinion  can  often  be  given  only  after  an  exhaustive  trial  of  auti- 
syphilltic  remtdiis  and  u  nircful  eonsidemtion  of  all  the  detaiU  iu  the 
cliaical  hltitory  and  phcnomtna. 

I'eotfnonlti. — This  will  dcpimd  lo  a  great  extent  np<»u  the  iiatnre  of  Ibo 
growth,  for  epithcliomala  vf  the  stratified  variety  laprcad  rapidly,  whilst  th« 
alveolar  are  nuu-li  \v^a  aetivo,  Maekenzio  stating  that  throe  years  is  the 
probable  duration  of  uo  eueephaloid.'  In  those  eases  in  which  the  disease 
H  reputed  to  have  lasted  Beveml  years  primary  malignaiioj-  may  reasonably 
be  donbtwl.  However  cnn-fiillv  the  epithelioma  may  Imj  removeil,  doath 
geoemlly  owurs  within  twelve  miMithw. 

How  far  removal — jmrtial  or  complete — influenws  the  pmgnosts  may 
bo  an  open  i|ueKtif)ii ;  hut  the  writer's  expcricnw  liai^  glii>wn  that  the  euni- 
parative  resiiltw  of  thyrotomy  or  thyrecKimy  and  of  simple  tracheotomy  arc 
niueh  in  favor  of  the  latter. 

The  average  dkiration  of  the  disowe  in  twelve  successive  eases  at  tlio 
writer's  hospital  wa*  eleven  months;  Init  a  nwent  case  of  extrinsic  epi- 
thRliomn  of  the  epiglotti>i  iu  the  siine  in»litniion  lastei)  only  tlii'ee  months, 
the  {latienl  dying  of  rtlarvation. 

Tlie  possibility  <if  a  raihral  enre  is  t»o  remote  that  It  need  not  be  enter- 
tuiueil.     r>nilli  riuiy  result  fmm  a-tilu-niH,  asphyxia,  or  licniorrhtige. 

£^otidary  dejiodtit  in  distal  organs  is  nut  common,  the  most  ftvcjuentaeat 
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1»iii^  trat-'liEiil   and  bn)DfL!u1  glands  and  the  liiDgs;  but  evea  the  Itvtr, 
kidney)',  and  adri'iialti  may  be  Iiifpded.' 

Alivalar  ejiitfiefiomn  (adt-mjid,  si-irrlm«,  ur  euceplialold  ainoer)  is  a  form 
which  may  be  consldei-ed  so  extremely  rai-e  in  the  larynx  tliat  a  very  slmrt 
arcoiint  will  suRia.'. 

The  structure  liaa  alreaily  been  detailed  wlien  treating  of  malignanl 
disease  of  the  phuryax ;  uiid  tlie  luryugml  variety  presfuts  no  specially 
distitictive  fi-aliircs. 

It  doiibtlc-is  (riirntiient^js  iii  gUiid -tissue  of  the  aelno-tul>iilar  ty|>e,  euch 
aa  the  miKuus  itiid  idbiiiuinoiis,  tViiind  so  plentifnlly  in  the  laryii;;t^l  i^c^-ulutf 
and  ihe  cpiglottiKi.  l^ralxibly  it  ariecs  in  tlie  linft  In^Kini-r  an  at)  udru<itna  in 
vrliicli  the  iiitiii-ulveular  cells  have  mtiltipliHl  aud,  becoming  extra-alveulnr, 
have  thiiH  a-Mimttl  a  micrt)»cojiie  malignancy. 

As  a  rule,  the  growth  U  rapid,  but  leas  ao  llian  in  that  of  tlte  stratified 
variety  ;  it  goon  iuvolveii  the  lynipliatics,  aud  has  a  great  teudenc^  lo  see* 
ttudnry  dcp'jaits  iu  i-thcr  orjrans. 

Tlie  few  recorded  raweaeliow  that  iheepijfluttis  is  the  most  frequent  seal, 
go  that  it  U  rnrply  intrinsic.  In  tbc  c-arly  stajje  this  form  nf  epitbelioms 
ofleii  !jiniul:it4.'S  a  bunigti  grwvtli,  btit  uk^ration  is  douii  c^Uibli^lKKl  and  is 
follownl  by  a  luxuriant  sprniitlii^r  of  nodules,  whidi  in  tuni  undergo  ulcer- 
ation. Tlieiio  ve«;t"taliuu3  ikhmii  to  spring  from  the  (i;nln?  iif  the  tum«r,  and 
Imve  but  »ligbt  tendency  tn  burrow  in  the  surrounding;  miieon^  nienibmne, 
a  »(>4]U(>iKw  in  HtiMng  cuntnuit  with  the  slralitied  form,  wliidi  sprendH  peripli- 
pi-ally. 

Tlip  ni/ntfilnmn  nntl  riitiffifimiji  nrp  for  the  most  part  identical  with  itiiise 
of  the  stiiLliliwl  rtirm,  but  tliti  duraiian,  is  .'lumewlijit  htnger. 

2.  SARCOMATA. 

The  comparative  rarity  of  iliia  form  of  laryngeal  neopluoi  is  extremely 
difficult  to  aceoiint  for  iijion  clinical  grounds  ;  it  is,  however,  probabl«  that 
the  histologicjil  records  nre  faulty,  and  that  a  more  cnrefnl  nomctiolaiure, 
based  u[iun  tlio  aelual  eell-«(trrietiii-e  seen,  may  in  the  future  funiiiih  more 
valuable  and  b'3S  arabiguuus  statistics  upon  m  important  a  point. 

A  eareunifl  is  a  luuligimnt  grovvtU  develoitotl  ufKia  the  ty[)e  of  a  oouneo- 
tivc  or  mpso-bhwlic  cell-tissue:  hence  the  numenxi^  mod ifioit ions  of  the 
Biin|de  mnnd  and  spindle  cell  forms.  In  the  larynx,  however,  llie  «uk 
varietien  recorded  are  :  1,  roiiiid-eell  sareomalfl  ;  2,  spiudle-ccll  sarcomata; 
3,  ebotidro-sareomata;  4,  myxo-aarenmnta. 

The  uplni/Ir-fffl  form  is  generally  considered  the  must  malignant,  from 
the  great  ieiideu>ev-  which  it  8I10W.1  towanU  multiplieity,  wUiUt  the  other 
varieties  may  last  many  year*  and  may  even  l)e  cured. 

Aenirdiiig  to  most  text-l>tK>lcs,  earf-omata  mrply  infect  the  lymphatic 
glands  ;  this  is  a  view  witli  which  the  writer  does  uot  agree,  for  in  each  of 
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his  cases  the-  infra  hyoid  and  other  ^jlaiuU  wprcdiatinctly  iovolvcd.  Doubt- 
less in  saivuinata  as  iu  epilli'Tliomntn  (iic  infix'tioii  rarelvoocurn  prior  to  uUttr- 
ation,  exof-pt  in  the  roiiiujcwll  lijrm,  when  it  may  bo  fouud  quite  early  in 
llie  disease. 

The  intrinsic  form  is  far  leas  ouramon  llian  tho  oxtrinsie,  for  of  aix  recent 
cases  twu  comnipaoed  in  the  ary-eptglotUt:  folds,  one  in  the  epiglottis,  one  in 
the  an-teiioid  cartilages,  oue  fnim  the  cricoid,  and  onlv  one  in  the  vocal 
cord.     It  is,  however,  extremely  diffiwalt  to  determine  whether  in  cases  soon 


Flo.  «. 


Fio.  48, 


in  an  advanced  stage  the  dis- 
eMK  has  origiofltcd  within  or 
without  tile  laryngeal  Ik)E1ii(3a- 
ri«.  This  circumamnce  is  well 
illustrated  iu  theaoconi|>a[)ying 
figure«j  42  and  43,  showing  the 
appeBranec  during  life  and  on 
BCction  after  death. 

Sometinies  the  pronih  may 
arise  aa  a  nei-iindary  extension 
from  the  tonsil,  as  ivas  (]baer>'cd 
in  a  case  exhihited  by  the  writer 
in  1887:  the  li-fl  tonsil  \rta 
enormously  cnlai^^ed  and  pro- 
truded far  acrost)  the  right  of  the  middle  line  (Fig:.  44);  on  poasing;  the 
finj^r  down  the  throat  the  growth  wan  found  to  be  attached  to  tlie  epigloltia 
and  to  extend  downward  between  the  palate-  and  glosso-plmryngoi  musolts 
as  far  as  the  hyoid  foaea.  A  laryngoscopic  view  vas  poesiMe  only  aiW 
removal  of  the  tonsillnr  growtli. 

TliG  lan.'ngo.'teopic  image  will  vary  widely  actvmling  to  tlie  nizp,  tho  situ- 
ation, and  the  rate  of  development.  AeeomiMinying  the  gmwth  there  is 
genendly  some  infiltration  of  the  stirroniHling  ti.isues;  but  nltliougU  the 
Inmor  may  greatly  difiplaee  the  larynx  the  moveniciit  of  the  voeal  eords  is 
not  ulten  im[)aire<l  till  a  Inte  ntoge,  donbth-ss  owing  to  non-HnpHaitiuri 
of  the  recurn^iit  laryngeal  nerves  before  uleeraliun  has  inleeted  the  traolical 
and  other  glands.  This  it?  well  exemplified  in  Fig.  4.'j,  whirli  n'prenentH 
tho  laryugateupie  up|>euruneL>  iti  a  merchant  euptuin,  aged  sixty-oiie^aiiu.t.tA 
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tne  fi>r  »  comibonitivc  upiniuu  bj  Dr.  Middlcmns  Hunt,  of  Liverpool,  n 
racKDtl/  as  Juue  7,  1891. 


Fui.  44. 


Vio.  4&. 


3«raaaui  ur  cptelouk  Kad  Ui7«>  m  a* 


ttftrvoiok  of  Uia  Bondl. 


"6  ^v^F^BT^  '^^  TbfiMitieut.whodeniedoij 

historj-  of  syphiliit,  was 
(iitbcr  of  eight  hcallliy  pliild 
rungiiig  from  twcnty-ei-ven  to 
tliirUt-Q  ycare  «f  i^;:e.  lit 
had  lipcn  Ixttli  a  fn?c  driukf  r  ami  smokor,  and  had  lirst  sufieivd  from  gnat 
pruati-ation  »ome  oight  inoiitlta  l^efnre,  but  symptiKns  of  d>-Hphagia,  dy*- 
phonia,  and  dyftpniru  with  .saiigntnrouH  (-xiHictonitiuu  dated  oidy  twu  raotilbs 
pKvioii:^  t4i  Iiis  visit  to  me. 

On  ext<>rnnl  rsamination  tlie  ti»Mies  oovtring  ibc  whole  region  a(  ibc 
larynx  wt'iv  greatly  iufilti-akil  aud  of  stony  hardiieas,  especially  tlic  thyro- 
hyoid KTOiip  orglniHls  on  the  left  j^ide,  which  wrn*  moiiraivor  very  lender  to 
toiirJi,  aud  tlic  (hyruid  uoti'h  \ras  fdt  tu  be  pushed  overau  Jneh  lu  ihc  rielit 
Bide  of  the  mid<]lc  Hue  of  tJie  throat.  As  the  drawing  stioive,  gloUk 
steniH^is  was  L-^ti-time,  and  hut  little  lur  nta  vnlcritig  the  lel\  lung. 

From  the  fhct  that  iJie  (;enentl  gigns  nnd  gymptormi  indii-atc  a  molisiiant 
disraiic  cif  Uie  laryux,  the  eiilef  points  in  fitrming  a  diaffnanig  will  lie  fouod 
iu  Lh(!  age  of  the  patient,  the  ral^  and  tiixc  of  tlic  growtJii  and  the  phvikal 
charaetcrK,  aided  by,  wlieuevcr  iHissiblvf  the  niicrotscopjc  exMuinatiaa  of  i 
portion  of  tissue.  In  tlio  ca.'H;  of  a  chotidro-mireoma,  the  stony  hardneas  uf 
the  fivrelliiig  combined  with  tlie  tatc  e^itabtidlinieat  of  ulceration  wilt  bdp 
to  iitdicato  its  nntiiix?. 

The  proffno«ui  must  necessarily  be  prave :  still,  the  anticipation  of  Ufc  b 
Hnmewhnt  lon^r  in  iiareonvi  than  in  epithelioma,  unless  it  be  of  the  rouod- 
cell  variety,  or  when  attacking  the  very  yoiinp. 

A  l»oy,  nged  nine  yenrs,  who  was  iirtdcr  the  writer's  care  suffered  irith  • 
routul-0(>ll  sareoinu  eomineneinfr  in  1h(?  ary-epigloUio  region  whidi  cveottially 
killed  him  in  two  years,  after  attaining  a  ooiMidcnble  siie.'     In  another  aM, 
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that  of  a  wiiiDQi]/ ag:L-d  fui-ty-iiiiif,  tlic  {MitKul  auccmulKxl  in  about  twelve 
muiitba  ;  the  ttiiuor  cuu8iE»U.il  of  ruuuJuiul  epiiidle  o^lls;  wlillnl  a  cftw  uf 
cboudru  rsun.i)Uiu  tiv«l  ouiy  lour  luoittliH  aUcr  tbt-  daU:  at'  tliv  first  svoiptoms.' 
la  tiiose  cases  wliicb  have  becu  reported  as  curod,  it  may  be  questioned 
whether  the  period  of  siilwwiueiit  watebiug  was  sulficicutly  K>iig  to  justify 
Buch  a  statement,  but  there  are  not  wuiiUl};  cxol'A  in  which  complcU  uxtirpu- 
tiou  hns  been  followw]  by  an  c<iiially  <wmplete  immunity  against  peciirreiice. 
C'on.iideriiii^  the  siilijcct  of  laryngeal  eanmr  as  a  whole,  and  espcetnlW 
itd  treatnieiK,  tin*  aiilbor  finds  uo  reasou  to  oliange  the  opinions  and  reoom- 
mefldiitions  whieh  he  han  cniitnenited  in  various  editions  of  hits  systfinutic 
work. 

In  the  Itrst  p1an<,  it  has  to  be  retnembonxl  that  malignaiit  disoaso  ul'  tlio 
larynx,  if  imehLvked  by  u|>L>ratiun,  is  iinivcrsaliy  fatal ;  but  its  course  varies 
conmiderahly,  aemnling  to  its  original  sile  awd  pathologiial  nature. 
Small  round-cflt  aarcumtut,  when  o<wiirring  within  the  larynx,  grow  slowly, 
and  exert  the  least  amount  of  eonslitutiouat  cachtixla;  when  manifested 
as  an  vxtenxion  fnini  the  tonsil,  prc^reK* 
ig  more  rapid.  (Figure  46.)  Sphdle'ceU 
myeloid  aarfoman  exhibit  inrreaned  malig- 
nancy. Epithdioina,  wlii-tlier  HLnilifml  or 
alveolar,  kilts  mnre  rapidly  than  either 
wbcn  unee  lu  a  statt-  of  active  develo]»mi-nt, 

H  —that  is.  ufuow  growth  or  of  nlceration, — 

H  but  it  would  apprnr  in  Home  instnnrcri  (o  lie 

'  long  dormant.  It  mucli  carlior  affeets  the 
general  henlth  of  the  patient  tlmii  a  .sannma, 
atlneking  as,  it  dut-s  tlie  vital  meehanisni.t 

^of  rpapiratinn  and  deglutition. 

^g        It  would  appiur  {HiB^ihle,  from  the  rct- 

salt  of  at  least  one  case  (the  celebratwl  one  of  Uottini),  to  completely  eradi- 

Icate  (wrcowia  by  extirpulicm.  In  otlicru  <if  a  similar  pathologiral  tiuture 
comfortable  life  lias  been  prolonged  for  some  years  ;  liut  the  outhiok  of  such 
attcmptK  in  tliQ  ca»C!  of  epUAcliama  is  very  unfavonihle,  for,  however  com- 
plete may  appear  the  removal,  rtxnirrence  is  snre  to  take  place  sooner  or  later. 
The  direct  eausoa  of  d<-atli  ai-e  nuuh  tlie  eamc  as  those  oeeurring  in 
malignant  disease  in  those  aitnatiocs  of  the  throat  previoiinly  considered, 
and  whatever  the  variety  of  malignant  neoplasm  cneoiinteri*d.  the  siirgecin 

»will  bcarin  mind  that,  life  may  terminate  by  marosmiw  or  nsthenia,  aspbyxiu, 
or  hemorrhage;  or  hy  secondary  dincuHee,  as  poeumoiija,  or  through  jMrlbra- 
tjon  of  the  ««ophagH«. 

TVeaimenl. — Remedial  measures  may  in',  divided  into  (I)  medical,  (2) 
surgical,  and  (3)  hygienie. 

1.  Aa  to  the  first,  no  drug  of  whteh  there  ia  present  knowl  ?dg(>  has  iho 
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least  effect  on  the  carver  of  kryngeal  malignancy,  whatever  the  dream- 
stances  of  site  or  variety,  and  it  is  only  vraate  of  time  to  (lis<siss  llie  ^iippowd 
efficacy  of  Chiaii  ttirpeutino,  mercury,  arsL-uic,  sulphide  of  calcium,  iodoform, 
or  ci^t.  Constipatiou  is  a  rrpt|ueiit  symptom  of  cancer  in  the  larynx  as  of 
other  regions,  and  relii?f  iif  that  state  by  enemuta  or  otherwise  nliould  not 
be  ncglerted.  For  the  alleviation  of  pain,  lociil  npplimliuns  of  ethcrail 
sohiltons  or  of  insnlBulioiiii  of  iudufuria,  iudol,  arist<tl,  morphia,  or  cucaiat! 
are  to  be  advocaiwl ;  while  externally,  belladonna,  ehlciroforra,  etc,  aiwl  ooo- 
tinuoi»  heat  by  the  wiirm  coil,  are  eotrli  of  more  or  less  service  in  miti- 
gating agonv.  Lozi>ugL>s  uf  coouinc,  morphia,  or  eodeia  nre  not  of  much 
use  ill  Inryni^nl  disease;  litit  wdnlive  inhalattoim  of  iK-nzoIn,  chloruform, 
or  couium  give  occasional  relief  to  llie  iitflummatiun  ;  detergent  and  anti- 
septic  gargles,  e«peeial]y  when  nsed  by  the  Von  Tn)elt«!h  method,  tend  to 
dimfruMh  the  utinoyiiiice  of  exc^siiive  salivation,  and  to  sweeten  the  sense  of 
Inste  and  the  o<tor  of  the  hreatli.  Kar^lmps  of  laitdanum  and  belladonna 
are  of  great  value  in  dimitiisliing  the  couslaiit  and  wearying  otalg-ia. 

One  practical  pi)rnt  which  should  never  escajjc  the  notice  of  the  surgeon 
in  the  treatment  of  these  cases  is  reserved  for  the  coiichisiim  of  this  scctioo, 
— namely,  the  possibility  that,  in  spite  of  apparently  decidnl  symptoms,  both 
functional  and  phvftiail,  the  disease  may  be  due  to  the  ftvphililic  dyscraiiia; 
and  it  niiint  still  further  lie  reniembci-ed  that  the  one  does  not  neec!«irity 
exclude  the  other.  It  \s  a  gcnui  rule,  tlii;rcfi»re,  tn  give  antiHyphilitin  reme- 
dies, especially  iodide  of  potassium,  or  preferably  iodide  of  sodium,  ai  ilie 
commencement  of  tlie  treatment;  core  being  taken  leet  the  error  be  made  of 
misUiking  the  improvement,  ivhich  so  oflcn  occurs  iu  ih«  first  fcvr  weeks  uf 
such  a  course,  for  a  prognosticatioi)  of  cure. 

2.  Su-rfficfd  m-c(utircs  include  (a)  cndo-lary-ngeal  attempts  at  removal, 
(6)  endo-larjiigeal  cauteriwitiuns,  (c)  tracheotomy,  {d)  complete  extirpation, 
aud  (<■)  partial  extirpation  or  resection. 

Consideration  of  the  advisability  of  operative  procedure  is  always  sore 
to  be  pressed  upon  the  notice  of  the  surgeon,  since  both  the  patient  and 
friendH  are  naturally  anxioua  that  the  olMlnictton  to  deglutition  ithoiild  be 
removed,  and  that  the  life-threatening  dyspncea  should  be  relieved.  There 
can  be  no  objection  to  operative  menanrcB,  provid«l  it  lie  well  understood 
on  both  sides  that  the  relief,  tiiough  ii  may  he  considerable,  is  in  all  prob- 
ability but  temporary,  and  that  the  inevitable  termination  will  only  be 
postponed. 

The  degree  of  danger  involved,  as  well  as  the  amount  of  benefit  to  he 
expected  from  the  various  operatiouH  just  mentioned,  will  now  be  oonsidered 
separately. 

(ct)  I'osscssed  of  a  strong  conviction  that  malignancy  may  be  engendered 
by  repeated  removals  of  a  (microseopir'ally)  benign  growth  manifesting  rapid 
recurrence,  the  writer  cannot  eounitel  en<1o-lar\fngenl  attempts  ni  i^moval 
of  either  a  sarcomatous  or  an  epltheliomatous  neoplasm,  the  pathological 
nature  of  which  has  been  demonstrated  by  competent  examination  of  a 
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sperinn^nUilly  dolaebod.  Iii  tliis  view  somcwiiat  niiospc'ted  sup- 
port has  been  n-eeivoil  from  Newrnnn,'  who  Eh  |in}I)ulity  jiistldcd  in  liis  i]epr&< 
ation  of  tbe  removal  even  of  a  frflf-mciit  for  liistolugical  fonili-nmlion  of 
Eu  otherwise  provbional  ilmgnmiK,  unless  th(>  pitlient  be  wilUnj;  tn  hnve  a 
ratUiail  u|ifraliDii  iwrformL-J  imiueilialC'ly  diat  tlie  maligiiam  ualuit?  of  llie 
gruu'lh  is  verified. 

Ijciokitig  to  tbi?  fmtiira!  hintory  uf  a  xarcama.  atid  the  dwidwilv  misatin- 
fertory  rtaidlsof'ftltenipts  to  erad irate  it  by  operation  from  i>iich  easily  aci-es- 
sible  .•iitiiatiotiH  sl^  tlit!  Ujtiatl,  it.  \»  nut  pmliablc  tiiut  any  pHHtthin;  of  t\w 
same  nature  lower  down  in  ihe  tiiroat  would  be  of  pcrraanently  yood  effect; 
and  the  s^ame  objection  oljtuins  with  cvt'ti  grfutcr  force  in  tlie  nisH  of 
epilhriionuL.  One  is  obliged,  tlierefore,  ki  sliait'  in  ibe  genenil  scieptieisno 
with  which  reports  of  "rurcs"  n-sulLiiig  from  cndo-laryiigral  operations 
f()r  miili;riiant  dlst-ase  are  to  be  irj^aiik-d.  An  ext*ptioii  iiiiist,  buwirver, 
be  made  in  fa%'or  of  the  brilliant  success  which  has  rewarded  the  skill  and 
p(;r»cveran«;  of  B.  Fnicnkcl  *  in  the  lullowliig  caac  : 

The  patient,  seventy  years  of  age,  bad  a  tumor  on  the  riffht  vocal  cord 
of  tlic-  aiaj  of  u  iK-au.  This  was  t^xtir^KitM]  by  tlur  raulury  lixip,  Micro- 
soopically  it  prov&l  to  be  a  carciimnis.  A  year  later  it  recurivd,  ami  waft 
again  cxtirpatt^l.  During  the  next  three  years  then;  were  three  recurn-acpn, 
with  extirpation  after  each.  A  cardiiomatuud  gland  of  the  neck  was  also 
removed  by  Professor  Madchmg.  The  patient,  at  tbe  time  of  tbe  rf|x>rt, 
waa  jseventy-fivc  years  uf  age,  and  for  two  ycoi-s  the  larynx  had  shown  no 
sigDs  of  any  neoplasm.  The  voice  was  clear  and  loud.  Sndi  an  inetaiioe 
of  complete  eradication  is  probably  unique,  but  Stoker  has  re(>orted  a  similar 
one  in  which  recurrence  has  not  yet  taken  place  alter  an  interval  of  two 
years.     In  thia  case,  liowcvtT,  the  voioc  has  been  for  some  time  failing, 

»  there  is  eonsiderable  thiekenin)!;  at  the  site  of  the  growth,  the  gtmeral  health 
is  impaired,  and  recurrence  appenrg  imminent. 

(A)  The  coMS  just  referrwi  to  might  be  eonsidcreci  lut  indndwl  in  the 

»    eategory  of  an  enrio-iarifiiffivil  cfinteri^Uion,  but  this  iL'rm  is  [ireferably  re- 

I  ecrvcd  for  applieatit^H  of  the  gnU'ano-eantery  to  malignant  ulcerations  and 

infiltrations  wlneh  do  not  admit  of  extirpation.    Such  a  prooiedure  has  twiiCe 

been  adoptf^l  with  advantaip  hv  the  writer,  once  in  an  epiilicliomatons 

uleer  of  tbe  epiglottis,  and  onee  in  a  sarconm  extending  to  tbe  -amo  region 

from  the  tonsil ;    but  experienr^  has  tanglit  that  the  benefit  of  snch  a 

lure  i«  but  temporary.      With    regard  to   it*  adoption   for  laryngeal 

Biiaease  at  a  lnver  level,  the  onnc^liidJng  remarks  of  a  paper  read  at  the 

International  Medical  Congress  of  1881  may  l)c  ijuote<l : 

"  While  without  the  gidvano-eantery  in  diseases  of  tbe  nose,  pharynx. 
motith,  and  tongue,  I  slmuld  feel  deprived  of  ut  least  one-half  my  power  lo 
help  the  conditions  for  which  I  use  it,  I  have  a  strong  conviction  that 

I  BritUh  Mcdioil  Jr>uma).  1840.  vol.  I.  p.  183 
H        *  LMi)[ent>«cl('a  Archiv  f^r  kUiiiacho  Chlrurgie,  Bd  xxsir.,  Utft  2 )  and  Jounialof 
^f-XMrys^cigy,  toI.  i.,  Nu.  2,  p.  G7. 
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were  I  lo  employ  it  to  rucIi  regiuiits  as  tlie  lar\-nx  1m>Idw  tlif>  epiglottis,  to 
the  i>liar/iix  Im*Iow  i1i«  sami'  levt-l,  or  lo  tht^  i]}:«i>])ha^u£,  I  uhuuM  iutiudiw 
inUi  my  jiruL-liui*  a  iil*w  uiitj  jifravu  uU-taeul  ui'daiigtir." 

The  enipliiymeiii  of  any  (rtlier  form  of  cau«ir,  as  the  traditional  oitrito 
of  silvpr.  U  Cal'ih ;  wIiiIl'  time*  of  u  uwre  artiv**  characMT,  -m-li  a-«  i^hronie 
ac'ii],  a(.-itl  iiitmtL>  of  men-iirv,  und  tm-liluntii-tic  uciil,  arv  aUL'titlLii  bv 
out  of  all  proiwrtioii  to  any  jKwsildc  chance  of  benefit. 

Elfi-frtJtti'ii,  in  iIh-  author's  haiids,  tias  giveu  Hut-li  favorable  evitleiMKl 
it«  sulveiu  puwMx  in  la^cs  of  tae$a-bla.5tic  gniwth5  in  the  [lahiU'  am]  Cxam' 
that  it  is  wnrtlir  of  more  cxtt^ndLtl  trial  lu  the  lur\-nx,  tbuu^^ti  jimlisblr 
the  cat^es  snitable  ror  its  application  will  always  lie  rt^ricletl  m  uuniber. 
It  miLst  not,  however,  be  forgotten  tliut  (his  uieiuure  bi  Htnmgly  contra- 
imlieated  in  epitheliomata,  iu  which  the  only  cllwt  wunld  be  to  aggnnte 
the  intenMty  of  the  disease. 

(p)  The  (iiK-nition  of  tra/-hmU>mff  is  atlcadal  with  very  oonsidcnible 
prolongation  of  life,  but  it  is  of  course  only  proviHionuI  agnin.<t  dytipntni, 
ami  [mlliutive  of  the  imtnie  vitully  ttcrioiu^  symptom.  FauwI'a  statisba 
fnini  his  own  espcriencT  of  this  ojx'rBtion  are  very  valuable;  they  slioff 
iJiBt  in  the  most  frrqucnt  form  of  maliKiiunt  dirtttiM-s — c.-pitbelir>ma — the 
average  duration  of  life  of  seven  patieiita  on  Trhom  tracfteotomjf  wiu  pcr> 
furnuHl  W!W  four  grant;  wheniw  nx  [lutictitx  Milfcring  from  the  tamr 
disoai^,  who  were  not  submitted  to  this  operation,  lived  only  on  an  a\~eiii^ 
Iwattii-one  months.  Ki^kt  IrarAeatomised  patieiitfl,  suffering  fnmi  oorepla- 
luiU  aincLT  {'!  auitxima)  of  the  laniix  lived  un  average  of  Otrcr  yrara  and 
niiiemonihx;  while  seven,  noi  /i-(n"A<-o(oini£rrf.  snrvived  on  nn  aver:^  &\rte 
yearn.  I»okiiig  at  the  fiuA  tliat  liy  siieh  ou  D)>cration  the  vital  sytaptttm 
of  dyspnoea  is  relieved,  and  that  fnrtiter  meiuiurea  by  galvano-contery,  etc., 
ire  rmdcnJ  more  caity  and  more  saff,  the^  figure*  may  be  lokeii  u 
fdemonstratiiit;,  in  the  words  of  Fauvet,  *'  the  utilUtf,  not  to  say  the  riMCSti^ 
of  thii  operatton/*  lo  one  case  of  intriiMtc  epithelioma — diagnoec*]  by 
niicnNSoo|ii«il  examination — under  the  care  of  my  colleague.  I>iii><lad  Grant 
the  patient  livo<l  ihr  nearly  three  years  in  great ly-inerctt;«?*i  eorafort.  For 
■9ome  months  aflcr  the  operation  she  even  gained  in  weight.  Sucfa  an 
experience  is  by  no  means  unique. 

An  importoHt  element  iu  eonsidcring  the  question  of  any  nperatton  on 
the  larynx  for  malignant  diBonse  is  the  dotennination,  rui  far  an  po«i»h1e,of 
what  we  have  (o  dcid  with, — that  lit.  whether  with  an  epithelioma — wiiwrr,  in 
fact — or  witli  a  Mireoma.  CaneerouH  gr)wth,  if  it  ean  lie  enlled  gniwth, — 
perhapn  it  would  be  Iwtter  to  wiv  the  eanwrnu.-i  proeess, — bus,  within  «nch 
of  its  eonstitnent  elements,  iTitriiwic  decay,  whieh  eommenees  almost  fnm 
the  <late  of  its  birtli.  A  sarrairna,  on  the  other  hand,  rpprt-si-nt-i  on 
limllecl  rejietilion  of  ei'll-growth,  whieh  decoys  by  the  ordinary  pr 
inflammation  •  in  other  words,  either  from  ntrimtic  irritation  or  from  tlie 
new  c«wth  incren-iing  beyond  the  power  of  the  vascular  and  tKrv<M 
supply  to  sustain  living. 
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a  wwe,  iltLTfitun;,  nt'  siipiw>:scd  uialijjiiaut  diaiaat;  ut'  tUv  larynx,  aud 
.especially  if  the  itMpipatury  mwliaHiHin  Ijc  impaiml.  m,  gijud  piiiin.w  ia 
nibBerved  by  deky,  hr  8ii]>ixj-*iiig  cveu  that  tliL-  diujL'uysis  filioiil.l  Imply 
have  l>ecn  mmk'  of  a  );rav«r  miihidy  tiiiiii  the  after-hiftlury  r<jii(irnw,  mid 
the  caiiula  may  in  liiiio  Iw  ovt'u  liwpoused  with,  nut  oulv  wuiild  iiu  Imriu 
have  been  dtjiH.',  but,  uu  tiiii  cjoiitrmy,  iIr-to  woiiUl  Imvu  U;i-u  u  gain  Uj  tlic 
patient,  if  only  in  ilio  Buviug  of  tbe  innscnlar  force  wasted  ab^wlutely  in 
(lyspnwic  brt-atliiuK.  This  is  a  eowj^i deration  but  tiH>  i*fuii  ni'i;leot«l, 
exotjit  iu  tlie  case  of  (MinilyHiii,  iu  whinh  it  forms.  aat>nliiig  to  all  writers, 
the  chief,  aud  Monietimes  uii  <;xoL'|>tiunn],  ai^nmwit  iu  tuvov  of  an  early 
Iracheoloniy. 

In  virw  of  the  |)ui>»ibility  of  extciii^iuii  of  thi.-  dit^'Uiie,  tracheoUmiV, 
unices  iiUHlcasa  prelimitiary  tu  mure  rniliiiii  moasiircs,  shuiiM  Ix'  performed 
as  low  as  (KKvible  in  the  windpi|)(f  ;  t'nr  CohL'u  n>|>i>rt»  that  "the  reoiirring 
growth  loay  fortv  its  wny  to  the  exterior  throiigli  the  wound,  or,  as  ht'  hud 
srpn  after  low  traclieolomy,  it  nuiy  ruptiin?  an  mtant  crico-tliyroid  ineni' 
brauv,  and  Hplit  the  thyroid  enrtilago  to  give  exit  to  iU  outgrowths."  Iii 
tracboDtuniy  as  a  pmtiminary  to  citiqmtion,  tin-  high  openiUon  in  the 
second  or  third  riug*  i»  pivtbrabU;, 

(rf)  The  oiKTation  of  complete  rMirpatttm  of  the  larynx,  though  uot  for 
can-! iioniu.  was  iierfortnL-d  by  Patrick  HiTon  Watson,'  of  Ediiibui^h,  *o 
far  l>ack  a»  1860,  and  was  not  re|»eated  till  XUTi,  when  liilli'odr  adopted 
tlie  fame  nieasnre  for  the  d!t«piue  tindpr  present  ooiiHideration.  This  patient 
ditd  from  rM.-iirn>ii(%Hc->v«n  inonlli»  later.  Five  oaxe«  folluwi^d,  one  of  wliicb 
was  again  under  Watson ;'  one  (Heine*)  terniinateil  with  recnrrenoe  in  »ix 
oiimthti,  and  all  the  othem  in  a  (Vw  day*.  Then  came  the  oelebrated  caue 
of  lioHini.'  who,  in  1875.  removed  the  entire  larynx  on  account  of  a  mix- 
oeltefl  KarmmA.  The  patient  wax  alive  aud  jitii-stiin);  his  uecupatioii  tcii 
ycara  after  the  ojM'raiion.  Since  then  the  oporaliou  ba-^  lieen  frefpiently  jxt- 
formed.  and  there  are  now  over  one  hnndn?d  recordixl  eases,  Cbe  iftatitttioi 
of  which  have  Immti  fmiueutly  detuik-d.  No  one  h&i  taken  hueh  pains  to 
investijinte  (lie  subject  with  thoroughness  and  completeness  as  Solis  (.'olien ,• 
and  the  writer  i»  mueh  tndcbttd  to  bitt  tublc8  fur  valuable  and  reoeut  iofor- 
matioii. 

"  From  the  records  referred  to  and  from  titiidy  of  Komu  of  tlie  reports  ia 
detail,  it  appram  evident  that  eatniilete  iar>'n^tomy  eax\  Iw  pcrfortned 
without  floerifioe  to  life,  bnt  that  evrry  operation  plaa«  life  in  peril,  and 
that  a  \ar^  numl»ernf  the  patieut«  snecunib  within  a  perioil  !H>  brief  that 
llictr  curly  dmtb  ia  atlribtitable  to  the  operation  and  to  nothing  cl»e.     Of 

■  TnuiMntltwix  of  thn  I  nu>niacl«iia)  H^dlml  Congran,  1881,  rol.  iii.  |i.  3&<L 
»  Arehir  f.  klinisclie  t-'liimrj-i.-,  IW.  xvii.  S,  843. 

' Tnii«&etion*  of  ttit-  Intrmiitiiinnl  Muiliml  Cunfcrat,  1881,  toI.  III.  p.  38&. 
*  Arrhiv  f.  blinU.^hr'  ChinirRio,  Bd,  xiK.  S.  584. 

*TmmiictiDni  of  tUi'  ftiyxl  AcndTinv  of  Medicine.  Turin,  April  90,  1876. 
'  ]ni4>m»tlnnia  Cyt-lopwdin  <>f  Surner)',  vui.  v,  p.  TTO,  New  Vark,  1884. 
Vol.  11. -» 
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tlif  deaths  rej>»i't«l  (tfi  May,  ]S84,  niiirtv-one  in  all),  Iwenlr-«ix  mwiimed 
widiin  tii<.'  5rat  I'i^lit  tlujs,  tmJ  live-  aiopf  wllliiu  the-  wc-uuil  «tg)il  davis,- 
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mure  taan  ont^itiiixl  vt  all  liir  jiatiRiitA  t>til7jrt-i<<tl  to  laryngectomy 
tliiis  HiiviriimbLxl  witliin  little  man-  tliao  a  fuitiii^L  Tlic  most  u^ml  aiusc 
uf  tlcatli  ii)  tlii)$  period  is  from  pDeumonia,  uiid  the  period  of  danger  Irom 
tliirt  evcrtit  dw*  uot  ^Jccni  to  excctil  two  wwk;?.,  uiiU-*s  the  eoudiliotis  arc  ex- 
ceptional. This  im|K>rtiiut  fortnigbt  of  tribulation  eafely  bridj^,  the  life 
of  the  patient  m:iy  be  ro^rxM  as  tolerably  secure  up  to  the  fourth  moulb. 
Then  death  from  rL-ciirrwioe  bt^ius  t«  bt*  iiumiiieiit,  and,  aoconliog  to  dr- 
ciiri»lnne<«,  will  ttikc  plo'v  within  ni)  additional  period  var\'ing  from  a  few 
wwkrt  to  sewrni  months,  or  to  mom  than  one  y«ir.  C<>ni]tlete  larj-n- 
gectomv  involves  ^re.it  n>ik  of  deulh  by  pneumonia,  future  reepir&tiuu 
thron,i;ii  mi  nrtifidnl  a|)ert4)rE!,  tem|Hiniry  noiiHi^hinent  by  the  ntnmach-tuhc, 
and  |H)fi^ibly  utt4<r  inabilitv  to  ^peiik  u'ilhoiiL  the  aid  of  nu  aitifieial  Bub- 
stitiite  for  the  lan'nx,  ndjiisted  to  tlic  trachral  rannla."  More  recciit  8iati8- 
tire  are  thow  of  Eiigt'in?  Krutm  of  Vienna,'  an<l  are  much  to  the  same  effect 
as  Cohen's.  Of  one  luindnil  itiid  gixty  cases  of  total  and  eighty  of  partial 
extiiiietioii  (not  all  of  the  o{K.>mtioi)H  l>etng  for  the  rcliof  of  caiiieer), 
■•  cure"  is  reixjrled  iu  the  proporlioii  of  twenty-nine  per  cent,  of  tho  oom- 
plete  extir|iation,  and  eighteen  per  cent,  of  the  |Kirtial  ;  white  the  immediate 
fatality  is  stjited  to  l^e  fony-iwo  and  fnriy-thi-ee  per  wnt,  n'*|)ectivply, 
Tlie  average  extension  of  life  in  om?  hinidrMl  and  eijfhl  ca<«e9  was  two  and 
a  half  months.  These  figiii-m  contrast  very  unfavorably  with  those  lo  be 
obtaineil  by  tracheotomy  alone. 

Cohi-n*.-(  and  K  ntus'»  ronchii^ioiM  are  here  quoted  in  preference  to  tboee 
of  the  author,  because  his  well-known  views  a^  to  undue  raMhtiesH  in  endo- 
larynginl  opcnit.ion^  nitglit  Ik!  held  to  prejudice  hi.i  opinions  on  thittquettiuu 
also.  Bnt  when,  some  ten  years  ago,  the  late  Dr.  Ftudiji,  of  Ola^igow,  shovrtd 
at  the  Medical  Society  the  {latlcnt  fnmi  whom  he  had  sncceesfully  extirpated 
the  whole  laiyn\  four  moutbs  previously,  for  *'  [lapilloma  and  .spiudlo-<i>lled 
sarcoma,"  he  ventured  ti»  exprew  a  dmibt  whether  that  upcration  would 
ever  yield  beneficial  ntiultd  eunimensurublc  with  the  imme^ltate  danger  of 
its  performance,  the  very  short  extensiou  of  life,  and  tlie  diacomfort  of  an 
artilicial  larynx  to  thosv  who  should  survive  long  enough  to  wear  one; 
and  he  drew  attention  to  the  superiority  of  the  statistics  of  trac^hcotomy  to 
tbo6c  of  the  rodioil  operation.  Dr.  Fouli^'s  was  the  eighteenth  cumpMe 
extirpation,  and  the  second  which  ^nr%'ived  mure  than  nine  monthn,  for  hi? 
patient  lived  a  year  and  a  halt*,  and  death  ultimately  resulted  from  phthiMi^ 

Nevenheleife,  for  the  honor  of  Rrititdi  Biirgery,  it  is  gratifnng  to  be 
enablwl  to  atatc  that  not  only  \va»  this  courageous  procedure  first  adopt«d 
by  a  British  surgeon,  as  already  reeorde<l.  but  that  gcuerallv  the  suwess  in 
thi«couulry  lui*  been  equal  to  ihaiof  Coulineiital  operaton*.    Tbq«,  Foulin' 


■  All^iweinf  Wtriifi-  MedttinK^ii^  Zritvini;.  April  15.  18H>. 

■  BrIUkU  M«tk»l  Jouruitl,  Mmy  T,  1881,  mhI  Ui.f  8,  ISM. 


OF  THE  PUARVNX    AITD  THE  I^RVSX. 


787 


I 


opernlol  mi  a  Mt-coml  {Hitieiit  iu  A|>ril,  ISHl,  whustiivivcil  ninemoHthif.  In 
till'  raw  of  n  ikii!i-iiI  ojicr-atwl  on  by  Wlilu?hea»i,'  of  MaiK-lie*UT.  in  May, 
18JJ2,  timt  hiirjfiiiu  n'lHirtcd  tliat  lie  lost  Kijflit  ut'  his  jKitieiit,  Ituc  tlint  lie 
WHS  well  licetft  moiilJiA  afUrwunU.  Juii^'  of  the  suiue  city,  had  a  vaMo 
ill  A]iril,  1S84,  wliifli  snrvivitl  nine  niimths ;  ami  Nkwiiihii,^  (if  GlaRjiow, 
siKvewtully  nemov'wl  tlie  tarvnx  on  I'Vbnmrv  li,  188(i,  f'ruia  h  uimi  agwl 
thirty-Miveii,  who  in  Murah,  1^7,  thirteen  uwniii*  ufUr,  wm  well  and  "nMe 
to  Ibilow  his  oo-upBlion," 

On  the  othi-rluiml,  tlm  n])enitit)n  lum  Ixt'ii  iiertiinm-d  in  this  roiiiitryiiLS 
f>u  Uie  CoiitLDcnl,  MjnK-what  iiitju.ttiti)Lbly  fur  ucutrit-iul  »l(.-miiM«  uiid  fur 
licnign  fnrinatitHi,  and  ul«i)  iimh-r  very  ailvcrsc  cimuniHtanoew,  namely.  witJi- 
uiit  rMjiiisite  pnx'atitiou,  in  tlif  »\\ii\)^  uf  a  [)ri)jicr  t4iin|Htii-«uiuIu.  ti^^uiiiHt 
intrudiirtion  of  bloiid  inti»  the  Lmchca,  and  even  withoiiit  a  preliminary 
tmcheolomy.  It  bos  also  boeu  ptirfurmcd  on  mure  than  unc  (xxuisiun,  in 
respoDbe  to  au  ui^eiit  rt:<|Uei3t  of  the  [Kitleiit,  wit]n»ut  reganl  to  any  alwlract 
questioD  ol"  fi»voi-nM«  stulistics.  But,  Umvevur  all  these-  points  may  Ik; 
viewed,  the  general  resulld  are  «o  di^>um|finK  that  many  surgtons  who 
hav«  |H>rtornK-<l  ihc  opctution  have  ri:«)lvcd  nwer  to  repeat  it,  while  others 
buve  wluptitl  lULiuures  less  Iiazanloti!). 

{<)  Of  these  lew  dangerous  oprotions,  partuii  twyngedamy,  in  the 
forni  of  removing  a  lateral  half,  HtamlK  in  the  first  rank.  The  ri^k  of  pneu- 
monia is  le«s,  exposure  of  the  pnennioj^trie  beiti);  eoiiliiied  to  one  fiide 
insleail  o(  botti ;  imloetl,  if  the  ni3|iatory  he  used  for  the  removal  of  soft 
|jartH,  as  in  my  prui-tii-e,  tEie  nerve  need  not  \x  ex[MK4cd  al  all.  The  danger 
u(  pneiimonin  in  its  M'ptiea-iiiie  form,  as  tlie  re»ituU  of  hluutt  entering  the 
lower  air-jKLHHageH,  lius  IxH^n  Htill  further  1ei»ientxl  by  introduction  of  the 
compressefl  «pon^e  tampou-esiiula,  whieh  is  an  immense  advance  on  the 
india^ruhltor  inflating  lampon>i5inula  of  Trendelenbniy.  For  thi.i  im> 
proveraent — iw  aKi,  indeed,  for  geiieral  atx.ieptanee  »i  the  o|mnitioii — the 
pmfc^Mioii  H  indebted  to  Kiigene  [Tahn.*  who  had  alrrndy  gnut  suecess 
with  iiimplete  extirpation,  and  Iiiik  Hiiiee  roLxirded  i^veral  iiiHlaneeK  of  par- 
tial removal  witli  e«|rially  happy  i-esidts.  There  are  now  recorded  some 
Ihirtecn  or  ftmrteai  eases,  and  In  only  one  iu8laue«  has  there  been  an  imme- 
dinlritf  fatal  n-sidt.  The  o|>i'nitii>n  prmne^sen  the  following  addicinnnl  ndvaii> 
tagen:  deghirilion  is  not  inijiairwl,  au  ailifidal  krynx  is  not  retjuiix-d,  nor 
even,  after  a  few-  ilnvs,  a  tradieotnniy-tnbc,  and  a  vcr)-  fair  and  serviceable 
voice  is  gt'iienilly  ivMored. 

Iteeurrenre  miinr,  in  the  nature  of  chingR.  lie  always  antiripntHl ;  and  we 
have  yet  to  see  what  Bort  of  history  owes  will  have  in  Ibis  riwiMirt.  So  far 
there  is  reason  to  ex  peewit  that  the  o|>eration  may  atford  average  periods  of 


'  Lancet.  NnTQinkrr  4,  Ms^l,  p.  711 ;  dikI  oJuimunioHtivii  to  autlxir,  Fi.'lmiary  I'ti,  1867. 

tlhlil  ,  Aiisii*t  3,  1984.  ;i.  I^<1 :  nni]  i->i[nin<iriicntii>n  V>  KUllior.  Pebrunrj  'jm    1K8T. 
Kritifh  Mi'dlrul  Jcmniul,  -May.  WMi,  p,  MA;    und  eomniunicaliait  tu  •ulh'ir,  Vf\- 
afi.  1887. 
R.  Viilktniinn'i  .Snmriiliiiiu  Klinticb«r  VottrAg*.  Lcipiig,  t88&. 
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immunity  from  riy^urrence,  vvtm  of  the  more  n>rious  forms  of  muligiiaril 
flis^asL*.  almost,  if  not  f|uit«,  equal  to  those  provided  by  Iracbeotoniy.  It 
is  cnrneclly  tu  W*  Iio|H>d  tliat  am*  will  Im*  lalcpii  in  the  wlertinn  of  subjects 
for  tliiB  oiM^ration,  as  otherwise  diiwoum^ement  will  be  given  to  its  per- 
formann*  where  otlii-r  dminwtaiNfs  wcxitd  Im^  favoralili-^ 

Partial  laryiigoctoRiy  \ia»  been  advir«ed  iijr  uiiilalemland  lutra-laryDgeal 
epitherlioma,  und  in  reci'nt  non-inflitratijig  sarcoma.  It  is  nBel«m  in 
phar\'iiga-lnryn^enl  epitJielionia,  in  uliirh  tlie  larynx  !»  invaded  from  the 
pharynx,  and  wlicncvtT  tlicn-  is  ini  pi  ligation  of  tfie  n-r\'if3J  glands  and 
striKTtiii'es  adjoining  tiie  larynx.  It  is  always  possible,  if  on  dtviitiou  of 
the  thyroid  rartil^«  thE>  dinraftc  m  snm  to  have  pxtendeil  beymid  the  limite 
8URi)ectcd  by  prior  examluatiou,  for  lhesnr^:«on  to  det^ii^t  from  n.-muval,  and 
to  be  content  with  havlnj^  {x^rformed  a  patlintive  tracheotomy. 

This  (juestiou,  whether  intrft-lar>'»gml  cancer  can  be  best  treated  by  a 
iwilliative  tratheotomy  or  by  attempts  at  radical  extirpation,  isslill  #mA  Judice, 
tliuiigb  the  writer's  views  are  eertaiiily  in  favor  of  the  former.  To  arrive 
at  a  fair  verdict  every  case  of  laryngectomy  and  thyrotomy  ahould  be  fijlly 
recorded. 

A  caae  in  the  writer' tt  practice  was  piibliHhetl '  at  a  period  lot^  prior  to 
the  time  at  which  the  real  i««Ho,  that  of  immunity  from  recurrcocc,  can  be 
settled,  beeauite  he  l^clieved  that  the  difficullien  of  the  operation,  and  alni 
its  imnialiate  daiij^'rw,  have  been  largely  oxaggoratod. 

It  may  just'  bo  said  that  the  special  dangers  arc  those  of  liemorrhiigc  and 
of  scnondary  pnt^iimonia.  The  abridjjed  accotuit  of  the  e-ase  which  now 
follows  jtuint^  ont  in  the  mii^t  pmrli<:-al  way  the  varions  8(ep8  of  the  opera- 
tion and  the  special  precaution!)  which  were  adopted  to  avoid  liemnrrfaa^, 

the  fear  of  which  has  been  bo  great  that  in  one 
CHHC  (of  aim|>lete  extiqiation)  IjangenlKwk  wan 
obliged  to  tie  forty  arteries. 

The  jNitient  was  a  nmn  aged  sixty-one,  no- 
L-upi(d  in  a  tind>er<yft['d.  who  applied  at  tlie 
hospital  :is  an  oiit-itatient,  November  I,  1886, 
on  acoouQt  of  huarKQet»  of  vuiw.  and  ooca- 
sioiinl  tifklinR  congh  first  noticed  ntmul  two 
y<airH  agi,  ■  Uv  had  never  sulTcn-d  [lain,  nr  any- 
thing approaching  inconvenience  in  breathing, 
ex<ie[it  when  linrrying  to  catdi  a  train  or 
omnibus^ 
The  patient  wan  a.  hale-lnnkini;  man  for  his  ago,  five  feet  six  inches  in 
height,  and  weighing  one  hundred  and  sixty-six  pounds,  Tlie  luryiigoscupe 
ehovved  tliat,  while  both  v<»«il  run!;'  were  ccmgested,  the  left  c<ml  was  irn- 
mubilc  imd  uN^rattd  at  ilA  |>osterior  {mrtioii.  There  wa^  at  that  time  but 
little  Ihiiikouing  of  the  Icfl  ventricular  Imnd,  and  of  the  liiHiiies  of  tlie  left 
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lan,'D}-mI  huiimlary  uf  tbe  pharyux.  There  was  neit)u>r  then,  nor  indeed 
anv  imtkhI,  involv^'nw'nt  of  llio  iiTviral  -{tjinH^,  nor  wad  tliere  any  wiiPti- 
tutiouul  symptom  [HjiiiLJiig  to  nialiKtiity.  A  titi-syphllitic  trtntnioiit  pureiicd 
for  MX  weelu  failing  fj  a[T(}8.t  the  uWmttou,  and  tlurre  beiuj;  decided 
diruiriuliuii  in  wi*ijjl)t,  it  was  dwidcd,  alU-r  ivintiiillatitm  with  r^llaigties,  to 
attpnipl.  removal  of  flic  dfwut.s.ed  lialf  oftlie  lar\'iix,  uud,  thc^  patient  Iwiiij^aiU 
niittMJ  tu  tlio  luMpitJi]  Dwjeinber  18,  the  c>|3eration  was  iKrforraed  on  the  IStlu 
The  oiierarinn,  which  lantwl  au  hour  and  a  Iialf  in  all,  may  !«;  c«n- 
venli^ntly  dividi'd  iritu  lV>iir  staj^.s: 

(1)  A    ki(fh  iravhiv/omy  betwfcu  the  second  and  third  rinj^w,  and  the 
iictioti  u(  Hahri's  tutniMin-ciinnla,  ronsiHting  of  a  tube  surrounded  hy 

ipKSBed  sponge.  This  was  first  dipi«-ti  in  a  solution  of  corrosive  snblt- 
'idMUa  (one  in  tiv(-  (hniis:ind). 

(2)  All  inten-til  of  iicenty  minulen  for  cximaKion  of  tli(!  tam^iou,  antBHtheeia 
being  mmntaineil  hy  the  sdminist-i-ation  of  chlorofortn  through  the  tmcliual 
ttilx-, 

(3)  ThiffiAomy. — The  median  iucisiou  was  extended  from  just  above  the 
tmrhLttl  u)jt.'ning  to  (he  Iuwlt  nmrgin  of  the  hyoid  \vti\v,  anil  all  the  tissues 
were  carefully  divided  on  a  direi;tor  until  the  thyroid  mililage  was  i-euchcd. 
The  eoH  part^t  over  the  thyroid  and  cri<!oid  (artilaj^ni  were  ra8|>ed  sub- 
peri  chondrially,  the  raspatory  being  kept  &u  olu.se  that  the  iK^rii-hondrinm 
wtA  literally  [welal  away  from  the  eartilaRc,  wliilst  its  pelation  lo  the  9ui>cr- 
fieial  soft  part^  remainwl  undisturlied.  The  setmration  was  came*!  back  by 
thia  means  as  far  a»  the  median  line  of  the  boundary  between  the  larynx 
and  pharynx  ;  no  8<!i8*-.r«,  knife,  or  other  in*striunent  than  the  raspatory  was 
used.  A  horiiioiital  incisiou  over  the  liyoid  boue,  as  rcoummeuded  by  Hahn, 
wa*  not  iieofssarj-,  the  vertieal  one  provinjr  amply  sufficient,  but  part,  of  the 

'Old  atlachmpiit  nf  the  thyro-hyr.id   miisole  wo*  severed.     The  mueli- 
ifie*!  thyroid  rartihige  vfotf  then  divide*!  by  cutting  foreejw  nlot^  its 
centre,  the  wings  were  sejiaratwl  by  retnictorw,  and  the  growth  was  seen  to 
bo  tYintined  entirely  to  the  lefi  |»rt  of  i\w.  larynx,  which  portion  it  was 
decideii  to  remove. 

(4)  iMn/nfftHomit  wiw  t*fl«!t«d  by  («)  further  (Mrefnl  and  therotigli  m>|ui- 
ration  <if  the  attaehmeiit'i  t<i  the  pharynx  by  rii«palory,  knife-liaudle,  and 
finger<nail ;  (£)  division  of  tbo  thyro-hyoid  memhnme  as  elose  an  possible 
to  its  thyroid  nttni'hmont ;  («•)  divisioTi  of  llie  k-(\  bii|K>rIor  hum  of  the  thy- 
roid (nrtilage  at  ItM  nH>t  by  eiitlin^  plferx;  (rf)  divi.sion  in  the  median  line 
of  the  ericoid  «nrtilap>  liefore  and  behind  willi  pliers;  {«>)  the  divided  half 
of  the  larynx  wiLt  then  separnteil  from  (he  tirst  ring  of  the  trachea,  and  a 
few  nicks  only  were  ueeeneary  to  remove  it  entirely. 

The  folhnvintr  p(^int«  rec-Tinling  the  o|)pralion  are  worthy  of  note. 
Hemorrhage,  theextent  «if  Hliicli  Is  iiMially  dewril«tl  as  »ertous,  wius,  in  point 
of  ra«-I,  qnite  trilling;  only  two  snmli  ves-sels  required  torsion  in  the  aei-ond 
slai^*  of  the  ojK-ration.  N>pt  only  wen-  no  v»w«'la  wan-luxl  for,  as  reeotii. 
mended  by  most  writers,  but.  none  of  any  size  were  exposed,  tliitt  luv:^\(^ 
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circuniKtaiHM!  being  tloitbtlitK  due  lo  the  iiw  of  the  n»\iatovy  in  prEfennrv 
lu  rical|>el  or  wissors,  niid  also  to  keeping  so  fluee  to  tht-  nartilngc.  The 
soft  imrte  wen-  little  dirtturljed  in  c-onseiiiiciiei*.  Tu  [Ins  prtwedurp  w 
attrilwited  a  \eey  Earj^e  measure  of  the  ntn'cv^  iif  thea|>(-'mtiiin  in  itit  imsi*^ 
(Jiatf  and  tMilw«>qiieiit  dn;iimHtanrt».  The  slij.dii  «M>7.infr  wliieji  oid^ihi]  a/ier 
tlie  reuMival  of  the  diitcased  portion  of  liio  laiTiix  was  i-hwktil  liy  a  liglil 
n|>plicaltoii  of  t)ie  galvanoM'uutfry  along  tlio  niargiiiol*  division.  Tliis  |tro- 
iTiliiit-  wa«  alrto  adopted  for  the  |>iir|M>*e  of  destruvin^  anv  |>uHsib1(>  frig* 
nients  of  ditiensed  lissiie  not  remove*!.  The  left  arv-opigloUit;  fiJd  w» 
divided  eltwc  t4i  the  rartilage  of  W'risberjE,  aud  the  tliyro-hyoid  lueDibrane 
clor#  to  its  thynjid  attach nient,  with  the  view  of  iin^iairing  oa  little  as  pi*- 
sible  the  aetinn  of  the  e[)iglotti!i.  The  Kuitx^stt  of  thiK  [ilaii  wan  completclr 
diowii  in  the  ease  with  which  deghitiiion  was  elTL-eted  iJiree  day»  Utter.  So 
Kpray  waN  ii.snl  ;  hut  iintin>ptie  precautions  irere  iidiipt«d  by  the  operator, 
a'^iittantd.  and  niir^u^  flrst  bathing  their  hundi^  iu  u  solution  uf  percJilaride 
of  tiiereiiry  one  in  tive  tlioiiNani),  and  by  the  clcansiug  attd  riuaing  of  all 
inBtrumentd  and  t»|Hmges  in  a  similar  solution. 

TIm'  piitient  miule  an  exnellent  rcrovcry.  with  but  one  relajMe  oft 
few  days,  due  to  mrelcseness  of  the  uiirse.  He  was  i'r*\  with  a  lube  fix'thr 
iirHt  three  days,  but  »eventy-eight  faoiir«  after  the  opei-ution  tiic  potteoL  was 
oixluriHl  a  luuttou-eliop  to  cat',  aeuording  bi  the  tnntnient  of  Hahn,  wbo  Itir 
obviouH  reasons  rcoHnmends  solid  foo<l  as  the  first  to  be  given  by  the 
mouth.  On  Chrii'tmufi  day,  thi;  eleventh  from  the  o[)eratioD,  be  luul  turker 
and  ehonipagne  for  dinner,  and  from  that  dat4>  oonvaleseenen  wan  uaint^r- 

niptetl.  He  "got  up"  for  th*'  find  timf 
on  the  Hcvcuteenlli  day  after  operaiioa 
The  tracheal  tiilie  was  removed  oo  the 
twentieth  day, — that  if;,  on  January  3. 
His  weight  was  then  ono  hundred  and 
foity-oight  ponnds,  lieiog  a  Ivte  of 
twelve  poiltidi!)  since  the  o|N.'rut!oa. 

Examination  of  the  growth  after 
removal  (Fig.  4H)  nhnved  it  to  b*v« 
i^pning  from  the  ventricle.  aiKl  not 
from  the  voeul  eord  as  had  been  dia^ 
noeod  on  Inrvngi^fopic  examinatiLni, 
in  this  respeti  m-^'inbling,  both  id  ibt 
site  and  in  the  mi^eoneeption,  ae\*«mt 
oaseH  ro|)orted  by  other  .•tnrgi>«>n».  Tin- 
Kciiuuiiikia*  at  \uynx:  ieft  w\ng  nf  thrroid.    extent  of  t.lM>  disesfle  wn&  t^»  fjir  gn^i'^r 

ro«s"':::^c"sr;r"'''^  ^''«"  •■»<»  ^•'.  --i^t"*  r"- »"  -i-^- 

ittion ;  tliifi  rirrumstane*'  tif  (he  nve 
itliiAirnte*  the  very  foreshortened  view,  with  <'uu)wquently  ineomph.-le  di:^- 
Doiii^  whieh  may  somcllmt^  be  ohlaii>«l  by  looking  into  iIm*  Inr\nx  Inmi 
above.     Generally,  the  naked-eye  evidemx*  were  those  of  epiihrliitma. 
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Tlie  pati<!tit  fiurvivwl  Uiirteeii  tnuutliKr  and  difnl  of  a  iDcurreiicv  which 
'n«;«^itak'<I  ;i  seaind  traclieutom _v . 

Tht]t(itomif,  or  (livisii)ii  ul'  tlie  tliyniiil  cartilage  and  ri'iiufval  of  the 
vdi^^tu^'d  ]K>rtiori.  It-avrng  the  cartilages  intact,  ha:^  beeu  thoiii^lil  to  bi>  aL- 
hfiidHl  witli  iniiiKtliaUi  ri«k  fiillv  niiial  Ui  that  nC  iinilatt'nd  cxcisinn,  and 
to  be  withul  luu  iiiLijiii]>k-leto  liike  iiitik  as  a  legiiiiuak*  o|M-ruli(JU.     Iiidcfd, 
the  iinlavnruhk  Kiiniitiury  of  ilH  rcHiill»  by  Hnins' cntiaeil  this  procedure 
for  cancer  lo  be  alniu^t  abandoned  id  favor  of  birvngcftomy.     But  u  dmdi'd 
,  rractioti  hiLS  rw^ciitly  laktri  jilat^*.      It  is  doiibttnl  whetlier  larvngrctomy  is 
lever  sutcfsafnl  In  [iroloiiyliip  life  fur  a  UmgL-i-  ijcriod  tliaii  a  niinplc  truthu- 
Kot^jiny,  or  of  giving  immunity  against  rctnirrcnw  (there  ai-e  but  two  or 
■^tbrw  nx-ordtd  inalauwra  iti  w-liirU   piitiriil^   have   livwi  owr  two  yiars),  t;x- 
•oept  in  i\\am  w»(Sn  in  whicli  intrin.sif:  inall;;nunl  dit?ea-«e,  not  extending  to 
raic  pharynx,  haa  been  r(XK)^)i)sfd  txtforc  il  Iuik  attacked  tlic  (artilaginoiid 
framework  or  iuvadtxl  the  glaink.     In  r^iicli  roiyi'^  Ihitlin'  \\b»  projKtaed  and 
hm  ^ucciSH fully  ^RiTurnKiI   tbynitniiiy  and  im^^ton  of  all  tlir  Koll  ti»iueH, 
iiKluding  the  growth  of  the  affected  eide.     This  is  probably  tli«  radical 
operation  of  the  imm^HiiaUf  futun.',  and  atti']ii]>t>^  at  i^iich  will,  it  \i  hoped,  be 
limited  to  this  measure  and  to  that  class  of  fasts  (Ijr  which  it  is  indicated, 
P       Subungual  pharynffofomtf,  which  consists  iu  divigion  of  tlie  ttiyro-hyoid 
membrane'  and  removal  of  the  grnwili  thrnn(;h  the  opening  thns  made,  ip 
applimbU;  only  to  disease  of  the  epiglotliM,  and  \g  aluo  a  proeodiare  of  very 
limited  and  doubtful  vahie. 
k      3.  Ift/tfirnir  and  ditieiic  tn-atrnpnt  in  th<'  <■»«!'  of  luryngiiil  euntier  may 
■no  oonipriswi  in  i'^v  words.     Prul#c'tion  o^ainttt  impurities  of  the  inspired 
atmiiK|>lu>n'  by  rcMpirators  and  rtwidenw  in  piEn>  air,  with  thv  avoldanoi!  of 
tobacvo  and  of  ardent  spirits,  as  well  as  of  any  habit  or  oocu|)ation  likely 
tn  induce  local  irritation,  nrc  to  lie  enjoined.     So  sotm  as  then'  are  symp- 
ton»  of  dyrtphagta,  i[isl4:<Md  of  efTbrt^  being  niudc  to  A»m-  the  deglutition  of 
ilidii,  Immediate  elinngo  nf  diet  flhoiit<l  be  ailviiicd,  atifl  fluids  and  semi- 
>iid».  or  at  leattt  artifieiully  miutlcatcd  and   i)e]>toiiixM  fixxli^,  should  he 
IjiifHrrilx'd.      I  n  wi'mp  instau<'ef>  an  nccasional  n'sl  for  a  tew  days  of  the  fune- 
lion  of  d^lutition,  and  limitation  of  the  act  of  swalhiwiug  lo  only  sedative 
aid  thirst-allaying  drinks,  with  adminiHtnitinn  of  miiriment  j>n-  rcftum,  are 
^attended  by  impnu-eniL-nl  when  atlfinpts  to  nw:tlluw  an-  ri-Mumttl.     Feeding 
hy  an  (Fsophagi-al  tulx-,  exerpt  temnorarily  after  oixration^  is  a  s(ime«hat 
haznrdouh  proLi-SH,  il-<  |K-rli)mCinn  uf  the  n.-so|)hugi)H  iituv  thereby  be  unin- 
tentionally indueinl,      Swiillowiiig  of  the  raw  v^^  m  hlnr  is  almost  alwaya 
pfweible,  and   thir   i-it-oniiiti-iidutiou  to  »uck  nmull  pieces  of  iii'  in  a  measure 
nbat  ta  always  gratefully  acknowledged  by  tlie  patient.     Applii^ations  of 
coonine  prior  to  ftK«l-tiikIng  give  n'lief  In  some  vim»,  but  this  in  a  mnttor 
rather  medical  than  hygienic  in  character. 


(  1>i«>  I,nri'ni-iili3iiiU'  xur  Rnlfi^niiitii.'  iiilnilnnDi^ciilor  Nnuliildunsvn.  Bartin,  1878. 
'  Tmn"w--tw.it.»  of  the  Clmiw*!  Stwiey,  1980. 
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TUBEEOULOSrS  OF  TUB  LARYNX 

TirBERCUiJwis  isoueof  tlie  most,  freqiiciil  diseases  of  the  lan'oi.  Il  i» 
nsiinlly  (lital.  Il  is  ot^pn  mixtakt-ii  fur  caiarrliiil  itiHanitiiAtiiiii,  fnr  nvphiliit, 
and  for  mrcinatim  ;  less  fi'oqiiently  it  la  nx'istakea  Car  luptrs  and  \v^ra.  ItM 
listmlly  a'^MuiiU'il  witli  pn'-fXtttUng  tuLien-iilosiH  oftlm  liiu^,  atiiJ,  !i.sb  nile^ 
witli  seciuuliirv  tiibertulosiB  tu  otber  orgatia,  wliftlier  cuutigiioui^,  as  in  Uie 
tongue,  [inliite.  and  plian'iix.aiitl  orraNioiially  in  the  nosf^  orat  adisiauw,  a» 
in  tlip  ititi'stiitc-s.  liver,  K|)Iii>ii,  kidneys, mid  tentieles.  In  many  ea.4<«it  U!ib<>nt 
iu  till-  liuul  ^tit^ts  t}t'  a  luii^-cutilitiued  piiluiuuir  ur  ;^'U(.^ral  tuUrrx-tilusi^ 
whinh  had  ttirrctofbrp  fiimntl  ttir  lanax.  In  a  I'ninller  niimher  nf  tTtfva 
it  occure  in  Uk-  coursi'  of  gljuidular,  artlirilic,  and  osaifie  tultcrculuHi*. 
OcK^sionally  it  \»  enannitrrwl  a»  a  presumptively  primitive  tiibercuIoii» 
l(!iii(iii,  and  iu  i-ace  inntauix-s  the  dia^m)«tl»  of  {iriiiiitivf  tul>crt-iil<iei»  lia^ 
been  verified  poet  mortem  by  tbe  abeeuoe  of  tul>crculo6i8  in  any  other 

PATHOLOQT. 

Mniiern  [iathiiIoK>'  atlrilmtcs  tiilK'nrulii!iis  to  tlie  prpe<?n(Te  of  speeial 
cliuni(.t«;ri»tif  l>adlli, — llie  Hiliewle-Uieilli.  In  priiuary  tiilM-reuluttis  (iiesc 
barilli  niiiel  (Ciiin  oneuw  t'rcim  without,  unices  wc  aourpt  tlu;  imprulMible 
bypotliesis  tliat  tulK^reiiltMie,  like  sypliilitsU,  may  Itm;;  rtiniaiii  lalt-itt,  to  l>e 
amiiHxl  itito  aetivity  by  iintiivonilile  diYHinihtanet^,  In  tbe  lew  int^taiiew 
of  prcBUiiiptivc  primitive  tu!x;r«juluaia  iu  my  own  practice,  the  early  miuii- 
f«s(utroii!3  bad  followed  acute  latynirititi  I'mm  exposure  to  oild  and  damp  air 
in  every  case  but  cue.  li  may  Ik"  inlerred  tberfforc,  if  we  ari-  to  acivpt  ihc 
provslent  opinion  as  to  the  l>aeilluF,  that  an  amte  laryngitis  with  9<>R)t> 
de^nnmntinii  of  epitlioliTim  atforded  die  inlet  iiir  biu-illi  to  the  iD^piratio'i 
of  wbk'li  the  patient.i  liapfwmil  t.o  U'  expnsi-d  vvbik*  the  larynx  was  iu 
lliis  condition.  It  iw  nut  iniprolwihle  that  cerlain  luu'illary  eh'mei)t«  exist 
nnrmutly  an  the  tiraubs  nf  tbe  healtliy  individual,  wbivU  luxler  wnain 
:;i2 


litiutis  uadi't^  »>nvi.'r»ion  into  tutK-rrlo-lMioitli,  jnet  as  organisms  nor- 

^imlly  lViiiD<l  in  tlip  tliRiat  l)t<<!(ini(!  (tinvf-rtiKt  Jnbi  iliphtlicrltit-  or^iiiiHinA 

uiidcr  HjM^nal  i^tiuliliuus  ;  orssuLlii.'i'urgtiui!«iiii«  iu  (ho  iiui^l  [ju>i!^u^^  bttrome 

convcrlwl  into  those  of  ainitw  «urvsai  in  some  instanws  ami  into  tbtjae  of 

Bciitc  |mi>iiiiuiiiiii  it)  otliiTX  ;  and  tJie  like  Jii  utlu-r  diKciiM'ii. 

Kxwpt  ill  tlio  niTL'  instauww  just  iilliuiHi  to  in  wliipli  pijut-riKirtt'ni  cvi- 
dcncRt  of  tulwn'iil(»i»  pl-scwliprc  tliaii  in  i\w  tannx  oould  not  tx^  dtttwtcd, 
priman.*  tubei-cnlosis  of  the  larynx  is  followed  i)y  imd<nil)ti"(I  liibeivulusia 
of  the  lungs  within  a  very  few  weeks.  The  eartiettt  leniflins  I  Imve  noted 
larynguseopical ly  Iiuvt*  tui-n  pallor  atid  thickcuiiig  of  the  i-pigluttis.  Tlii» 
if)  soon  followed  by  a  shallow  irregular  ulcvration  upon  the  lar\-ngeA]  fkoe 
of  tlie  epifilotti.s  (Fi^.  IJ. 

Multiple  ulifrations  of  the  same  kind  occur  at  different  points  and 
somftimejt  underfTo  wialesconcc,  wliile  similar  prtKxswca  ocicur  up(in  the  edge 
and  lingual  aiiriiwe  of  the  ei)igIottl8  [Kie;.  2).  The  process  coDtinuin^, 
nieenitive  destrmrtion  of  tin-  i^jiiglnttis  may  lukc  plutf  (Fig.  3),  M«in- 
vrfailc^  similar  leaious  take  place  at  various  portions  of  the  larynx  which 
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may  ulttraalcly  invade  its  entire  superfieics  and  extend  down  the  trathta  in 
the-  oDf  direction  and  alonji;  the  ton>;ue,  palato- lingual  i'M^,  tun!<ils,  ptdate, 
uvula,  gums,  and  even  the  lips  un<l  the  cheek,  in  the  other.  In  some 
instonees  tlic  deittrilHivu  pnKt'R-i  !^j\yA  .^hort  at  tlie  V(k-jiI  l>an<lK,  which  arc 

■  not  invaded,  probably  owing  to  the-  chan^>  there  in  the  epithelial  investiture, 

A(!iit«>  tiiU^rcnliiNis  of  tlu^  larvnx  otfiirs  an  part  and  parcel  of  ni-iitc 
ttiberciilou!)  atire  throat,  tir»t  »o  admiiiibly  dcntribed  by  lMiiiil)ert,  and 
8ubBc><|neiitly  by  Fnienkel  and  others.  It  is  an  attutc  miliary  tnl>ereu- 
luHtB   of   tlie   lannx,    pluiryux,   and    iiitni-<»nil    ntriifluren,   wtiieh    uudt-T- 

»goeM  uleenilion  very  ntpidly  and  tenuinule^  lulally  within  a  few  weeks 
lut  utmle  tiilK'reulodiii  of  the  lungs  and  of  other  organs.  I  have  hail  the 
^outl  fortune  of  secinj;  two  ciiso  of  this  tnbereuloiis  sore  tliroiit.  in  which, 
at  till-  time  1  wiis  ^ntleil,  the  inliltration  wan  L<on6nt>tl  Ui  the  uvula,  ^td 
palate,  and  toii^iU.  anil  in  wliieh  die  presumptive  diagnosis  was  promptly 
ft  eonSrmed  by  niu-rowxipic  iiiK])e(-tion  of  fntgmi'ntji  of  invudtnl  tiiwue  n*mov«l 

■  for  tJie  piir])ose,  just  U'Tort'  ireatiuciit  w.-u*  tiistitiiti^Yl.     This  treatment  eon- 
iii»t<«l  mainly  in  K'niping  the  diwaai-d  tisHuis  awuy  uutil  the  ^teuat-  of  tourh 
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conveyed  to  the  curette  vna  Jtiidi  us  is*  iudifativo  ol'  bt-althy  tissar  ooljr, 
aud  theo  in  eitergrtir  Innlloii!^  ivit.li  tx)nceDtrate(l  lactic  aciil.  The  falii-nt!v 
oneai^uite  young  gentleman,  aiiil  tbcotlicrn  pliyiiictannvcir  forty,  nxwi-ml 
pminptly.  and  linvo  remained  well  ever  mdoc, — now  a  number  of  r«An. 
rtiis  ftuuecs.t  in  tiitiK  iu;ttaut'(-^  is  dciuonHtmlivc  of  a  strictly  local  ducaae 
it  tliL*  time  Litiit  tlie  em'r^tic  m«i9iin.«  vieve  institutetl,  the  rriuovml  of 
which  ioHiin-'d  the  patientit  from  cxlciision  by  cnntjguity  or  by  aheorptico 
into  the  lyiiiphoiit^  niid  ttanguinoiig  circulation. 

Aliiintlaiit  diftM-iii illations  of  ixmfluent  patchi-n  nf  miliaiy  tabeide 
become  evident  beneath  the  e])itheliuni,  which  bleeds  freely*  upoo  brin]^ 
touched.  I'hoy  usually  apjKiir  firat  ii|>on  the  palate,  the  anterior  palatine 
folds,  the  tonsils,  and  tlit-  pharynx  ;  aud  at  a  tatvr  stage  upon  the  cpiglmtU 
and  th«  larynx.  They  arc  exquiiiitely  iiainful,  so  much  50  lluit  sivallowin^ 
may  become  impi-aetieublc.  UlcctatioD  soon  takes  place,  and  numbers  of 
tbe  tubercle!^  undergo  enucleation,  so  that  empty  aacs  urc  furiued,  whb 
loflscs  of  Bubaianoe  of  var>*ing  depth;  but  death  usually  eusucs  from 
aethenia  before  the  ravages  can  become  very  extensive. 

Miliar)'  tulxrele  has  been  observed  on  the  laiynx  at  a  very  early 
I  have  exhibited  '  a  specimen  from  tlie  larynx  of  an  intani  bcvcd  moi 
of  age,  for  ttie  »H>{'tiuni«  from  which  T  was  indebted  to  my  friend  Dr.  Sciler. 

SwondaiT  tiilKMviihwitt  of  the  lart'nx  may  b(^n  in  the  mucous  m«ai- 
brane  by  exlerniil  nttnok  from  the  virus  deposited  uptn  projeotiog  stnu- 
tures  in  gectioii  of  Rjuita  from  the  hmgs  and  lower  air-paaaagea.  Hit* 
o|>iniou,  lung  ago  wivunecd  by  Ijouim  and  for  many  rwent  years  di^rcditnl, 
h'M  been  rcvivril  siniie  the  rc).H>gnition  of  the  important  i»trt  plavtd  ia 
tul>ereuU)6is  by  the  tubeix'le-bawllun. 

Ill  the  majority  of  eas«s  the  infiltration  takes  place  by  the  Ivmph- 
chatmeU.  In  (lieHc  vasorL  mi  tulienile  in  found  at  first  in  the  epithelium,  for 
the  infilti-alion  is  always  beneath  the  epithelium,  usually  in  the  muenea 
and  the  milmmcoiu,  and  exceptionally  as  deeply  ns  the  layers  of  mtu^ma 
glands.  It  may.  indeed,  be  must  dense  in  tJie  very  vieiuitv  of  the  gUiMli, 
intihrating  the  Jntcrscinal  (f >n neetivp  t(!<siK',  and  HomelimeH  the  gfamdt 
thcniiielvii«,  so  profusely  as  to  render  diserimination  ditHonIt  between  ordi- 
nary tuWrcular  ma,-****  and  infiltnitcti  glsiud*.  The  infiltnition  nf  the 
nmcou;^  mi-mbrjue  may  be  tinilbrmty  distributed  thnuigh  it-i  entire  thirfc- 
ness.  In  the  majority  of  instances  it  is  found  iu  the  uppi.Tra<i6l  portion  of 
the  mucoMi  only,  juat  iK^neath  the  epithelium.  Sonictimts  there  is  iiutlra 
free  S|)flce(Heiii7j')  between  the  epithelium  and  tlie  miwt  su|>f'rficial  tiiberde. 
TIte  overlying  epttheltum  often  ap^Msrs  normal,  and  remains  well  atlnchtd 
until  the  period  of  ulcenition  hns  <^x>mmemi<(l.  Individual  tubpreke  an 
often  more  iibuncbiiu  in  the  iip|K>r  portions  of  the  mucosa,  and  more  ^paree 
towards  the  deejicr  portion,  where  the  gmunlar  infiltration  will  likcwiM-be 
ieaa.     Older  tuben-Ics  occupy  the  centra!  portion  of  the  mucoiia  membnne 
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chiefly,  and  yoime;  oitea  the  subf^pitlifliul  portioog.  Wh&n  the  case  i& 
advan(.>etl,  ovtoii^ivo  tnsi^ation  tnkm  plticr  Itnth  in  lh4>  tulK>rcIns  nml  in  the 
tii«iuc  immcdiati'ly  Hiiitiginjiia,  I'MpLtially  uwir  lln.-  ptriphvry.  Wlifii  tli« 
gliuids  bcwjme  iniplicntod  tliey  uiidot^>  two  processes  oC  infiltration  einiiil- 
Uiiipoiisly, — iiitcnwiiKHis,  or  iiifiltniLiou  bt-twecii  llie  acini,  and  inlm-acini>ii&, 
or  i iitiltraliuti  witliin  the  Jioini.  Tlie  intei-ai-inims  inliltnitinns  nr-jtarate  the 
tndiviilual  acini  and  rtraiprciwi  lliwn  partially.  Early  iu  iJic  pi-oLi-so,  or  at  a 
later  )<t]igt>,  as  may  be,  miliary  tiil)prcles  l»emnie  gmiippd  Imtli  in  tJie  ajiiiiec- 
tivB  ti»iue  Ijptwpcii  the  individual  glund:^  and  in  tliat  Ih-'Iwwii  tlif  Individual 
acini  of  individual  glnndi^.  The  gland  wIIh  lining  the  menibnine  pniper 
becrjiui'  dela*'h«l  and  luulfrgo  JrairiiclioH  ;  mid  as  the  im-mbraue  'a  fon-wl 
inward  l»y  the  pressure  exerted  ii|Km  it  externally,  the  diameters  of  the  aeiui 
»lii>w  that  the  acini  havi;  und(?rgi)ne  flmngi-  by  coniprL'Ssinn  fnim  glnbidar 
into  irr^ular  ovoid  and  elliptic  bodies.  Many  aeini  finally  undergo  de> 
gtruction,  partial  nr  coniplptc,  fnim  iiitty  degciaenitimi  in  miiuemv  to  the 
combined  pnsaiire  from  witliiii  nml  I'l'om  without.  The  diicM  (Heluzc) 
rcitiiit  the  prot-ovt  longer  than  the  anni. 

The  uUx'i-atlon  luiiy  be  due  to  a  i^iitiple  melting  away,  aa  it  were,  of  the 
onorganiKible  product  witliout  any  purulieiit  proetw«  whatever.  .Snch 
ulceration,  too,  may  be  at  tirav«  covered  with  piirulent  products  coughed 
up  from  the  air-passagea.  In  oth«  intstauoca  there  id  a  more  or  less 
abundant  purulent  pr4C<^  as»<>cintcd  with  the  destrnctivc  metamorpho6C« 
of  the  tuijcrculdua  infiltration.  It  is  to  this  purulent  proetss  that  much 
of  the  cedcma  and  poricbondritia  occurring  in  wine  cases  of  tubcrculosiB 
of  the  larvnx  is  attributed. 

The  repeated  and  almost  continuous  cxpoeurM  of  tho  eroded  or  ulcerated 
mucous  membrane  to  tree\i  involutions  from  adhen'nt  pnltnonie  xputa  oOen 
prevent  the  completion  nf  rcpnnitive  ppooeswH  that  may  have  begun,  and 
thiif  may  recur  again  and  again. 

Seei>ndarv  intiltmtion  of  tiilwrcle  in  the  larynx  lakes  place,  hh  u  rule, 
onlv  in  subjwts  of  piilnmnun'  tuberenlosts,  and  more  frequently  in  heredi- 
tar\*  tnbereulosis  tlinn  in  uriginnl  ea«s.  It  ooeurs  Ixith  in  an  ainilej  and  in 
a  more  chroniu  form.  The  acutcr  form  occurs  chiefly  in  tmses  of  rapidly- 
cnsenting  piilmonnrj*  tiibeiviilosif*,  and  pui-sups  itf  (imrse  to  a  fatal  termi- 
nation in  fnim  six  to  eighteen  months.  Tile  mure  ehronie  form,  wbloh 
pre<4ents  in  srvemi  XTirlrties,  occurs  chiefly  at  ■  rttmjwinitively  advanced 
Rtage  of  the  more  languid  ea-ien  of  tulierculoHi!!  which  have  L-unHnenced  wt 
s  loealiwd  pneumonitis.  The«'  eases  last  fi-om  two  to  four  years,  and  even 
longer. 

Congestion  of  the  munius  membrane  almost  always  marks  the  earliest 
rwoguizahle  stage  of  the  a<:uter  form,  whih'  pallor  of  the  niucount  mem- 
bmne  almost  alwayF4  charaeteriKeft  the  mrlirat  re<«gniad>le  stage  of  the 
chronic  and  mon*  fre^jiient  form. 

The  acuter  form  usually  Ix-gins  only  after  softening  liaf  talicn  place  in 
tlw  pulmonary  hrsiunis.     The  tntvmic  initial  calorrhul  hiryngitis  Hubftidcn  ^'Ck 
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from  two  to  tbrw  wevkn  into  a  mwwc  rfipotiic  laryng'itig  wilhaut  Au. 
nct^^nntic!  feit^irpH ;  but  cliarai'ttTistic  {t>atiire«  iKyin  bi  bet-omt'  KiJ{>oriiu|><ml 
in  tlie  cuiirsc  uf"  from  tlirts?  w  nix  weekm  Uur.  TIm***  contstst,  firet,  is 
iiwlfttixl  ami  tuKin  niulti}il<>  nliaJlow  enMiniK  ii|H>n  the  luryiif;«a.l  tiurfiuvitf 
the  ppj;;LuCtU  nad  ttpon  other  portions  of  the  Uryngm)  mucous  nierobniir; 
Ai)c)  Mitxind,  in  li)c»liMHl  tumefwrtionK,  moxt  frMiucnt  lu  tlie  epiglottis  sod  id 
Uw  arvuruoidnl  extremities  of  the  iirv -epiglottic  folcli«.  Thcw  «iiperikni] 
aleerntion.'i  ( Fig.  4),  which  may  or  rauv  not  be  aaBOt'iat«(l  with  other  toca] 

manifestations  of  inlvrfiilotui?.  pri^^eol  M  Gnt  tiN 
closMtnmilitudetnttipt-iitarrluil  epithelial  tnmtmt 
or  aphthous  tiloenition^  of  any  funii  of  dirnanc 
InryngitiK  with  nHjirTiiil ly  irritating  swretorr  pfwi- 
ui-ts,  and  lire  to  be  distiiigiiislied  as  tuheiruluus 
in  origin  rhipHy  by  iJicir  multiple  chararctFT.  Oa 
the  epiglottis,  where  they  are  most  fretpient,  aoA 
on  the  pharyiippnl  wirface  of  tlic  sttpra-arytenoid 
(■artiliijies,  tliey  ore  usually  roundiiih  or  uvtA  in 
outline,  while  they  are  generally  elliptic  or  fissnre- 
like  on  (lie  vocal  bands  and  on  the  intcr-aryunoid 
folds.  Tliis  difFei-eHre  In  oonfignration  is  ttot  marked  in  mere  catarrtial 
erosio:id.  TUvav  «iiperiieial  ulecrationti  gnuluully  extend  in  depth  and  in 
)»eri]dierv  and  olVn  iiiidero;o  nMiIescenee,  while  fresh  piiixrlicial  ulivratl^iii 
may  lake  ])lu(v  rtimiillunnnisly  in  olhcr  liN^dlltf?*.  'When  siibjeeted  to  mi- 
croscopic iu5pection,  these  later  siipei-iteial  ulecrattoa^  are  id  some  lufttaiK*^ 
fmmd  to  be  eoulimil  to  thi:  epithelial  layer,  and  in  others  to  extend  tu  thr 
subepithelial  layert*  of  the  muL-osii ;  while  eoutigiiotin  portions  of  nitexfoln 
Ated  epithelium  are  dceu  to  be  turbid^  and,  at  points  partially  drtai^ud. 
Ulccrationa  more  deeply  pcaetratiuj!;  tlic  mucosa  exhibit  different  staff* 
of  cell  intiltratiou,  erosiun  of  vetwls,  and  accumulations  of  detrituH  and  wf 
fotty  dejjcneration ;  but  no  miliary  tubercle  can  i>c  deleetwl  eitiRT  in  llw 
beds  and  vAigc^  uf  the  ulcers  or  in  the  tissues  In  their  immixliaU;  viniiap^ 
It  13  therefore  doiibtfiil  that  they  are  tlie  immediate  product  of  miliarr 
lulwrele,  imlese  it  be  <'oinvdcd  that  the  tubercle  is  rapidly  subjecl  la 
deHtriietion  Hml  ditwhai-gc. 

I^at*'r  ill  till-  diseuHc,  him*pver,  wlien  these  id«Tnti<m»  have  e.xteiided'in 
depth  mid  in  |»(>riphery  nud  by  eualesivnce,  their  punitive  til bereu loud  Aat' 
aeter  Iteeoiues  umiiili«t  by  the  detection  of  stwondary  miliary  tuberculosis 
in  the  tiiwiies  inimeiiinlely  eontiguoiia.  Should  the  patient  die  in  this  sl>|:r, 
L-vidcnw  of  more  or  Iciw  miliary  tiilM*n'Ie  may  lie  foum)  isolate*!  or  mow 
or  less  equally  distributed  in  the  mucous  membraue  of  tlie  larvnx  or  of  the 
lar^Tix  and  tnii*h«i.  Sometimes  this  stops  shi>n  iit  the  vwnl  lKLndi>.  Soni*^ 
tiim*tlie  vocal  Iwiiidts  aw  fi-ee  from  luWrt-h'.  and  iiilK-reh*  U  uUundant  in 
the  dubgUittie  jmitifm  of  the  lari'nx,  i>>ji«inR  abruptly  a^^in  at  the  n^un 
of  the  erien-tliyi'oid  nicmhrane  or  (he  crlMiid  (nrtilai;^-. 

Not  m»ny  d^iys  nl^er  the  advent  oi  the  diallow  uloeratioas  d«*cnb«d, 


nncl  while  they  an>  in<-n>nAin^  in  ilt'pth,  in  |M>ri)ihery,  and  l>y  itiHh-w.t>ncie, 
ci.-rt»lit  chamctfristic  cirfniiipiLTiitwl  liitiiftaolious  Ix^in.  Tlicy  may  t'Veu 
jtrwiidp  this  early  iiIrtTHtivc  [>n»rcKs,  and  tht'v  may  u«.fiir  at  any  stage  of 
till'  disease,  8()mvtiiUL«  tbey  remain  l\w  sole  visiblt^  manitVi^iiUiuuK  i>f 
tulterculoxis.  Thes»'  circnmscritted  tiimefW-tionf*  take  plarc  chirfly  iii  the 
muottUH  UK^iuhmite  ut'  tlif  epigluttlM,  vcuti-imlar  Imiid^,  and  vm-al  Lniiida; 
k-ss  frequently  in  the  i titer-arytenoid  toUl,  and  least  Imjuently  in  the  ary- 
i.'|)i);h)ttt<:  fuld^;  jtritwriiting  in  (lir  latter  ii^pLVt  a  tnurkLtt  atiitrmtt  to  the 
iiifire  chronic  iorni  ol'  the  disease,  in  which  these  fWld'*  present  ehanirteristic 
iritumt-iwnt  iiiiillnitidn  murli  morL-  t'ntjUfutly  tiian  any  other  ulrtit-tnn.'S. 
Tlie  epiglottis  bei.times  thickenetl  on  ita  jmsterior  aspect  to  severa]  times  ita 
nfirmal  dimeiisiuttt^,  tliiiK  imptxiinfr  itff  funetiim  aa  an  »liturator  t^)  the  larynx 
in  swallowing.  Tho  ventrienlai'  bands  may  tliieken  so  as  to  overlap  the  vocal 
bandn  and  even  oiit  their  very  i'^lges  iitT  from  laryngowopic  view  entirely. 
The  vocal  l>&iiil:i  may  iHWomc  ko  llil(^kcn<x]  its  to  justify  thtrir  iMting  termisl 
voeal  cords.  Their  inferior  siirfat'e  l>econiefi  ver)-  mueh  thiekeneti,  si>nie- 
timcs  to  audi  au  extent  an  largely  to  exoecd  the  bulk  of  tlio  veutricular 
bands.  Thus  they  may  pnnhice  •xtlnnion  of  the  larynx  and  threaten  suffo- 
artioD.  The  surlace  of  the  nmnjiis  membrane  bceomea  irroyulorly  tumid, 
pale-grayi&h  in  tint,  looks  sodden  aod  corrugated,  and  often  supporta  a 
dingy  yellow  pidtaceous  maim  of  detritus. 

Mieroeeopic  ingpeeiion  of  these  tumefftrtions  at  an  advanewl  <latc  nsu- 
ally  reveals  copious  infiltration  of  small  lymphoid  <'ellfi  in  nmcoea  and  8ub- 
mitcoea,  quite  down  to  the  glandular  layer,  and  massed  here  and  there  iato 
tubercle  nodules  or  grou|>s  of  miliary  tuberelc,  Komv  of  wliieh  are  under- 
goinfi;  caseation.     The  older  tul)erele«  are  the  more  deeply  situate*!. 

While  tlic  glands  an?  not  often  infiltrated,  infiltration  i*  n»indly  massed 
around  them  and  lM>tween  their  individual  acini,  whieh  are  tiompresiH'd  out 
of  thfir  normal  shajw?,  and  boeome  siibjeeted  to  fatty  dt^neration  from 
preHAurc 

When  llie  epithelium  l>e<'OTiH«  detaehed  over  them>  tumefactions,  hem- 
orrhagic tubcreulniis  ulcers  are  exptxied,  whiL-h  are  liable  to  extend  rnpldlv 
in  very  irregular  outlines.  Their  edges  are  well  defined  and  oHen  injected 
or  slightly  hemorrhagic.  Their  Ix-ds  are  uneven  or  irregidnrly  mamil- 
Uted,  and  arc  (i»;ually  covered  with  cnseuus  detritus.  The  uleemtions 
deeix-n  and  dee|«'n  in  converging  nii(linf»t,  or  tliey  undermint^  the  contiguous 
structures  at  various  |)oints  of  their  periphery.  They  cxteml  to  tliy  utmost 
limita  of  the  reJUinfiltratinn,  and  may  tlinn  lay  Iwre  tlie  jK-rlrhondrium, 
which  is  the  first  structure  met  that  seems  able  to  resist  direct  tulKTCulim- 
uon. 

Under  microset>pir  ins|)e<-t!on  ttiesc  nlivralions  usually  ithow  one  of 
three  conditions  :  1 ,  no  evidence  of  tulxTclc  on  cither  the  bed  or  the  edges 
of  the  ulcer,  but  infiUrutions  of  granular  tubcrvie  in  immediate  contlgnitj 
or  at  a  short  distance  ;  or,  2,  infiltration  cither  of  granular  tubercle  or  of 
uudulur  tubercle  in  udgva  ur  bed  or  butli,  without  citlicr  cuntigimus  or  more 
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distant  infiltration;  or,  3,  ami  nnwr  i'n^jiw'ntly,  tulwr^lc  in  ilie  od^a 
bed  of  the  iilccr,  oggoeiaM)  with  iiitiltrntii>n  or  gmnular  tubercle,  wfaetlM 
WDti^oU:}  only  or  iM>|iioiiHly  (linwniinalMl  tliroiighvut  Uie  maouus  mem- 
braiK!.  Ttiefii!  ukvratiun^  are  liabk>,  if  tiuw  f^>rves,  hi  exti^nil  au  »  tn 
in^'olvc  tiie  entire  interior  of  ihv  larvnx,  aiwl  fv«i  (o  moiini  aii<] 
thi>  <>xti>ri(ir.  All  idiarp  uutliniK  uwinyu  HTacftiK-nt  inbi  tliir-k  i 
H'olts ;  ami  tho  m'IioIi!  striitrtiir^  may  tluis  bcHY^mie  transfbmiMl  inlo  an 
irn^ibir,  GxcttriatiMl,  ukvratiu);,  uliutwt  fuQ)^)i(l  masu.  This  is  repcoill* 
nutrked  in  tlic  epigk>tti»  nnd  In  the  vixnl  iMuxb:  and  tbc  vocal  haad  msv 
iMKwmp  convtrtjMl  iittu  a  !tupvnui{iowd  series  of  bunds  bj  fissoiml  longh 
tudinnl  utoei-atiun. 

L(K»]  sii|))nin)tivn  <N>nCr(<snrinllaminntion  booome  nttablUhed  near 
ulcerative  pro<«t»M.>^  id  luaay  casts,  and  as  Lbt>y  roaeli  tlie  perichoi 
tluil.  HtriKTtiire  fiimnimlis  too,  exporting  th«  i-artiliijre*.  TIh'  cmrtilagp 
iu  it*  turn,  iiiidtTjjofs  iiwrusiB  and  t-arit*,  aud  betxiiuest  t(o»iro\  wl  in  detritus, 
AB  is  moHt  tiHual  with  th«  ejiiglottis,  or  in  frngmt-nts  ami  in  magi,  as  witb 
the  v(Kii\  proctMse*,  arytenoid  luid  i^upm-aryienoid  lartilagw,  and  even  l^ 
cricoid,  or  in  large  platwu.  as  with  tha  cricoid  and  thyniid  c-anilagei*.  That 
fragments  an-  olV'ii  t-jcpelk-d  by  exi>cc.torutlon  ;  ibe  jioaterior  Vi«d  pnxMn 
and  even  the  entire  arytenoid  cartilages  Iwing  Donictinies  exfoIiai«l  in  nia« 
FraginL-nts  of  i-anllage  or  detached  (nrltlagL-  are  ottett  wfn  loose.  aA« 
death,  in  the  ab^ce:?^  which  8iin\»iimls  tliem.  The  epiglottic  i^  (tomKitnis 
destroyed  in  tl«  entire  free  portion,  so  that  a  mere  irrt^ilar  »tump  U  left; 
and  ocx^u.sioi lally  It  is  du^troyed  by  pnigre^sive  nlcenition  fmm  the  «l<Ie. 

The  analogy  prcsi'ntMl  between  the  lariTigoscnipu-  jiieturcii  and  tlie 
microscopic  leatnrcH  of  this  vurij-ty  of  tiibereuloslit  and  tlioHc  of  pnMtBp> 
live  primnry  inryngeal  tiiiiemdoiiis  strongly  suggest  the  latter  as  protabV 
more  inlensi'ly  ueute  csamplcs  of  tlie  furtner.  Botli  oeciir  in  cases  cf 
nipid  pulmonary  (ubereiilosis;  both  progreen  nnint^miptedly  ;  both  bcrooM 
atiso^^iatL'd  with  »e»>ndury  tuberenlo«iiti  uf  ihe  trachea,  pharynx,  tongWt 
giinis,  lips,  and  cheeks. 

The  mun-  ehrunit^  (f>rin  of  Kccondanr  tuberculosis  of  the  larynx  nrelv 
preecatfl  any  di^tinc.4  history  of  onglu  id  exposure  to  cold  or  wet.  It  is 
rather  in»idioii»  in  its  on^et,  but  it  is  characterized  by  tnarkcd  imIIww 
locfi]  anicmia  of  the  miieoibt  membrane  of  the  larynx,  aometiincs  amoatsti 
with  ftiniilar  pallor  in  the  pharvux  and  mouth,  but  wholly  independoil  of 
general  |)allor  whieb  tuny  at  u  later  date  be  noted  as  an  indimtion  of  gOh 
erol  auR'tniu.  Thii;  peculiar  pallor  ie  mmctimea  present  in  puliu^nuy 
tiibepc-uUtaiB  as  yet  wholly  iinassoointed  with  Iaryng<«l  tiihfreul<j«is.  lo 
many  cosck  of  laryngeal  tubcrcidosis  the  psillor  is  tollowcd  by  wuge*- 
tton  as  a  result  of  the  irritative  disturlmni-e  produivd  by  the  tiiU-Miloos 
process,  but  in  very  many  eaneii  the  pallid  hue  continueB  to  the  ver}*  last 
Often  there  is  general  tumidity  of  the  mueous  membrane. 

Irregular  vawmlarity  is  often  tn  U?  noted  upon  the  muoous  membTsiM'; 
and  at  localitlfs  sueh  iis  the  intcr-ar^'tenoid  foldti  and  the  vcotrk-ular  iMUMk, 
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imi(x>iis  mpniliranc  is  tcHM^cly  attaclied  U>  the  eiibmiii-osa  structun-s, 
'ttbfOWBts  loldwl  into  irn^iiluv,  ivrinklfU  riilgt«  «»r  wflts,  nil  nr  grav  in 
color  ant]  oft<-n  rlistinctlv  villous.  I'^hyiniwi-s  ami  irrt-^riilar  varici-a  aru 
oUcn  to  be  seen  on  t\iv  btryngiitl  Isce  of  tlic;  epiglolti-t  iui<l  upon  othrr 
intra- laryiigtal  Burfaci-s. 

Tlic  lixulisMl  tuiiiL'tiictioDK  arc  immt  fi-vt|ucnt  in  the  tiiviiip  rnrlosin^  the 
I  apices  oi"  the  supra-arytenoid  cartilaifcs,  which  undergo  trdiistoriuatiou  iaW 
lid  rliib-sha|x-d  and  finally  distinctly  pyriform  or  irrc^jiilarly  glotmse 
whi'.-h  tajiep  towanis  their  epiglottic  extremity.  When  complete, 
all  line  of  demiinstion  will  havo  been  obliterated  iwtwecn  the  cartilage* 
ot'  Wriflberg  and  nt'  Santorini  and  the  intervening  tissue  (Figs,  o  and  6). 


Fio.  h. 


Fia.  0, 


ii1ifM-BTyU'n"l<1  iniiiTiii><E'i'Tii-''  in-'k'iniilng  on  ihe 

Icn  F)iluitli<l<:(ilLi|'li.'l>.'  i-ri  I  In:  rldliL 


V 


A  lairr  tinur  I'f  tniJtinitriftiol'l  Inliinn*. 
f-rafr.  with  IhickciiIiiKi  in  Uir  I'plKlotilt  aiiO  on 
Ui«  vocaJ  bftiidt. 


'This  iitvKvsft,  beginning  unilaterally,  becomes  bilateral  in  the  great  majorily 
of  instantx?)}. 

Although  usually  pale,  these  pyriform  tumcfaetions  may  lieeome  greatly 
congi'stcd,  occasionally  to  actual  lividiieR^  nt  the  points  which  an-  preseod 
togetlior  during  speceh  or  swalbiwing.  This  iutumea«eiice  if  unilateral,  or 
tlie  greater  one  of  the  two  if  bilat4>rnl,  i»  almost  always  loonted  ou  that  side 
of  the  ImkJv  in  whieh  the  pnlnimiary  dineaae  in  tlie  lauw  advantfd.  Ii  may 
be  rt^rdwl  us  nutticii'ntly  eluiraeteristic  of  coexisting  pulnmuai-y  diwiuw 
to  bo  diagno8tie.     It  (H-ciirR  phiefly  in  «low  i-umw  ^immeneiug  in  Imnlii'ii'd 

I  pnennionitirf,  ami  tn  noliwuhle  al  ft  istrnparitively  advanced  [xriiKl  uC  tiie 
initial  stage  of  the  diwasr.  It  is  a  hyiHTplasia  due  Ut  extensive  pitiliiem- 
tion  of  lympluiid  «■!!«  in  the  lulenoid  tisjtne  normally  abumlaiit  (Wagner) 
in  tlitH  bxiatiou.  The  thirknr!<-4  of  muci)n»  membrane  Ik  ntlcn  lui-i\>a)K'd 
tlireo*  or  fourfiild^  »(>  tlmt  it  may  mesHUiv  fully  one  (^■iiliiiietrf.  ThcKt^ 
tumefuclionH.  in  »v]iieb  l«jth  noilidar  and  granular  tiilien  Ic  may  be  found 
later  in  the  di^-a-M-,  never  sitlwidi-  except  in  such  |>artial  measure  as  may  be 
attrihutMl  t<i  crn'xi.Htcrif  effiision  nf  .serum  or  iitlicr  prcMtiiirt  resultant  from 
tlie  iuHaniniatory  prtMi-s-s  !*ct  up  mcehunically  by  pressure,  by  eomprt'ssion 

lofvcwebs  or  by  irritation.  They  an>  diHlinct  from  the  slight  acrous  (edema 
SomeliRies  nottnl  in  prolnKtiii  siibai-ute  laryugiU:*. 

In  many  oiser-  tuberculout'  infiltration  and  the  nirompanying  tumefue- 
lion  convert  tlie  Irte  thin  iilgi;  uf  tli*-  epiglottis  into  u  tumid  aimewhat 


800 


TUOEBCl'LOetS  OP  TUE  LABYNX. 


kidoey-stuiped  welt  »k<  unicli  rc^onibling  in  outline  the  roll  of  a  turbttn  (1 
7)  M  to  buvc  BUiyj;wjt«l  tbv  fcriii  "turbaa-likc  cpightttia.''  As  tin;  infil- 
tnilion  increases,  the  lateral  potitcrioi-a  become  bent  towards  each  other, » 
that  the  cpiglonis  becomes  n  cn-wwiitir  pail  ( Fig.  B)  or  msliion,  vhk-h  but 
80  overhang  the  larynx  as  to  cotiocol  from  view  everyihinj^  except  the  pi)#- 
tcrior  portioi»  of  the  pynuiiiilnl  iutiinirsniiee  (>\'cr  tlw  AiiprH-arytifXHii 
cnrtila^iefi.  'Flic  condition  may,  however,  oecur  u-jthiiut  aenuciatioa  with 
pyriform  swelling  of  the  jHwtcrior  arytmoidal  sjtnii'tura*.  In  tlM«t^  «** 
uloei-atiun  usually  bejfinn  upon  the  laryagfu]  face  and  pro^rei«ii\-e  tJnanifr . 
tiou  leaves  but  an  irregiiliir  iitump  of  epiglottb.*  Thi«  |>rooBe8  is 
latt^ral,  but  mueU  more  Imiuently  I'rotn  ubove  downward  (Fig.  !)). 

In  Another  group  oftusen  the  ninni  r<»Iiilioi)s  Ix-giu  jKi^iteriurly,  the  qii- 
glottJH  remaining  mmuul  perumuimtty  ur  for  a  Icmg  timp,  and  being  Haedd 
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rather  than  rigid.  The 
inosi  fiXHiucnt  point  of 
attark  iathe  inner  wirffuw 
of  thf  meso-arv(eni>id 
fold,  which  eventually 
becomes  impltcatitl,  niso, 
in  most  other  caws,  w hat- 
cver  may  liavr  Ix-en  the  eju-lier  manIfp»1atlon.s.  Tlir  imiixHi«t  merabnwe  be- 
comes red  and  cornif^ted,  som^Hinies  irregularly  tumid  in  prnjeetirttis  wbirfa 
oflcu  lKXT>me  w  bulky  an  Ui  retfenibli?  polypoid  exeredciiioet,  in  mrae  m- 
stanec^  aindvlnciuitotit^  (^>^-  '^Oi  ■■'  others  uoumtmitM  {V\g.  11V 

Mieroseopic  cxantiiutioD  of  MotiooK  from  sueh  ti^cHu^  diadtn-s  rwdiUati 
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anJ  gmiiiilur  tulH>rcl(?  bcmtitli  t)ii<  (<|iithe)iiitn.  Hclbn.'  long  suiiPflicial 
nlfcratiun-i  lakf  plaw,  wliirli  iinrt-nsi'  in  in'iiplicn'  ami  Uv  (.'dsilcsivm*. 
TJiev  l>w«mif  iwverM  willi  VflliJuiNli-gnivisli  dt'tritus,  liciii'iilh  which  tin; 
mrSace  is  seen  to  be  irref^uLar'  nud  slightly  heni()rrlin<;iiL'  ivhMiever  tbe 
detritus  m  rrmovM  with  )mi»h  nr  sjntiifrp,  (loiiclii-  nr  spniy,  and  snmrtinips 
wbcD  rcmovLil  by  cx[(wt«jratiuii.  Tbt-  aiirliice  is  almost  i-oulinuouslv  covi^pcd 
iritJi  a  tJiin  layer  of  various  prwJuctfl  ol*  swrrttion  und  disiiiti'frration.  The 
ulwrnuvi*  pnicvw  »iitiiL<titii4^'-(  extfiids  (k-eply  duwii  iIr-  Imyiix,  uftwi  (ar 
beynnd  tlie  iiUiiust  lliiiitH  of  ordinaiT  luryngciKctipii'  iiis|H'<'tion.  In  all 
th«*L'  viiriL'tira  offxaiuitli'soi'  neoondivry  tuberculosis  thus  far  mt-ntioncd  llie 
nurmal  tint  vf  thf  vwal  luinds  in  in  many  «i*(*  pnwrviHl  for  a  long  time. 
Ill  otlii-rs  tliuv  an.'  iiiJL-ctt^,  aonictitiii-s  dwply  ixinfritstt-d,  and  of^'artiimally 
hrniurrha^ic  over  «>me  [MH-tiim  of  tlieir  siirtatv.  liut  the  ppt-idiar  pt^liah 
of  the  limltliy  band  is  lust  iti  aluiost  every  iaatttni-ie  and  rcplaii*!  by  a  dull 
or  dingy  aepeot.  In  other  cuftes,  althtiujrii  the  (.fnei-al  aurfaee  of  the  voeal 
bands  is  wn^-eteJ,  upaleacvut  pittoJK-ii  i-emaiu,  diayy  wliltr,  and  aiorL-  or 
iiT^nhii'ly  paralleloErammie  in  outline, — probably  kti>h[)3  of  tnrbid 
•qnantong  epiliieliit.  In  somo  m^<-i  the  smootlmcss  of  surface  is  interrupted 
hy  projetrtions  reeeiubliDg  gratiulatiuns  iii  exceai.     When  ulceration  takes 
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place  it  iwiially  be^jins  pfjsteriorly  in  the  edges  of  the  voeal  bands,  which 
beeome  irrejjular  in  outline  (Fig.  12),  tiometime;^  by  Solid  loseDee  of  siib- 
stauee  as  though  reniov^'d  with  n  pnneh,  ^dmettmeii  in  irre^uhir  serrations. 
£onietimefi  a  vocal  band  bef-onuw  destroyod  in  a  transverse  jeetion,  and 
then  the  retrnetion  takes  pln(v  in  tJie  fm;;ments,  fpving  the  glottis  a  very 
irrepilar  oiitlint'.  Whu-n  it  jiivt-a  way  at  llie  [Hwl<?rior  ViK^al  pr<»eeiw,  thnt 
Btrueture  will  projts't  ero.**wii«' in  the  glottie  simiy*.  Fungoiis  vegetatinne 
are  .inmotimpH  dcvchipc-d  u|Km  tiie  nlivirated  (jdiTPs  of  tlie  vm'al  bandft,  and 
then  adho^ioijti  may  (nke  phiee  anteriorly  itetweon  the  two  bands. 

There  is  still  a  seri**  of  (««*  in  wliii-b  thi^  prinei|)al  maniftwtatiDnit  nie 

I  in  tlie  voeal  bands  only.  Their  posterior  siirlhces  become  so  intiiniefieent 
EH  to  prryeet.  Ix'vnnd  the  i-dt^  of  the  liamlK  ami  i-ven  to  cmToaeh  wrionsly 
nptn  the  enlibn.'  of  the  Inrynx  ;  so  mneh  so  in  otTastiina)  iiistanee«i  an  tu 

ithreatrti  siifuention  and  rwpiirp  the  operation  of  tracheotomy,     neenitioo 
in  tbew  him-k  i<>  usually  liiiii;ihidln:d.  an>\  ii  ntny  split  the  band  into  irr^- 
ulnr  niassfM  resembling  m-uplantic  funuutidiin. 
Vol.  II.-r.I 
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AbHMB*  over  rigiil  «l(1v  of  Liilvr 
Ml  IbM  fl  ctleold  c«rtU*g«. 


Ptrichoiitlritis  and  cliomlriti)*  ocinir  in  th«  Inter  Kta^cs  of  proloog 
caisoa  TLL-y  mm  immt  frM[iientlv  inflamiiLaUiry  |}rt>»»M«  of  septic  origin 
due  io  the  tit))nmi1aMiK,  l>tit  not  a  (linTt  result  of  tlic  tiihortniloux  procv»t 
itM>lf  Tubercle  is  rurcly  foutid  utur  tlie  perichoudriiiru.  Aft^r  ulwralioc 
bits  taken  plaw,  jk-crw  of  luu-illi  lieonmes  eiLsj'. 

Tilt*  |K>nelioDdritU  aud  choudrilis  may  be  (."onAued  to  one  stirfacp  uf  tlit^ 
cartilage  or  tn  a  limitrti  extent  of  it,  or  tbey  may  idvoIvp  botli  ituHkres  and 
lead  to  grt'iit  destnK-tiou  of  flinicture.  But  tlicy  are  not  always  in  pro- 
portionate aetivity  with  the  intrnNitj-  of  the  tuberculous  pp™^-!*  by  which 
they  arr  oec'iisidni'd, 

Ahaoess  is  a  not  infrequent  rpBiilt  of  perirhondritis.     It  uwially  points 
inward  towards  the  free  surfaee  of  the  larj-na 
(Fiff.  13).  upon  which  it  may  k>  encroarb  afi  to 
,  ^^^^  ,^  tlirettlea  siifltniiiio«.     After  tiie  abscees  has  boca 

■^^^HBh^S^^      di»-liarpHi.  \Yliether  spontaneously  or  by  siuyical 
'\^^*'^^fc,^^y  pnKMtiiiiv,  fragments  of  necrosed  uirtila^-  are  to 

V^JI^^Lfir  be  9C<cn  in  some  cases  proj^ctlDg  into  the  <svity 

of  the  lar^-nx.     This  is  roost  fiwiuent  with  the 
posterior  vocal  process  and  tlie  arytenoid  and 
fitiprn- arytenoid  eartilages,  and  much   lew  fns 
qnent  with  the  erifoid  wirtilape. 

Apart  from  tlio  polypoid  exere»wnee«  in  the  meso-nrytouoid  fold  and 
the  fiingoua  vi^Tetatioti.'^  vvhieh  projent  from  the  lioih  of  uleerating  tieeow, 
a  B[MH.'ial  tubtrciilous  tumor  bee«meB  developed  in  some  casts  before  any 
other  lani'ngeal  lesion  and  nPu-n  Umg  before  any  pulmonary  lestou  can  Iw 
dctectwl,  While  such  growlliK  liuve  been  uotL>d  from  time  to  time  in 
association  with  ttibereiiloiw  laryn^tis,  it  is  only  of  late  years  tlist  their 
tul)erc-iilcins  eliameter  Uaa  tioeii  detcnnined  by  mieniseopie  investigations.' 

Dr.  Gonfjnenbeim,  of  I'ariH,  ha"*  m:ule  a  s[XH>ial  study  of  these  DW- 
plaKiuii,  which  is  liuiiiniKl  up  in  tlie  reeent  treatise  on  Iar^'up?al  phlhiab^' 
written  by  Tis,«ier  and  bimt^lf.  Tliey  vary  from  the  bulk  of  pin-beadH  to 
that  iif  cberricM,  They  an-  usually  ,smtH>th  and  «oHt:uy ;  hut  aemoling  to 
Oou^ne^beinl  they  arc  much  more  frequently  multiple  and  lobulated,  sod 
so  ri'adily  rciimvable  that  they  are  wtmetimeji  ex [Mvto rated  in  coiigliing, 
though  tlipy  may  l»e  firm  and  attain  aueb  sixc  as  lu  threaten  suffi»cati()0. 
They  rtwur  n-adily  when  removed.  This  anoords  more  with  excessive  (rrao- 
ulation  fjrowtli  tlian  witli  aetuJil  ttunnr.  TL„'  peculiar  fwiture  of  tin;  hiU-r- 
f  uluua  tuiuors  i«  said  to  \n'  tlie  utt^-r  absenee  of  ulreration  in  or  aroimd  them 
until  artcr  a  late  sfa^p;  of  their  development,  when  tliey  uu<li,Tgo  the  de- 
strnctive  proccM^  common  to  tulwroulons  products. 


>  Etpcrciklly  by  Juhn   N.  M»ck«azie,   Har.vland    Medical   .luunia],  Joim  1,  IflBI; 

Schnlielcr,  WkniT  Mi-<licinifche  Preu*.  Aprils  I6d3;  Kidii.  UedinI  Times,  Augon  0^ 
1884,  iknil  olhopi. 

■  PhtbUia  LunoK^,  I'urU,  lU&O. 
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KTIOLOQY. 

A  predispositiuii  to  catArrlml  iiiBanimatinns  of  thi*  mucDuti  mcmbiime 
of  the  swnal  traft  may  hv  rtganlitl  as  the  ohi^i'  cause  of  tiilieiLiiluHbi  of 
tliL-  lurt'DX.  Inherited  dellracv  iet  nioi:^  pn)i)(mniW  tliuD  uniuin.'d  tlelicacy. 
Ill  primitive  tiili<-n-iilDiiM  laryngitis  u  severe  catarriial  ptiict'Sn  with  exRilia- 
ttoo  of  <*pitheliimi  is  tiw  cliiift  pntiisposing  caiufi;  uiiil  i-x|Hisnre  in  (some 
way  or  otiu-r  hi  the  tiiU-'Pcle-bacilliis  the  exciting  cauefc 

In  sei-iJiKlary  tnltePciilr»Hift  the  prc-rxifltriit  tiilM-nriilfmitt  of  ihe  lungs  is 
the  prrtliHiH^Hiitg  t-uitge,  uiid  detention  uf  Itueillury  eputn  in  tlic  luti^s,  or 
tniusttrein.*  of  bacilli  thnmgli  the  blood-  ami  lyinph-<-imniH"lp,  tiie  direct 
exriting  <«tiffc. 

Xo  agti  is  exempt,  but  ihe  period  betww'n  twenty  and  thirty  yeai-s  is 
tlic  moKt  pnilitie.  Men  are  more  liable  than  woiiieu.  An  illustratiou  \s 
givwi  in  tJiis  article  from  tubetx-'ulous  larynBitis  at  fieven  months  of  a^, 
and  a  numlK-r  of  easea  have  l>eeD  reporte*!  by  others  in  patients  lesu  than 
five  years  of  age.  It  is  infpc<)uent,  ngain,  in  advanced  life.  t;x])y8urt  to 
inclement  wittther  i»  n  promiaeut  titctor  in  the  prodnetion  of  tuberculosis 
of  tlic  larj'nx. 

SYMPTOM  ATOLOGT. 

The  objeetive  eyniptoRii^  f]»  deteeU'd  laryngdeeopieatly  are  the  aua^miaa, 
eonj:teption3,  tumefiictiiniH.  <'riwiiMi!i,  iili'enilinn.'i,  ond  (?onse<|iii'!it  elmnges 
whieh  have  been  dwtcribeil  under  rathulugy,  and  which  ueed  no  i-e-euuiueru- 
tion  here. 

The  salyeetive  symptoms  are  wuBatluua  m  from  fitreipn  bwlies,  <lv&- 
pbonia,  eou^,  dyspiuim,  dysphapin,  and  [lain.  While  nuuu  ui'  theM> 
«ymptoin»  are  ehiimrteriwtiiailly  indicative  i»f  Uie  oiiM-t  of  tnltereidoiis 
hkrvn^^itiii,  some  of  them  when  pn^noiini'^l.  and  es|ie(Nally  in  eharucttfriM- 

■  tieally  cacbcctie  subjects,  are  MiHlein-ntly  piitbcigunuiunic  of  advam-ed  tuber- 

■  (niliMiii.  The  etu'lii^t  uf  these  symptoniB  i^  imually  dyspbouia.  The 
I  imjMiirment  of  voice  varies  with  the  ebaractttr  and  Imiititm  of  the  lewon  : 
KSODietime)*  ncrvaus  aiid  ppeMiiii|itivcIy  due  to  nmhiutritiou,  a»  evintwl  by 
^E&e  pallor  of  the  larynx  ;  wmietimeH  nKi-banieal  nnil  due  to  pivssure  njKtu 
Baerv^tnicts  of  vnlurt^til  hirynj^eal,  tnielieul,  or  broiit:liiu]  g^lunds,  »r  to  more 

evident  causes  ivhich  are  rcveale*!  upon  larynposropic  inftpectioii,  na  pro- 
dlKtive  of  iin|)edimeiil  Uj  llie  elu»e  uppruximuttun,  tenHiiMi,  or  vibration  of 
tbe  vocal  bonds.  TIiih  dyflpbonia  vjiricit  witli  ttie  cnndiUun  of  the  iiartai, 
and  it  may  impmve  or  jijcct  wunte  at^itin  and  agn\n  without  at  all  aflectiug 
tUc  oouree  of  the  dieeitH;.  It  o Hen  pnigresece  to  oompli-le  apliuuia,  which 
may  be  due  to  thiekeuintfs  of  the  vtH-al  hnnd-i  or  of  the  vmtriculai-  ImlikIs 
or  of  the  oryteuo-epiKlottie  foUU  iK>8teriorly ;  to  interposition  of^  morbid 
(Tiuwtlip  betWMn  the  vocul  hdndu;  to  idoemtion  of  the  bands;  or  to  uletra- 
tive  proiw-secw  iMwtcrioi'ly,  ketpin^  the  bandd  attuudc^r.  AVhen  these  con- 
dttioas  subside  the  \'oiw  will  W  impmveil,  aliJiough  the  patient  may  really 
be  tnueh  wor»\ 

Dysphagia  due  u>  tueeb&uiiul  imjxHlinient  in  deglutition  attimds  cases  of 
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tliR-k('u!ug  anJ  ^flt'iiiiig  of  tUt;  (;pij;Ii>ttiM,  and  {lynform  tumcfiiL-tiouit  oT 
the  ar;>'tfDoicial  tisoiK's.  but  it  is  not  ].>ai)if'iil  even  when  iileerution  has  largely 
destruyt^d  the  qiiglnttut.  Dfglutitiuii  im  not  (uiiii'ul  i^vru  tliotigh  ftxid  nur 
go  the  wrroii^  way  and  enter  the  larynx,  whenoe  it  niuM  be  expelled  by 
oougli.  Hilt  wlieij  till'  11  Uicnitif >ri  cMvupicM  tlic  iiijMtmor  wall  ol'  the  Uiryux, 
cspeeiully  at  the  upper  rim  ntul  .■•till  triuiv  »)  when  it  occiipif«  the  ptieteiior 
fiiiriaoe  of  th«  piietmor  wall,  the  iMlyiiphui^iu  or  puiu  in  swuUuwiii};  may 
becxtiue  iuteuff(^  Senile  putietiL-^  will  refuse  to  i^wulluw  for  hours,  rather 
than  piirc-haM'  reepite  from  hiin^-r  at  the  eo^iit  of  the  pain  in  tbc  cfiort.  The 
puiD  in  swallowiug  luUiva,  water,  aud  especially  b««r-tea,  is  far  greater  than 
that  prudueed  in  deglutitiiju  uf  eiolids  aud  tic-mi-Mlids.  When  tbc  ulceniti«>n 
oocupiea  tbc  region  of  the  pharyng<i-<-piglottio  fold,  the  pain  Htretcbw  up 
iDto  the  ears. 

Pain  in  the  laiynx  is  not  prominent  as  a  cxintiniiotis  sympbim  exrqit  in 
uloerntion  of  the  lattral  edge  of  the  epigli4ti»  low  down  where  it  mer^ 
into  the  pharv^ngo-epiglottie  fold.  Pain  is  not  severe  upon  either  external 
or  internal  mnnipuliilton  of  the  larynx  i^xtwpt  when  the  posterior  wall  is 
pmniiiienllv  involved,  when  motio'j  laterally  will  lie  often  (jiiite  painful, 
[ntenial  nianipiihitiou  provokivt  |uiroxysmal  ctiugb.  lu  itome  isii*M  tln-rv  i« 
irere  puiu,  \tva  ap{]areiitlv  from  the  oinount  of  ulcerative  action  going  on 
llinn  from  exposure  of  nerve-filnments.  When  the  epiglottis  is  uhH-raled, 
paiu  ruuniug  to  the  curx  is  often  eumplaliied  of,  aud  le  sometimes  much 
more  severe  than  that  in  the  epiglottis  itjself,  which  is  sometimes  not  at  alt 
painful,  or  even  wiisitive  to  the  enntacrt  nf  the  finger  or  instruments. 

Dyt4puu^ii.doii«uuteii!tuc  incoiisetjuent^of  the  htryugeni  lesioui*  until  tliey 
are  romparatively  advamwil.  When  the  raotionx  of  tlie  arytenoid  (^rlilsge 
are  impeded  by  injlltnition  ulnrnt  It^  articulation  with  the  ericuid,  when 
from  other  eanBCs  the  voeiil  Imnds  eanunt  be  maintaiiinl  siiffirientlv  removwl 
from  the  luiddh'  liiif,  wlicii  luniefac-tiou»  of  various  struetuix's  ueelude  (lie 
aerial  tract  of  the  lai-ynx,  or  when  tiimore  and  vegetations  or  loose  tn^ 
mentis  of  deUiehed  tiiwne^  obstruL-t  it.  then  there  will  be  mure  or  lts» 
dyspnrea.  Tlitfl  may  augment  almcwt  to  Ketiial  apnre:i,  and  even  necemitatc 
tiTielieotiHuy  or  Borne  other  surgical  pru««lure  tti  avoid  suflToeotiou, 

Cough  h  present  in  almot^t  all  en.'iep  of  laryngeal  tiiltereuIosLs  but  I  hart 
sh:u  eafli«  without  eough  except  when  in-ci-sttury  to  expel  sputa  fn«n  |ioiutd 
below  the  larynx.  The  eciugh  is  at  liret  dry,  hacking  and  hiryngcal,  and 
due  often  Ui  unpleiu^nl  wnwitioiii^  in  tlie  larynx  described  on  ticklings, 
ScmtchLiigs,  or  utfier  iiianife)<latioiu«  of  dimromfort.  it  is  not  painful,  ex(^«pt 
in  very  advaueed  stagea  of  ulccmtion  at  points  which  arc  specially  dij»- 
Mirliefl  in  the  acts  of  eough  and  ex peeU) ration.  Expectoration  is  not  ex- 
cewiive  except  when  tlie  lungs  are  lai^ly  involved,  and  then  massee  of 
B[>iitH  are  uometime^  dctnir<'<l  awhile  in  the  larynx,  wliems;  they  nr*  dctn*l»fd 
by  s|K>ntaneous  or  provoked  laryngeal  cough.  Kinally,  the  presence  of  tbi" 
onliniii-y  sriuptoinii  of  piilinoimrv  tiilK.-r('iiloi(i»«  lead>i  to  the  intcnVM  tliAt 
an  attendttni  laryngitis  in  probably  of  tulwrciUoUH  ori^u. 
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Tavolverac-ntof  tlio  troehcn  is  suoietimes  dt^voJd  of  symptoms,  especially 
wbeu  tli«  larynx  Is  bwt  sli)j;hlly  involved.  IVrforstiou  of  tlic  menibranou* 
jwrtion  of  llie  ti-aeht«  Boniotiiiifs  ocrurs,  ami  tht'n  tlie«'  may  bt  violent 
coujrli  at\v.r  swallowiiifT,  I'runi  (•scape  of  food  from  the  (Esophagns  into  the 
trarhea. 


DIAONOHIS. 


Via.  14, 


Club-tiliaiwd    UTnln  Id   prlnuf 
tubarculDKia  of  Ihe  larytix,     Pnlnla 

iQTcilvad. 


^PsbBenw  of  imy  [Xjsitivo  evidt-iiw  ul  tuberculosis  iu  the  lungs  and  in  remote 
organs,  whiU^  its  rnHnifcstations  ore  indubitable  in  the  larynx,  or  udditiun- 
ally  in  the  pharynx,  nvula,  palate,  and  tongiic  subsequently  to  the  waui- 
.leetutioD  in  the  larynx.  The  nctitt!  ]>ain 
acting  swalluwiQ);  ia  strong-ly  Aiiggwtivi' 
of  nnite  tubercnlusis,  in  whiuh  that  gviuptom 
its  &r  more  iutuusu  thiui  in  Hccnndarv  tuber- 
culosis. The  ol^ective  iuditvttonH  m  the 
uvnta  p-ip(Kially  are  quite  ctitiracteristic  when 
that  structure  it*  iiivulvwl.  The  uvula  l)et'om€'» 
Iraiwloniied  into  a  8C'nii-trausIuM*iit  t'lub- 
ghapnl  dtructcire  (Fig.  14)  entirt'ly  differont 
in  aspect  Irom  tliat  rpsulting  from  ordiimiT 
oedema. 

B  Miliary  luberule  'm  somtftimes  rH*n^iiizaIi1f  iBtyngoscopienlly,  but  il8 
■  B8]Xii-t  is  »o  similar  to  that  produced  by  siniple  hyitertntphy  of  nicemoRe 
H  glands  (Kig.  !•))  tlial  it  cannot  he  rrliet)  upon  as  a  diagiioi^tie  feature  uhIvks 
H  CKT-urring  In  loi-iilitiea  d«void  of  glands,  or  uiitetui  a.<w>ciated  witli  other 
H  unmUtiikable  evidences  of  tiilieren Ioms  when  occurring  in  regions  supplied 
Bwith  glamln. 

H  ilany  itises  of  chronic  tuberculosis  begin  in  subacute  cutnrrh  of  tlie 
H  jniicons  raerabrane.  In  its  rairly  stagis  this  cntarrh  rtmimt  be  tlistinguished 
H  ts  pfciiliarly  pn-ciirHory  to  liibcrLndoriit<  by  any  maiiifVMtutionx  pn-snnted 
W  cither  by  jMibjective  symptum  or  by  laryngoi^copic  inapcctioii.  IVlicacy  of 
eouittitution,  great  impairment  in  genrnd  vigor,  positive  e\*ii!rnce  of  hered- 
itarj-  tendency  to  pidinonary  dtafa*-,  are  to  hv  relict!  ou  as  Indiculivtr  of 

Itlie  wrioun  natun-  of  tJir  catarrh.  ItrsiHlance  to  the  inflnrnre  of  legitimate 
therapeutic  proecilures,  and  ihc  gradual  aubaidcnuc  of  tlic  catarrh  into  a 
clironic  phasi',  arp  strongly  suggfstive  of  its  dependence  on  constitutionally 
degenerative  procxtacK.  Cocxiatiog  indicatioDK  of  pneumonic  dc^generation, 
even  when  amounting  to  nothing  more  tliaii  impaired  respiratory  move- 
ment, point  strongly  to  the  tulH^reuloua  character  of  the  cJironic  laiyn- 
tgitis. 
The  diagnosis  \rill  rest  chiefly  on  Uic  laryngoecopic  evidences  of  the 
diMfised  conditions  described  under  Pathology :  the  [>cculiar  pallor ;  the 
pyriform  tumefaction*  of  the  iwwjterior  portions  of  the  antouo- epiglottic 
fold ;  tlie  circumscfribed  tiinicfuctionjt  in  the  meso-aryteuoid  fold  and  else- 
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In  collating  the  rauies  which  have  orr-urred  in  my  uwn  |jrat;Uw:,  I  am 
appn^eiatiii^  tli6  fm^t  (liat  thm'  art;  eerbiiti  ubJL-etivc  itidimtiuiiH  which, 
studied  out  ami  compannl  with  fiitiire  obeervatioDS  to  iLe  eaiue  |)iir]H)rt^ 
will  aid  UA  in  futAiuntiDg  tiiv  length  of  dayn  nMimiiiing  at  thu  dispusal  (if 
tltv  auHl-rer,  aiid  in  prolongiuj;  Uic  rerauantof  bis  existeooe  by  judicious 
tiienipi'utio  uica8un.f«. 

Acut«  tuberculosis  of  the  larynx  is  almost  vertaia  tu  tcrmiuutc  Jktally 
at*  period  varying  from  r^ix  wveUd  to  six  moutliB.  iSome  i.'ose^  teruiinale 
stiU  more  rapidly,  t-thcrs  lin^r  a  fow  weeks  or  months  longer.  Uoeovery 
IB  so  rare  thnt  the  aiiwiinicy  of  diagtiuaig  may  be  &irly  questioned  id  tbc 
few  instanws  on  rocord ;  w)>wially  in  the  face  of  the  fact  that  the  aapoct 
of  the  dieeai^-  and  ila  iuiuutliate  ravages  bear  vitv  rlose  phyiticnl  similitude 
to  the  prtigrrew  of  aoiite  latimt  and  toiiinry  syphiliit.  So  close  is  this  re- 
aemhluuce  iu  luuuy  inutauivs  that  the  test  of  aati-iiy[)hilitt(>  miHliratioD 
mii^t  l)c  applied  bf>fon'  a  |)osicivc  opinion  cnn  \w  prunuunced  as  %u  the 
tulM>r(njlf>iu>  or  sypbiliiit-  t-haracter  of  tht-  ciwc. 

Previous  to  the  diBcrimiuatiou  of  acuU'  tuberculosis  of  the  larynx  these 
coM's  were  rrgsinli:^]  lut  syphilitic,  and  tlic  fnihin-^  to  cure  it  were  attributed 
U>  diH  pnifiHind  dyMcrasia  uuder  which  the  jwiiciit  labured. 

The  shortest  vnrietv  of  chronic  tiil>ercui«Mi«  liecomes  engraAcd,  bo  to 
^leak,  upon  that  varirty  of  piilinunary  tuliciviiUwis  charactcnz«'d  by  rapid 
caseation  of  Uie  pDcumonitic  foci.  It  occurs  early  in  the  loalatly,  ix>inci- 
deutlv,  perliups,  with  the  giving  way  of  the  pulnioDary  tissue,  and  runs  ite 
ooiir^e  to  a  thtnl  termination  in  from  mx  U)  eightuen  mouths. 

The  ditTcrentiul  iudic^ntiun  t>'C  thi»  form  of  tuberculosis  in  which  the 
tenure  of  li^  may  l)e  estimated  at  fnira  six  tii  eighteen  months,  acx-ording 
to  the  activity  of  the  pnxuw  aud  the  exl><ting  complicntion,  is  to  be  recog- 
niwd  by  the  initial  multiple  minute  ulccnttitms  u|)(m  tlic  cpigloltiA,  par- 
ticularly in  the  i-urly  stages,  and  the  subsequent  tumefactions  at  the  aul«rior 
portion  of  t!ie  larynx,  followed  I»y  progrtswiveextJ'nsive  ulcerations,  tuber- 
culous .nnd  siippiiratiye.  lUcemtion  limited  Ui  the  epiglottis  itidiciites  much 
more  rapid  pmgrcsjt  to  the  fatal  iefiiie,  lm|iairmcnt  nf  vi»icc,  dyspnoea, 
and  later  in  the  case  dysphngia  and  pain  in  swallowing,  are  the  most  cbar- 
actcrirtic  subjective  local  Hynipt<iitis. 

The  more  rhr»tnic  varieties  of  lani'ngail  ttdHTreiilosis  occur  iu  tlie  more 
torpid  cM.<4cs  of  pulmonary  tuberculosis  beginning  in  loealined  poeumontaa. 
The  larynx  does  not  become  involvcil  until  tlie  di}!cu»e  lias  TOiisidcrably 
advanced  in  the  lung,  and  soHouing  is  imminent  or  ts  alrendy  lu  pnignt^ 
Tbrac  cases  lust  from  two  to  four  years  on  the  average,  and  sonu-tintift  mu<'h 
longer. 

I'alhtr  of  the  mtrcons  membrane  i^  perhafw  the  <-arlieift  marked  cliar- 
•eteristic.  The  partiei|)ation  of  tlio  larynx  i*  piiiwive,  sf>  to  s|K«k,  rather 
than  active,  and  the  tuberculous  prt^tccss  is  much  slower  in  its  Diauifestd- 
tion  and  its  progn''**. 

Little  by  little  tlic  oonijiouetit  struetures  of  the  bonlera  and  anterior  of 
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tlK>  Inrvi 


tlioir  nmrk^f)  oiilli 


hikI  lK<xtni(>  nion>  niid  murf 
wIiiIh  ri pi-muj«Ti IxhI  tttmL>tiu-tiuiiii  aC  miii'li  more  marked  cbarsfier  tmlw 
{itfuv  at  differrnt  pointe  liberally  supplit^l  wilJi  normal  lymphoid  <*1Il 
These  aL<a(^  itn?  sliiw  in  jmigrt'SK,  as  a  nik',  uuUhk  Uil-  |iatifii(  t«e  Uh-  eubjot 
of  luarkwl  L'uubexiii,  vrlivn  thv  ilL«irucUve  proorss  may  i>ii8tjc  as  rapidlFs 
in  tlio  itlonTr  rasnt  nf  the  siilKU-tite  variety.  The  ttimerarttoiu  may  muin 
the  ualy  visihle  ubj«-livi'  indkiitiong  during  the  entire  malady,  tiiit  in 
wlvniin:*!  stn^fs  iilt'emtions  are  liable  let  eimuc  a»  in  Ui«  other  variedcv,  ani 
not  ouly  at  llie  iwiiitj*  mwitiuiu'd,  but  in  other  parts  of  ilio  structun.*. 

The  tanly  progress  of  the  morbid  prnctss  affortln  better  opportuaity  for 
benefipial  reoult^  from  lliwa|x?utif  iiieaaiirca;  and  iJit-ir  judicious  sejinioe 
at  ail  early  period  in  the  disi^ase  may  uoi  only  pn>](>ng  the  life  of  the 
[jatiejit,  but  even  (rtart  him  uu  the  roud  to  i^-coveiy. 

The  (ijiiilitiun  of  the  voice,  ii|mn  which  grrat  strrss  is  plai.'nl  by  xbt 
]xilii>nt  and  his  friimdn,  caimol  \jl-  iakvu  a^  indii^ivc  uf  the*  jinigauniii  unJiw 
improvement  ean  be  noteil  laryiigosoopicatly,  for  dianges  in  the  oooditiiia 
of  the  part  may  lavor  approximation,  tension,  or  vibration  of  the  vvai 
bands  even  in  the  midst  of  a  destructive  pruct^e  indiiative  uf  some  pm^na 
from  bml  to  worne.  On  tlie  nthfr  haml,  tL-m]K)rary  cxtiurtion  of  voiw  may 
go  liuiid  in  Imiul  ^Itli  a  it-^torative  prou?^  of  liappy  augiir>'. 

Tiiberrulons  ulcere  rarely  heal.  lOxtxpitoiuil  lusra  rxYTiir  in  whicli  riuh 
trizutiou  take^  place,  oLva»ioually  spontajieou^ly,  more  fn-qm-utly  umlo' 
aetive  topical  pnxi-dui-es  ^Yheu  amenable  to  emlo-larynj^l  nuinipulatiua. 
Although  healthy  gnutnlatiunit  may  Ix^nnc  form<xl  on  the  floi>r  of  the 
ukvr,  in  mi^ist  instanced  fresh  ttibcitaikm^  infiltruliiin  tuk<w  phuv  in  llu 
newly-formi-d  timap,  which  (q>ectlily  euivumba.  Exuberant  ^ranulalioos 
are  often  develiiju-d  In  tli'-sc  ulcers,  which  even  prifliferatc  at  tiniett  into 
veritable  tumors  or  vej>etJitions  whiHi  mimetiniffl  require  o[>ei-alivf  mraanns 
to  avert  disastn>u»  obstruction  tu  the  re^piratioa.  When  pulnioiiar>-  lubef- 
cuLosis  follows  in  scqncufie  to  casooiw  pncnmonit^s,  the  p^iieral  vitality  of 
the  tisAues  becomes  so  imjKiind  that  i^ven  fitllicular  ntnemtioiick  of  the 
Uni'DX  are  insiuccptible  of  cure.  The  proportionate  numh<T  of  |tat)ciitB 
with  pulmonary  tub('rculo«)s  who  suffer  witli  tulxTL-ulmie  of  the  Urj-nx, 
thou);h  greater  in  ho^pitid  llmu  in  private  practice,  luu  nnt  l>cen  an  tar]^  ia 
my  experience  as  in  that  «f  mubt  otkcr  writers  on  tb«  subject.  It  has 
rangwl  prftbably  somewhere  between  five  and  t*n  i»cr  t'cotum.  Fran 
twenty  to  forty  ]x>r  renttim  is  reported  by  others.  The  chofuoter  of  tlw 
practice  Iihh  much  to  do  witli  tliiti  d igereptmey,  Men  are  &r  more  liable 
than  women,  prulwbly  in  the  profMirtion  of  three  to  uue;  and  this  pr«po[H 
<h'miicp  nuiy  be  attribntixl  to  their  more  fr^ipn^nt  exposure  lo  iocIeinrBt 
wmlher,  and  utleii  to  the  nt?vf«Hity  nf  omtinuin^  work  for  tbcir  sulutri- 
emv.  almnstt  to  the  latest  moment  po88ibl«. 
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Both  the  ronstitutioiial  nuiludy  nntl  the  Until  IcftioDB  require  tifUtuieuL 
The  cunstittitiouol  trcaUiu-nt  will  vary  Uu  slightly  fnmi  thai  Kuitable  i'or 
pulmonary  tubetx?utusii»  without  laiTO^^eal  voiu|>lii^ti<)n.  Tlii^  will  iiK-Iude 
miu»ui\»  ioatitutL-d  tu  proviJo  iu  iJn,*  beat  iimuucr  fur  luuitiluiniii^  mijier- 
QUtrition  on  Uie  one  hand,  and  tor  prctic^rviDf;  the  respiratory  tunetiuiuit  iu  the 
best  manner.  'Whea  nt  all  practicable,  and  n.*  fov  as  practioablc  sas-c  when 
(vntnt-iadtcatcd  by  hi^h  temperature  and  othi-r  4'undition^,  as  much  aoinial 
diet  should  b<^  consumed  ns  the  digestive  organs  (ran  dispose  of.  Kfforta 
ithould  Ik"  tniulu  to  nuikn  the  pati^-nt  pasM  .■wveral  hours  of  the  twenty-four 
in  the  ojien  air  wheuevt-r  tlic  weather  |K<rniitd.  Thiii  expusure  U»  the  open 
air  tKvt]  nut  alwiiyn  In>  <K)ntinuuEUi ;  but,  in  niv-onlanw  with  tlic  streugtb  of 
Uie  puticnl  and  bia  surroundings,  it  may  Ix?  taken  at  iuttrvaU  wbieh  addwl 
Itigetlier  ramiprit**'  the  IcofjlJi  of  ex|>o8Hre  required. 

Wieu  iht!  Ijotly  twii pt'rttture  t'XHHfds  100*  the  [latieut  should  W  kept 
at  rest  in  ihe  rctnimbent  |x)sitiun,  Should  the  body  tempernture  reaeh  102° 
it  is  tlie  i-uMtcim  of  the  writer  Ut  have  ic<>-li!ipi  kept  tviniinuoiioly  over  tJie 
chest  Hntil  the  tenijKTature  sbowi^  a  uteaily  decline  U^  lOO^  or  less,  8i>iij«- 
timeM  these  hagH  are  innintained  until  the  letn|)eratiire  has  l>eeonict  uurniiU 
and  bus  remained  .4)  for  ibrty-ci^bc  huur!i^  In  ruaiiy  vtuH'A  tbes^  applica- 
tions liave  been  kept  eoiitiniioiii>ly  applie«]  for  many  day.-*,  and  in  excep- 
tional wises  far  as  long  as  six  weeks.  It  i»  very  rarely  indeed  tluit  tlwv 
have  lieen  found  injurious,  and  then  of  conrm-  they  must  be  suspended. 
TL«y  ulVti  relieve  coiil;Ii  as  well  as  reilui*  tcnijicralHrc. 

Of  all  medicinal  agents  employ*'d  eowttitutioually  no  one  of  late  years 
has  Iwtu  aj!  beneficial  to  my  patients  as  creosote,  wliicli  ninst  not  be  given 
without  caution  to  [nitientt  sid)jc<-t  to  pulmonary  IicuioiTliages,  or  under 
very  high  ti'mfnTaturcs.  The  cwo*jte  should  lie  sin^^icndetl  until  the  tem- 
perature sinks,  or  until  the  hemorrhage  hiw  \hx-h  foIli>w«i  by  cjuicawnoe 
tliLTcrrom  lor  a  fortnight  ur  ho,  as  may  l>e.  It  may  be  ^ven  in  clones 
varjiug  fnmi  linlf  a  minim  to  ten  minims,  or  even  more,  three  or  four  timw 
a  day.  One  of  my  [latirntw,  a  phyaician,  puabed  his  dose  to  one  hundred 
and  eighty  minims  in  the  twenty-four  hours  Wfon;  he  i-amc  under  my  eare, 
but  ai-knowlcdgcd  tiiat  wiiilc  lie  sI^mmI  the  doHC  very  well  he  could  not 
aasert  that  be  did  any  lietter — and  he  did  well — uader  largo  doses  llian  lie 
did  uniler  (bises  of  fmm  ten  to  fift-eiTii  minimis.  Creiwotc  Diay  Ije  given 
before  nii-ule,  uf^cr  meals,  or  l>etwcen  mcjilh,  as  it  l>est  agrees.  Lt  may  bo 
given  in  capsulm  alone,  or  combined  with  wioe  or  touie  tincturt*,  or  with 
milk.  My  cxptrrii-nM-  ha."  confirmed  that  of  my  frieod  Dr.  Glasgow,  of 
St.  I^uie,  that  it  is  beat  Iwrne  in  milk  in  most  instunocs,  A  tablcepoonful 
or  more  of  milk  is  poured  into  a  sterilized  bottle;  the  «n«Botc  is  then 
added  and  well  agitated,  and  tlic  dose  poured  into  a  winoglfts*  for  adminis- 
tnttion.      When  the  dose  can  be  Iwmc  before  mcalf,  that  is  the  iMSt   lime 

its  ailministnitiim.     The  stomach  is  subjected  to  the  disinfeetion  proeesB 
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before  TiMni  is  tukm  into  it,  iiiul  ilic  |Hirii:il  jicutfo-tiuii  Inirii  •kTomfvo^l 
ot"  thf  fixxl  in  ff-faUT.  It  is  Uy  ditiinlWiiiig  tlic  digwitjvf  trart  in  tho ' 
iiutjuice  and  tbiis  rrstniiuiiig  dooompuaitkin  llial  nutrition  is  impruvn) ;  and 
it  is  by  cliuiinutinti  of  tJu>  drii^  in  [mrt  tlirou^b  tlie  rnspiratnn-  tnut  in  thr 
(ieuund  |>l»Lv,  tliflt  (hat  triRt  lb  at^i  8ub)n-t(.<d  to  ilisiufetrliou,  unJ  timt  the 
andisvm^cfl  tWiiCN  are  tbiiK  aft'onlnl  n  jiartial  |)rot<>cti<>n  frtuit  invaaoB 
by  iiilW-tioii  livjui  t'uiitiu'l.  I  bave  not  IiikI  any  fx |^>L>rii?»iv  io  tbe  bypo- 
dcrniatio  injwtion  of  rrMWittl*',  nor  um  I  |»prsiinally  (xjgnizant  ot'  a  am 
iu  nhii-b  ibid  motbud  ba«  Wvn  pursued. 

I  have  spen  wH-b  had  pflVriH  from  bypn<leniiatic  injections  of  tubemtlin, 
forcing  tbe  diixsL-v  (i-uiu  I«m1  to  wonw,  tlial  I  bave  rcfrainwl  from  itH  uae. 
Two  caseA  now  under  my  «irp  in  the  Home  for  Consuinptivt^  liave  \wm 
receivinft  inJH.'iiiiiis  of  ttibu-rultHudiii  bi^UQ  by  my  colK<»}^ii-  Dr.  F.  I'.  Umty 
arcoi-ding  to  the  nn-tliod  oxiitwlled  by  Klehts  and  are  doing  nsnarlcahlj 
WL-il ;  but,  imi.'^niucli  ba  othi-r  |Mitii.-nlM  iu  iIhi  Hitm-  inslitutioa  are  daiag 
equally  well  without  these  injections,  it  is  at  present  inipoasible  lo  juadj 
e^itinuite  tlieir  iHnetic-ial  inflnrnoc.  That  they  have  not  been  injuriuoik 
however,  has  bt-eii  fully  evident,  and  one  patient  U  so  nititUi  impmrol  m 
to  have  undertaken  flU|)rmunienLry  service  ana  nurse  in  the  iostitiitioB, 

Systematic  muscular  nioveiueuta  rthould  be  lundL-  at  n-gular  iutLT%'al*,— 
say  night  and  mominp  at  the  toilet,  Tbe\-  fiivor  circulation  of  the  Uoud 
aud  of  the  lymph,  and  tliey  keep  tbe  uruolar  tissue  in  better  extanes 
and  elasticity.  Oceasionat  movements  at  irregular  iater\-Als  are  likeiri* 
Ix-ru-Dcin],  a^  aim  i^  :4y«t<inat.ic  mziKMigp, 

Ti-eattiietit  of  the  load  lesions  varies  wUli  the  eharactcr  of  Uie  lesions, 
their  pusition,  tlioir  extent,  tbeir  indtieacc  upon  deglutition  aud  nspirati<ia, 
aud  their  aoceaubility  to  tj>piml  mt-aAurus.  Sucli  In-atmrnt  often  iiei-oiiMs 
ai«jii)lutely  ncceeeary  to  aRVml  relief,  tein|»oniry  as  thai  relief  may  tx-,  aad 
it  ia  oAcD  eompcteiit  to  alTonl  eontinuous  relief  fur  se^-eral  days  in  ancov- 
sion.  Circumscribwl  thiekenin);^  with  unbroken  siirfaw  an-  jtubjertwl  io 
uiy  hnnds  to  to|)ieal  applieatiom  daily  or  la»  frequently  witli  a  s(M>af;c 
SJiHimted  in  a  creosoted  solution  of  iodine, — usually  ereosote,  miainis  r, 
iodine,  gmins  v,  |>otnssium  iodide,  gmina  xx,  to  tho  fluidoua^.v  of  glytwia. 
Topiol  appli(iations  of  a  creosoted  noliition  of  menthol  in  \-aseline  oil  or  in 
olive  oil,  twelve  miuinw  of  crcoeotc  aud  sixty  gtnins  of  menthol  to  the  ounce, 
are  (jtV'u  beneticiid.  SonietinieH  the  eutnbinatioD  of  tht>i*e  two  Solutions  d^n: 
lietter  than  either  of  them  aloDe. 

When  uU-ci-iitioii  biiii  taken  plaw,  I  linv4>  found  nolhiog  to«qual  ioaaSl- 
tiong  with  iodoform,  if  the  powdor  will  sliek  to  ibe  parts.  If  it  will  out 
Hlick  it  can  Ix'  disHolvetl,  just  iM-fore  lining  it,  in  sulplnirie  ether  fn-ni  oott 
jiatt  to  tif)<<cii  ]mrtx  tu  one  (i>  tbrt>(\  or  in  elilomfumi.  When  tlit^  is  applied 
tlie  rther  or  the  ehluroforra  evajjorutefi,  Imvinjf  a  layiT  of  iodofomi  on  llw 
parts.  I(mIoI,  iiri^tui,  dermatol.  and  europheii  do  ni»l  rvplacr  the  iodotlmi 
tbem)W'ntii-nlly,  but  miM  b<'  substituted  for  it  in  cases  in  which  live  iJor 
froniModotbrm  tnuuut  Ik*  Uilorated.     Auy  stvretioa  prim-nt  Rliuuld  be  R> 
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moved  by  the  direct  pro|)iiUion  of  alkaliiio  sprat's,  sudium  bltnrWmte  or 
ikHlIum  l»iralf  two  or  tlirw  grains  t**  tlip  niiiKC  tif  warm  wiiU;r,  nr  of  lar- 
watcr,  before  (he  topical  applkntiuos  an-  made,  olberwisi-  tlie  secretioiw 
will  Ix'  nicdiaitttl  rathrr  tiian  tin-  disi-a-wd  tirwiitw. 

Treatiiieiit  »t'  nlix-mtiuDS  by  i-autt^rizntioii  is,  as  ii  rule,  |)ei'nie)oii8,  uulcBB 
prnctisfd  ujiim  tlic  pi-indple  of  alHcilutrly  divslniying  tubcn'ulouii  tissues  bo 
88  to  tavor  cioatrizatiiiu  by  ^rntiulation  iu  bt-altby  liHsuc.  Tliis  Irtatiuimt, 
thf  liotw  ni'  which  wrrc  tirst  tharly  nmpi>nl  imt  by  Kmiine,  of  lU'ilin, 
is  particularly  ajjprujiriuU.'  when  the  Ifdiuu^  t\iv  Heee»siblL-.  Applied  to 
regioHB  out  of  rssu-li  or  to  l(«ion»  extending  Iwyond  i-eacli,  it  fails  to  fulfil 
the  proptT  iiidi*'ttlioiia  and  iimy  be  injuriuiL'*.  Sturtiiig  uu  tlic  printrij>liii 
laid  down  iu  altackinf;  liipue  with  lactic  acid,  which  dcatroyed  the  diseased 
tJMUe  but  spared  the  hnJtiiy,  KraiiJH'  introduced  the  topical  iiMf  of  lai-tic 
acid  in  tuberculosis  of  the  lan-nx  and  other  ax:f«s8ible  regions ;  and  there 
19  no  other  which  bears  oompnriaon  with  it.  When  tht  tuberculous  lesioua 
are  on  the  snrtaec,  the  a*-id  is  nibbe<i  into  them  with  a  sponfic  or  other  wad, 
after  pt-eliminsry  clcnnsing  and  annisthotixiitioD  when  nece88ary  ;  tht'  earlier 
upplii-Htiiubi  ia^'iug  twenty  t<)  forty  per  cent,  in  strenj^h,  »(utn  and  m]>idly 
inc'r«L'i«l  x»i  from  eiirhty  to  one  luiudrt^'d  |wr  cent.  When  the  reHiiltiint 
esiJiar  falls,  as  it  should  in  »  few  <inyi»,  tJie  prowsw  is  rept»itpd  ;  and  s«  on 
until  einttrlTnlinu  tit  in  pro^rei^/  When  tlif'  tubereuluus  iL-^ioiiii  arc  eou- 
fined  in  eimimsorilK!*!  nuiM^s  enclosed  within  intact  mucous  membnine,  the 
membrane  is  first  to  be  inciiwii,  as  wi-oniHitiided  hy  Hwynji;,  to  (jive  tlie 
acid  iic(H«s  to  the  tuberculous  inaxses.  Lactic  acid  in  of  no  use  uii  the 
nnbntken  mueous  mombrmie.  When  ^jminiltttions  projix-l:  or  tumors  are 
presL'ut,  or  eiiviiuiHiTiltctl  tumetiicllouti  pi^^rmlt  of  it,  tli(«C'  tieeiie^  arv  cither 
Bcmp«l  raw  or  are  t'Xi'ii*ol  with  sharp  eun'tl^w  (Heryng),  or  double  curette 
gun^',  or  force])*:  (Krunsc),  luueli  like  the  Mackenzie  furi-c[»  for  uiorliid 
growths.  Cic-atriyjuiun  of  tiilien-ulous  uln-ratiou  after  NUch  trcilnniit  liaii 
been  ocraftionally  demonKtrated  Iu  the  dead  subject.  Cicatrization  luw  al»o 
demonstniUHl.  but  Mill  less  fre(|uent!y,  as  a  n-sult  of  spimtJineous  pro- 

ra,  CR-atriziitlim  utter  lai-tic  acid  is  sometimes  [H-rmaiicut,  but  it  ilfM-s 
not  protect  the  jmtieut  frum  subsetpicnt  local  dispense  at  tlint  jxuut,  nor  at 
any  other. 

Thi:«  treatment  Is  Judirlous,  and  should  be  instituted  whene\'er  practi- 
cable. It  will  give  more  good  nsiiltji  than  any  otiicr.  Kluetric  cuulerizs- 
tioii  is  to  be  eoiidenuted  as  a  routine  pmctiee  :  ex<f  pt  under  the  most  skilful 
mani)iidHlitin  it  will  lie  injurious  almoirt  without  a  douht. 

lujirlioikf  into  the  Uryux  of  twenty- [>cr-ccut.  Bidutlons  of  mentbul  in 
olive  oil,  SA  recommended  by  l{ospul)erg,  or  in  lifjuid  vaseline  or  similar 
pixxlwrt,  may  Ix;  made  daily  in  tuiaiitilies  iw  irrciit  n.*  two  dnwhuis  aiul  a 
half.  As  the  syriiiiie  is  witlidriwu  from  the  nmuth  the  patient  should 
take  a  deep  inspiration,  which  dmw^  tlic  volatile  porti^na  of  the  n)i.Murc 
at  least  some  distauee  Into  the  air-tnif-t,  whence  it  Is  slowly  evolved  at;aiD 
faring  the  ejtpiratory  plieww  of  the  renplmtriry  movciuenls.     This  treat- 
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ni(>Qt  IK  niorp  rftiouinu!*  in  the  pulmonb  areas  of  tnbetfulmi«  atcpratutD 
iJiaii  iti  tlic  piirvlv  lurvugieal  onut. 

Kxalgtiie  ill  I'dur-gniin  tltuKS  twice  a  day  itt  nid  '  to  be  very  dfioaon 
to  re]ir<vtDg  puiu  uud  iKlyiifjhaigia  m  aryuuHt-cpigloltie  oidcxtitt  uT  burngu* 
piilmonan-  tuliPPfiilnsis.  Topiral  applkationH  of  a  four-  itr  five-pwxwit 
Miliitiun  uf  iiKviiit'  li;i-()n>L-]|]uni(('  may  Ik  iipptii^l  a  I'cw  uiiautm  hdan 
eating  in  cases  Id  which  that  drug  ia  not  couDtcrindicat4>d  coD^titiKiiinally, 
An  ointment  i>l'««iinMi  wjMiuulini-  i»f  the  Ninii-  .sln'npth  may  In-  ^waUnMol 
froii)  ihe  i-nd  of  a  iliruai-hmsh  and  thus  coat  the  tendi-r  plaoca  with  an 
anaMtbetir.  lubricnlor. 

Haras^in^  cutigh  dui*  lu  ulceration  may  u(\en  l>e  rc])r(-!!u«?d  hy  lasufHa- 
tium^  of  morjiiiine,  one-sixteenth  to  one-half  a  grain,  afl  may  be.  Culetar 
or  ct«delne  ^niiljihate  given  in  duaes  nut  exoet-diug  half  a  gmin  haH  cxirllcBt 
confititiitional  effert  in  prwbieing  sleep  otherwise  disturbed  by  the  haraw- 
ing  tx)tigh.  Thiit  drug,  it  itt  clainuxl,  had  sume  aptrcial  iaflucna*  un  the  tnd 
of  thr-  piieiimofj^Htrle  nerve. 

Wben  «walli>wing  is  ImpractiLubh'  in  ordinary  puiitioiis,  if  the  patimt 
will  He  <.m  hh  tttomach  witli  \m  liead  ami  arms  free  ovvr  ihc  end  t>r  tbe 
bed,  sofa,  or  h>ungc,  hi>^  t'cet  iK^ing  higher  thati  his  trunk,  he  will  oIWq  be 
able  to  suck  or  eipbon  up  water  and  liquid  iiourlaJiment  through  a  lulv 
reaching  from  a  iniubler  hold  below  bis  head,  a>?  rtwramendcd  by  WuIfe-nOm. 

Siipcrabuudaut  t^anvtious  may  be  n-muVL'd  by  spraying  the  larjux  at 
inter\'alB  with  detergents,  such  as  sodium  bicarbonate  or  borate,  two  e» 
three  grains  to  the  ounoo  of  rose-water,  tar-water,  ur  utlier  mert-itrtiimi,  n  hicit 
may  be  rendered  quite  pleasant  to  the  parts  by  the  additiuu  of  a  [evr  ■Inipc 
of  good  oologne-water  or  toilet  viutgar.  MTicn  d^'spncea  isUue  to  mecbaBi- 
va\  nlKJtnirtion,  whethc-r  by  prpsence  nf  a  fortHgn  hodv,  new  growths,  w«b( 
sei-o**  the  glottis,  exiilxTant  gmnnlatlons,  eseaiie  of  cartilage,  or  Kitba  laai 
liatJuilc^lral  protbic't,  appropriat*!  siii^ical  proewliire^  may  be  nec«saam 
in  simihir  eondilion^  ii (Dissociated  with  tuberculosis.  Trachcotomv 
nereRmini-  in  thiH  way  In  Rome  <»sn),  am)  ma%-  nfttm  l>e  tlie  racst]s  of 
lunging  life  liir  ^-veral  months,  and  occa»<iunally  Hjr  youK 

Tmetipotomy  has  been  ppoiKised  as  a  direct  thera|wutic  measure  to  place 
lIio  luri'ux  :it  vwt  and  lhn»i  prevent  iv)ii};ii  lu  a  cerlain  ext<>rit.  T  have  wA 
found  that  it  le^weiis  cough  to  an  evtcnt  tii  jii!>tlA'  it>i  performatice  tor  that 
nieajtiin?  solely.  Indeed,  in  most  of  tl:e  («mm  in  which  T  hav«  pcrformnl 
tniclicdloniy  to  nvert  death  by  siifiVxnitlon,  txnigb  liam  l^^n  fully  ag  twvn 
as  it  wits  before  the  o|)(>rHtlon,  and  in  s<mie  itutauces  mure  »>vrpe. 

Further  topical  treatment  will  be  chieHy  symplomalie  aud  on  the  lime 
puraui'd  in  orxlinarf  chninie  laryngitis. 
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PART    II. 
SYPHILIS  OF  THE  LARYNX. 

Primary  Ryphilin  of  the  larynx  may  be  dismisBed  from  CMiiMlderntioQ 
in  this  voluim-. 

DbtiiKiitions  betwe^D  secondary  and  tertiary  syjibilis  are  by  no  mrans 
SKI  dciiiiitf?  in  tin:  laiynx  if  in  itthrr  orj^inK,  S«^'ondary  lesions  »tv  stiine- 
tinies  late  in  their  maaifestatioos.  Tcrtiurv  h-aioas  are  sometimes  verv 
'I7.  Henot-  there  are  cromin^-points  «t  whicli  it  is  impos^blc  to  make 
the  diRV-rentiatiou.  Set-oiidary  laryiijiwd  lewions  snmptinns  precede  the 
GutuneouK  ones,  hut  iiHiinlly  they  arc  hitcr.  and  in  some  iii.-<tuiUY-»  tln-y  urf 
tlw!  soI«  objective  i-videiifcs  nf  soraindan'  .syphilii;.  Tertiary  lesions  are 
Boiuotimes  noted  in  cases  with  complete  abseucv  o{  ouy  c-liiiital  Iii»torj-  of 
•otxindary  k-iiiou. 

VATHOLcmY. 

Eiythcma  with  tiirgeaceuce  of  the  mucous  membrane  but  w!th«mt  secre- 
tion, and  occurring  wHtbin  six  to  ten  weeks  after  prlinani'  infection,  ia  the 
rliestand  nu»st  frtxpiciit  |mtlioIugi(iil  imiiiire;:(tution.  At  first  it  isdiflfiisely 
imy.  Infiltrations  ami  blond  sta^'t*  and  traaHudatioiiB  noon  ownir,  marked 
by  moTV.  or  lews  lividity  of  the  mucous  memhnine  in  patches  with  mottled 
ilorutiou.      Denutrilioii   of  die  epillicliiini    fioiii   pres.->ur(:-   may  follow, 

inj;  to  siiiXTlidal  croHions.  Divikt  dcnutrition  may  lead  lo  extensive 
ulcfraliou.  Similar  cruaiuu:*  uutl  ulceratiuus  may  engiic  from  diaiutcgnittou 
of  papules  or  mucous  patches,  wliich,  however,  are  not  frcquenl  laryiiKcal 
|nanilcHtjit)nn»  ofByphilis.  Tlicy  arc  usually  multiple,  recurring  frequently 
-duriii){  a  )>criiKl  of  from  three  to  five  or  luort^  weeks,  and  arc  almost 
invariuhly  iiccomiMinimcntn  of  mucttuit  {lutohu^  on  mucuu»  mcnibmnra  rlite- 
where.  They  aiv  more  fr«)uent  in  tubercidoup  Individuale  than  in  the 
noii-tul)erculou8.  Tliey  arc  most  fr«jucntly  obecrvwl  at  ixriods  varying 
from  throe  or  four  weeks  to  dirce  or  tour  montha  after  primary  lafectioQ; 
imetiin««  filill  earlier  ;  occasifniully  far  later,  ev^-u  to  the  otglit*eiit.h  month, 
iatologimlly  ■•insisting  in  .wiall-celkyl  infiltmtionrt  into  tlie  corium  and 
'Into  dilated  hy)K'rtn>]>liied  papilla},  they  do  not  occur  iu  localities  devoid 
cf  jtapillic.     Hcin'c  they  cannot  (xviir  lirlow  the  vutt\  liand.^. 

Red  whyn  rtwnt,  tlicy  change  tu  Hfjht  (jrjiy  as  the  epithelium  thickens, 
vhcQ  they  become  opulcw-enl  ovoid  wrinkled  elevatioiis  lets  tJinn  a  email 
pea  in  nizc,  miiiieiiimw  very  minute,  eirL-uiiiscril.H.'d  with  an  intiammatory 
areola  when  nirrit.  and  dcpri-ssi'd  in  the  centi-e  when  mature,  Siunetimes 
tliey  iindei')^>  coiuplcic  alisorpti(»n  williout  iliKink^nitton,  sonietini(<H  ero- 
sion, eometimes  dwtriictive  11  let>ration.  They  may  give  rise  to  punctate 
or  (o  dentate  vcgi-tjit ionn,  luHtulogiml  papilloniata,  which  re|HdluIate  when 
torn  away,  and  which  may  so  incrca^'  in  bulk  a«  to  iitij>eile  ru^piratiou. 
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Fluxionary  oedemat  too,  may  tlin-au-ti  sufTinatioo,  being  rauHxl  hy  siiddeo 
ex[>(K<un^  l«  cnlii.  All  the  tismips  in  wliii-lt  tlnw  [inKluctd  appear  taay 
bet-onif  thickeiRil  uiul  (.■nnUil.  WJiwi  llit-  vi>nil  baml^  are  w>  affc-ck-d,  a 
peculiar  ln€>tli-h'kr  irrijfjiilarity  of  tlieir  »lgt%t  i»  vcrj-  thaructcristic  Sw^ 
ODilary  lisioiu*  nmily  extc^ud  lit-luw  tliL-  larynx. 

'IVrtiary  legions  usually  romnH-iu-c  n^  gumtiKiuit  iuiiUruUoo^,  09  gUDimons 
□o<liik«,  or  OS  true-  fjiiriimatji.  Thcwe  producte  underfi:o  liquefactioo  witli 
uloeratioD,  Tbt-  cpiijlotti?  is  by  for  the  niiwt  fnxjiifnt  scat  of  these  lesions, 
but  no  i>ortion  of  tlic  larynx  jmssesM*  any  immunity.  Slight  eX|>o6un»  lo 
cold  and  irritatiuo  may  produce  fluxionsr)-  <cdc-nui  with  trsults  most  s«>n(Ktii. 
Ulceration  amy  be  Hcrpininously  siijierficial  or  d«-|v-spatpd.  Its  pliige- 
dieuiu  raviigw  mar  extend  U>  all  tin-  tisBUts.  Serious  homorrliage  may  l>e 
dills  UBcxpet-twllv  and  suddenly  [irtMinccil ;  while  apncm  may  ensue  fmiu 
im|)actii>n  of  fragments  of  neenwed  titwucs.  Frolifeniting  vegetative 
growtba  may  be  develuped  at  the  «.-iit  of  idneration,  and  Ixvome  lat^ 
euoti^i  to  oix'luile  the  air-ptL'<iiiagfti. 

Superficial   ulueratiuii    may  heal  witb    hardly  notieeablc  <!icntrizaticin. 

D«?p  and  extcnBiVf  ul<Trali<in  lieals  under  the  produtliun  of  ehanKlorislic, 

white,  liL^tiiiiiM,  »t4^'llaU-,  and  relnn-tile  rieatriiM's  Mmilar  lo  tllo*!^  from  bums. 

Adiieiiiin!!  may  take  plan>  Ix-twwn  adjawut  raw  surfa<.i«*,  nml  stritturt*  of 

various  forms  be  lliu*  produced.     The  vocal  bands  may  U-^itme  adlirrcnt 

to  i3u-h  other  in  tliis  way  to  almost  any  extent,  <j««»i(mally  their  eutire 

length,  with  but  a  minutu  orifiw  fur  n«piratory  purpu«».    SueU  uoiou  hm 

Ivc-en    IfnniiTn   to   take   ptiuv   in   six  days,  but   it   usually   nxjuircn   !<>vml 

weeks.     lu  some  instuuces  a  membnuie  beromeit  formed  iu  eoibtequtiKe 

of  the  enntiniial   Ktnrteliing  the  new  tissue  under^^ies  in  the  inspiniiory 

phafies  of  respiratiiin.     The  epiglottis  may  U«jmc  adherent  bi  Uie  arileiio- 

epigluttie    fuld,    to   the   pharyngo-epiglottiv   fold,   or  to   the    pharvn^i^l 

wall;   the  ventricular   band    to    the  vo«U  Innd,  or  to    ite   own    fellow; 

the  inucr  aurfaecs  of  tlic  mueoun  membrane  over  the  ar>'teuoid  cartil;^^ 

to   each    other;  and   so   on.      Other    n^ultrt  are    hyp«>rtn»phieK,    dreum- 

eeribed  or  dift'usi',  of  mucous  membrane,  eoim«:tiv«  tis.-.iie,  and  mutn-ulai 

substance,  with  more  or  leas  eou^Ufmt  irtrieturc;  myopathie  iwinUysi*; 

atrophy  of  muscle ;  aud  the  development  of  morbid  growths,     PcridlOD- 

drilit*  aud  nhondritifi  may  he  di-vplopcd,  and  ihev  produce  the  «niue  pbynctl 

eflM!ts  as  have  been  doflcrilied  ui>der  tuberculous  larynpitia.     In  additioo 

Ihey  usually  «iiu«e  extensive  fibrinous  exudation  into  adjawnt  eonmxtive 

tissuo   with    conaefTiUive   fibrinous   oxlema  which    may    bcojme  extensive 

enough  to  threnten  suflijration.     Id  somo  rases  these  fibrinous  prodiirts 

become  oryimiwd  into  |»i>rmanent  dense  fibrous  tift^ues  pnnlueiun;  deformiry, 

occlusion,  and  rtrictiire.     'nu-  Mtrielures  vary  iufmitely  in  wmfiguratioa, 

eomctimes  almost  distortion;  the  natural  outlines  out  of  reooKnitioo.     Fal« 

and    true  ankylosis  of  the  eriotv-arjtcnoid  joint  ma%-  follow  as  a  ramll  of 

Ihe  pyphililie  procesB.  although  tlw  arthritis  itself  may  have  no  sp«aflc 

featiire  alwut  it.     Indeed,  moet  unkyloe*e  of  Uiis  joint  [xwir  in  djphilitic 
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salijeot&.  When  tlie  sjiecific  pnjcefis  tiivudt'8  tht  joint,  an  soiiii'ttm<«  it  (lues, 
the  lipamenl*  aiiH  the  iHTiHuiiidriiini  Mictiiinib,  and  there  nay  be  Inio 
sokyh)siis,  i>r  liixiituiti  «r  Jisarlifulalioii,  or  evwi  dlturtiar^  of  tJif  aryt- 
enoid aod  »u[)ru-ai7'tenoi<l  cartilages. 

Myojiathir  pnnilvM-j*  may  o(<-m-  in  iUf  tertiary  jH-rind  or  Intc  in  the 
Bpconilary  periixl  of  jnyphilis.  Thoy  aiv  most  fiTqiiciitly  iiailah-rul.  The 
It'll  «id«  ia  aff'pdcd  the  mnre  oommonly.  They  ohfn  occur  suddrnly  after 
siiddeu  or  unwuulcd  fxposiirre  to  cohl  and  to  dnmpDcas.  The  inaralysi:* 
otWii  alt(vt»  ttir  dilator  niuiu-IrM  of  thp  tarvux,  and  in  tJiiK  fortn  is  not 
iDfreqiit'Ltly  biluterul.  Paralyst-s  of  tlie  nryteuoid  miisi-lc  and  uf  the  i-atire 
Cf)ii»tri<rt«r  group  arp  thr  mnst  fr(t|iirnt  varirtliw.  Other  piiiiilyw.«  in 
aypliilia  raay  be  due;  tip  com pretuimi  uf  a  nerve  by  di^ciiM-tl  titu'hei>-bn)u- 
chial  glands  or  other  fltnictiirwi;  or  to  neural  and  (vrebral  Ifsions  which 
occur  in  the  later  st4^r(«  of  t<-rt.iary  Bvphilifi.  I^uiona  of  the  trachea,  of 
Uic  bronchi,  of  the  lun^,  of  the  pharynx,  of  the  i>aUte,  of  the  tonpne,  rtc, 
(uv  soui(.*timc?<  iifUo<:iatul  with  thoMc  of  the  kryux  ;  suiuetiiucti  iu  continuity 
as  far  ae  concerns  eontifiiiona  etrviottirei!. 


SYMPTOMATOLDGY. 

The  Hvniptoniiit  of  Becondary  syphilitic  hiryngitlH  are  by  no  means  char> 
aeteri&tie  of  the  iiatiire  uf  the  mnlndy.  Inijiairment  uf  voiee  exists,  and 
usttl  to  be  termed  raiicfdo  Jti/pbtliticd,  biit  then'  is  no  peciuliurity  entitling 
it  to  be  so  termed.  There  may  be  tioar«L>ai>Hs  of  various  f^radeti,  and  cHva* 
kMonBl  tenipomri-  or  permanent  iiphonia  aeeordinj;  to  the  location  and  eliar- 
aoter  of  (he  Uwton  wheji  of  inllaiiitualury  orijiiii,  or  to  t]w  punviis  or  paral- 
l}'sis  of  one  or  more  niuselc«.  Dyspnon  and  Rtrididou^  n-spli'ation  may 
oeenr  in  the  presenee  of  cnleina-i  and  of  orji^de  tuuieiaeliun.  Dysphafriii 
may  ensue  fmni  a-denui  or  iiillllration  interferintj  with  the  ant  of  swallinving. 
Cough  iiiitl  pain  an^  \>v»  fr*>«|urrit  tlian  in  other  iiitlummatory  legions. 
Many  vane^  are  totally  devoid   of  tickling,  cough,  pain,  dygpnixa,  and 

The  symptoms  of  tertiiiry  syphilis  of  the  larynx  are  usually  impair- 
ments of  voiee,  followed  in  severe  cases  by  dyspncen  and  stridor.  The 
stridor  is  chiefly  in!<[»initory,  and  is  worse  dnrin;tc  the  niglil-tinie.  SiifTo- 
cntion  may  en.sne  siidilenly  Irom  impaction  of  dis-harged  ciirlilnge,  rarely 
from  sndden  mlrmn.  Tiekliug  and  cough  are  more  frefjiient  in  the  earlier 
Btuf^-s  tliim  in  secondary  (Syphilis,  bnt  they  Hthaidc  motv  or  lege  after  ulcera- 
tion has  taken  plm-e,  ooeurriitj;  luily  when  mueiw,  pua,  or  other  morbid 
pDKluet  bfx-DUK^  adherent  and  requires  detuHiment.  Pain  rarely  occurs 
befoiv  nlremtion  has  (f)mmeiii«].  Then  it  may  become  iutenBC,  and  will 
radiatu  to  the  eai-s  when  the  lower  lateral  edge  of  the  epiglottis  or  the 
pliarA-ngo-epiglottie  tuld  Imome*  ulceratc-d,  iw  is  the  enae  in  all  uleeratJvo 
leeiohi>  at  those  points.  Kx|>ectonition  does  not  take  place  nntll  collalerul 
eatjirrhal  pro(Iuct»4  a<i-nmnlnte,  am)  for  a  long  time  it  ii^  nitarrhal  ontv. 
When  nlrt'tation  liegins  the  cxjM'ctoration  iM-eitmei  in iieo- purulent,  and  oa 
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that  prtKTi^  (irogniMcK  it  EMcotiH'n  |iiiruli-iil,  Hanguim-o-puriilent,  and  mil 
witU  ilclrllu^  WIr-ii  {^auL^ifui;  tak*^  platK.'  the  cxptx-tdrutiua  liti-»ina 
fetidt  iiikI  vmtaiuK  IntgnicaU  td'  Jeitcl  tiesuv,  sul\  i>r  tartilaginoii^,  as  nay 
be.  WIk'O  the  lesion  ovcupies  a  position  which  expoecs  it  to  compression 
during  the  iK-t  of  swullowiiisj  thorp  will  he  rnwhanieal  dysi>h!igia,  and  vtUea 
ulccnilioii  exists  there  will  Ix'  |>ain  too,  or  'xlynphagia. 

In  hcreditflrv  syphilis  tlie  syraptonii*  may  t-sirt  from  birth  and  may 
remain  continiiauB  for  many  ycarv.  Both  respiration  and  phonntion  are 
usually  allVittfd,  The  ery  of  the  inlhnt  otU-u  has  a  metallic  t<>oe  wbidi 
has  lieen  likenMl  tu  that  uf  a  tin  truuipet.  Cough  tn  more  frequent  in  the 
ehiU]  than  in  the  adiih.  Swallowing  i»  uftiii  dilhrult  aitd  sometimes 
painful.  The  ]m«3iirt«  of  swrt-lion  are  swallowcti  liy  young  infants,  hiil 
are  expelled  by  exjMxtoration  as  the  child  grows  older.  Larynpsmus  is 
frequent  in  young  fhJldifti. 

KTIOLOOY. 

Tlie  proliahlo  rxfiting  tfliiw  imhiring  »preifie  manifeslatiooji  of  t-oniiti* 
ttitioiial  syphilis  ii)  tin-  larynx  is  a  siiptTficial  catarrhal  laryngitis  of  ordi- 
ni^ry  origin,  wlirthc-r  fmin  change  of  teni|i("ratui"e  and  humidity^  from  ahuw 
of  alcohol,  tobacco,  or  dielaty  condiment,  frtim  abiiH;  of  the  voice,  from 
hcn-ditiiry  delirncy  of  the  |»arts.  ur  what  not.  Men  :in-  I'nr  num-  frp«jnently 
aiVt^tc-d  ihaii  wimiirn,  ii»  llit-y  iiiv  luiin'  i'X|miwi1  tu  \  ni-.Hitiides  of  vvt-alhiT 
and  of  the  table  and  the  bar-room,  Si-xiially  tlie  alMorlieiit  tistsues  at  the 
UAUal  W'ats  uf  inilinl  losinn  ought  lo  Hinder  the  female  far  iimrc-  liahlr  tlian 
tin-  male  to  thL-  L-oualitutiuual  ri-sulta  c>f  syphilid  Herixlitary  syphilis  liuj 
been  obaervcd  in  the  fbetiin,  and  in  not  tinoommoQ  iu  vert-  young  infatihs 
Uliienitive  lar^ngtiil  Iw-ioiis  have  lxi_*n  uL-htv^J  an  early  an  the  aj^  of  two 
mouths.  It  is  not  infreiiiiently  maiiifestetl  at  five  or  nix  vfan  of  age,  and 
is  oecasioually  doflTred  nntil  putn-rty  or  a  little  later.  J  (irmly  believe 
that  I  have  seen  eases  of  lien-^lilary  syphilis  with  laryngeal  Unions  cnm- 
nienc'ing  atri  late  as  the  thirti  and  even  the  fourth  deoeunium. 

Sceondary  syphilis  of  the  larynx  is  must  trecjuent  iu  adole!»centa  and 
young  atlulls,  and  at  i)crio<U  \-ari,-ing  from  a  few  n-eeks  to  a  few  m<m(h« 
atV-r  the  primary  infii'tion,  hiit  lia*  iiImo  Iwen  observed  exceptionallvat  mneh 
later  pcnoilH,  fourteen  tu  si'ventcfn  months  in  Bom«>  ini^tancv^.  Tertiary 
lesions  are  usually  oliservi-d  iu  the  yowng  and  middle-aged  adult,  and  only 
iiwiwioniillv  in  lulvrmewl  life.  They  have  ixi'n  nnti>d  a^early  ns  thenx- 
tet'Hlh  month  after  iutittion,  and  as  tardy  as  the  thirtieth  and  exoeptiooally 
the  fiftieth  year  nad  oven  later.  They  owur  not  at  all  infrrqiimtly  after 
everv  urdinarv  manilWlation  of  the  disi^sf  has  for  years  RuljBided  with 
apparent  pernianenci'.  Siime  breaking  down  of  the  jKitient's  health  ibra 
semiK  to  allow  fermentation,  if  one  may  so  r*|)eak,  of  some  dunnani  hut 
intact  germs  which  have  n'miiined  quiescent  Ihh-huw  the  hvalchincss  of  die 
subject  deprivi^  them  of  material  suitable  for  development. 
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JtlAONOKIS. 

Syphilis  of  the  Inryn.v  is  otU-ti  Jifficiill  to  (iiscTimiiiatf  frnm  tiilwiT-uUwis, 
liipnx,  nirtnnoma,  ami  lurnie  otiipr  Winns,  (-siMTially  in  rlif  rximpleto  abecnoe 
4>r  i-orroborative  inclkiitiftiis  lu  uiIrt  litriii-lurctt.  Tbi-  (litrcrfittiation  nf 
.seiimdan'  Hyphilis  from  tertian'  is  psjMvIally  dlffinilt  in  the  tram^itionury 
jM^riud,  rti  latt-  aocuudary  inanitiwtatDuiiK,  uiid  in  i«rly  1»tc  uiiw. 

fS«x»n(lary  Ii'sions  arc  .sii]*!^!?!"!!!).  Tliey  conipriw  (rythema,  papulos, 
auil  ciJiidyloiiiu  uf  tiiL*  ititii-oiiFi  iiH'iiitniiu-,  luid  sujwrfi«!ial  panilyws.  Ter- 
tiary lesions  are  nMtstly  ilcn-p-seat^xl.  They  comprise  gumma,  guuimutoua 
intiltratidii,  til&Tiiiiuii.i-urici*,  invnwis,  ('xul»i'niriti)ViTjrn>wtli.>t,  ami  strii-tiirea, 
Lt-sionei  wliirh  wvur  heiun.-  tlie  terniinatioii  of  the  tliird  year  iiiuy  I*'  re- 
garded 06  most  protaibly  iwcoadary.  TSkwm'  (xvurring  witJiin  the  third  year 
may  be  reganled  either  as  secondary  or  as  transitiuiia).  Those  ownirring 
afVr  tlie  tliini  yt-ar  an^  tt»  In-  rr^nled  a»  tertiary.  Exceptions  oeeur. 
Tbtis,  8eoundar>'  lesious  may  bwonw;  iilwrtmi*.  Tcrtinrt-  Iwioiw  have  beeo 
leeognizeil  within  iiinr  miriithti  afier  ])ririary  infection. 

T.iin'iigiiHuipi(r  iiLHiHx-liou  i»  indi»[M.-UKaUU^  an  un  aid  to  diugnoHift.  I 
bave  known  csmnoma  of  the  lart'ax  U>  have  been  overlouked  a^ln  uad 
again  dimply  Ik-cuum-  some  »etl-siilHcient  prai-titiouer  ha^  taken  it  for 
^nuited  tliat  a  Iar>-iipti5  in  n  imtient  who  eonfeesc^  to  eyphiliH  raiiat  he  a 
fiyphilitio  laryD>:iti».  This  is  an  erroneoiut  belief.  A^in,  a  syphilitic  »ul>j«t.-t 
may  Irc^t  tulrcrintlnsit;  ju«t  at  a  tulx^rculoutt  ttubject  may  bi^get  syphilis, 
And  when  tlie  matured  lesions  of  both  are  ap|taretit  at  Che  same  time  there 
B  often  coui^idoraltlc  difficulty  in  rooogniziu):  the  cwxist«noe  of  the  two 
4iH!a&c8.  A  syphilitic  subject  may  bc^  carcinoiua  likewise.  My  obett- 
vations  for  many  years  have  shown  me  that  many  oases  of  carcinoma  of 
the  lar)-nx  and  of  the  tongue,  the  two  or^ns  with  wh<«e  cnrcin»matou8 
«linieal  history  I  am  mo»t  familiar,  ori|;tnate  upon  a  itypfailitie  huMH,  In 
like  way  tubercle  in  a  BHl>je<'t  uitJiont  appreciable  pulmonary  lesioD  or 
totally  without  it  m  liable  to  U-  mistaken  for  syphilid. 

Ill  all  doubtful  eojie*!  au  nnli-'iyphilttie'  eonstitiitionnl  treatment  tthonld 
precede  or  acrr>mpatiy  ihe  topicral  ireatiiienl.  Impoivemwit  follows  bo 
«loBelv  U]Mm  the  i-oni^titutiunal  treatment  in  almoN^t  every  iii«e  uf  syphilia 
astoelearlv  iiidientn  its  nii1i]n>.  Hut  thin  in  not  invariable.  Sometimes 
one  phin  of  eunatittitiontil  treatment  will  fail.  The  tliaguosis  Ijeiiig  in 
doubt,  other  trcAtment  will  Iw  applied  am!  fail.  Tlien  a  second,  or  in  some 
instance*  a  ihini,  iniitiditiou  of  anti-<typ)iititie  treatment  in  a  difTeiiiit 
manner  will  clear  up  the  nyphilitic  diagnosis  and  justify  tJie  doul>t«r. 
There  i«  little  rink,  and  t>ft*'u  none  at  all,  fo  injuring  a  cane  of  ttilHTculo^is 
hy  the  pri'liminary  anti-syphilitir  tifiitnient,  iinles<i  it  should  lx>  invtittili'd 
in  a  case  so  far  advancul  an  to  W  clmnuteriiitic,  and  thcrcAin^  not  in  need 
of  ditfervntiatioii  by  eoni^titutional  nteaKiircit. 

There  are  several  nuiniteKlutionn  of  .secondary  Hvphiliit  which  are  not 
d^ara(^eri.•^ticaIly  diagnostic.  Thus,  Uiffuse  erythema  and  diffiise  catarrhal 
\*0L.  II  — w 
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nguroB  ]  to  4  flliow  the  early  fornw  of  syphilis  of  the  larynx.  Thi* 
conditions  rcpreaontcd  in  those  four  figurcfi  date  firom  the  fourth,  Uie  sixth, 
&D(j  the  L'ij;htli  M'cek  after  infwtion. 

I<^^re  1.  K<Kln^88  and  ttwcllin^  uf  thi>  vocal  bantls;  the  left  vocal 
band  HhowH  oil  Hn  ftlge  a  dark-rul  H|K>t  which  was  ifharply  deSucd  bv  fl 
gravis h-w III t**  liuu. 

FigtirpK  '2,  3,  Juid  4  ithnw  tho  vamxl  Ittrnui  uf  i>)*philiti(!  papiilo>  on  the 
v»ral  luiiidx.  Thi^'  ><mnll,  gmy-wliito,  mostly  round  or  ovul  tufittratiitna 
are  so  flinraetc'ristit'  that  if  otii-c  swn  Uicy  are  never  foi^tttpn. 

Fiffiirot  5  and  6.  A pfii'arunti'M  of  the  larynx  w-veral  montlut  after  inf^v- 
tion.  Trrctitilnr  uWre  on  the  voeal  bands :  eharactcrirtip  appoarajicetii  i)f 
syphilid  rtf  th4-  larynx. 

Figure  7.  CoiH|)iiiiitively  eiivurascriljed,  but  dwp,  gyphilitit?  ulceratiua 
on  (lii>  right  viH'at  cH>rd  in  prnivi»  of  Imtliug. 

Fiftui-e  8.  t'oiMpIote  dc8l ruction  of  th**  left  vocs}  band,  the  voca]  prtx«n 
alone  intact.  On  the  left  ventnciibir  band  dtatimt  eiiatrization.  Cnred 
atU>r  luas  of  entire  left  votal  band, 


*Thrae  c]cqtii*)lr  irprrarntJttiiinjt  'if  tliu  syphilUin  (irnnwi  in  the  Inrjrni,  and  itf  iU 
curi',  ant  rapr^iduced  thtin  tiiB  eolortd  pluUn  ucmiipniijitig  Iho  Umentcd  Scbnittkr'*  nM 
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ifiummatiim  nf  iindtHihtii]  Kp»;ili(;  origin  arc  not  tli^tlngtiishablc  Iron) 
similar  coiniitionw  iindoniitedly  Doii-s]>ecifir.  CircunuitTibcxl  frytlu-ma 
which  tit  usual  iu  aypUilitic  laryngitis  Bomctinitw  o«tira  in  n<iii-:^iH.*ciJic 
lftryn};itlti.  Sliaded  piemen tatiui is  at  tliu  cstii'iiiitli-^  of  tbt-  vii(!aJ  Uinils 
are  more  frequent  in  syphilis,  but  tlicy  e-xiM.  tinder  other  conditio»»  liko 
wise.  I'atdirs  of  erythema  on  the  vocal  bauds  and  flsi-wbtre  may  l)e 
r^rdwl  as  chnraetcristio  of  syphilis.  Symmetric  Ittcaliaitifiii  of  erythcnm- 
tous  patrboa  is  highly  (.•banu't<>Tistio.  iHitliLtod  hilnteral  Poti);;*slioii  over  tiie 
rartilngc.*  of  Siintorini  and  of  Wrisbci^  lia«  bwn  ifgawiwl  as  pathc^no- 
iQonic  of  BvphiliK, — a  iimtit  erniniiuis  itpinjon. 

Papules  or  eondyloma;*  u|xju  nu  fryihematoiis  miicuus  m«iiibrano  [j'late 
I.,  Figs.  2,  3,  4)  may  hv  (.-lauKul  as  [lathagnormmic.  It  may  rcqiiirp  (-lose 
and  repeated  inspertion  imdrr  an  rxeeptionnlly  pood  light  to  recogni)-^ 
thi'iu,  and  tn  dilfiTL-nliatt;  thwu  when  small  fn>m  minuU.'  fdllpctions  nf 
mucus  or  of  saliva. 

Tertiary  Bypliili«  i»  likewise  In  soiiKi  iiwtanww  difltoiiTt  of  diagnoi^is  in 
its  fsrly  stagcin.  Iti  th<'  first  plaiv,  inflaniniator^'  syphflitie  infiltration  in  to 
lie  diMcrinitnutiHl  from  diifiiai-  giimmoiu  inftllration.  Giiminoiis  Intiltnttion 
of  the  larynx  i^*  likely  tit  W  acconipanicd  by  ^immous  luanlfeMtationM 
flw'whcrc.  It  is  mon:  circums^Tilxil  in  its  oiitlimtt  than  is  Inflammatory 
infiltratiou,  and  is  more  sharjdy  defined.  Tbe  ditTerenttal  diaj^nosix  U'comes 
easy  aiiler  liqiieliw^ion  and  iilci'nition  of  thf  gitmnmiw  in(iltnites(PlBtc-  11., 
Tigs.  1,  2,  3,  4,  5,  7).  Prououneefl  mtdular  K/philiJuM  and  tnic  gnnimata 
are  iiBiially  readily  retTigniz^^l  hy  tJie  rharacterifttic  feattu'es  nieiitiom-d 
under  Pathology.  Tbcy  ori-  s*j met i lues  niiatulfcn  f(»r  m-o])liiKniH  of  inHani- 
matory  and  of  constitutional  origin  other  than  syphilitic,  and  for  inflam- 
matory abscess**.     <)e<'ii»iinmlly  they  are  mi<«tak<'n  lor  eondylomata. 

Gummata  have  usually  progressed  tliroiigh  tbe  stage  of  lii|urliu-lion 
and  into  tiiut  of  ubn-ralion  before  they  nmic  under  the  eye  of  a  laryngos- 
eo|iist  not  particularly  engaged  in  ti-eating  sypliibs.  Hence  many  BjtreJaliHta 
rarely  ecc  tlieru.  In  the  cnrly  stages  of  ulceration  diognouB  is  oot  usually 
difBcnlt.  Syphilitir  ulceration  iiHually  proceeds  from  above  downwanl,  and 
nk«rati(»n  of  the  larynx  is  often  but  an  extennion  of  uU-cratiou  of  tlic 
pharyni.  Hnmelimca  in  etintiguity,  aometimes  the  result  of  eoatact.  Kei»air 
iM  usual  iu  the  iworse  dire<'tiiin. 

Advanced  iibxTatiou,  espceially  in  ibe  prewnceof  swollen  and  contorted. 
BtnjrturfK,  whether  opiglottts,  aryteno-«piglottie  fohlH,  vetitrieular  Imnds, 
vm-al  band)«,  or  what  not,  may  Im>  confounded  with  liipiitf,  with  tubercuhuiis, 
or  with  eorcin<Mna,  e]titbelionia  ««i«eeia!ly.  The  prtwenee  or  nbwneo  of 
pain  is  not  a  positive  giiitle  in  diagnoKiH.  There  may  lie  no  pain  in  car- 
einoma,  and  jtuiii  may  lie  intensely  laneinatiug  iu  sypbilta.  The  general 
diat)H«it<,  the  eliniral  hist^try,  the  pn-semi'  or  al^seoce  of  enlarged  siib- 
ninxillary  and  iwisl-«tTvi™]  glands,  and,  not  lea^t,  tlie  tlierapeiitie  hist^iry, 
an!  of  wrviee  in  diwrimi nation. 

Tbe  typital  nyphititic  ulocr  ia  sharply  deflnvd  and  lielow  the  surface  of 
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OL'UMATA  AND  PROFOtTSD  DESTRUCTION  OF  TI88tTE  W  OONRRQUEXCE 
OF  BKEAKINO  DOWN  OF  INFJl.TKATION.  LATE  STAQK8  OF  SVPHU^K, 
MOSTLY  SEVEBAL   YEARS  AFTER  INFECTION  (j.  aCHNTnELER). 

Figure  1.  Chararterirtic,  irregular  ulcers  on  the  edges  of  both  vomI 
conl» ;  ill  uddittuii  u  ruund,  aluiueit  typittil  ulcer  un  the  left:  an-tenuid  uaiti- 
Isge. 

Figure  2.  Irn^ilar  ulwr  on  tbt.'  larvugial  surface  of  Uie  epiglottis,  left 
Bide,  with  b^iouiug  ulceration  on  the  letl  vooal  band  and  left  art'tenoid 
cartihige. 

Figure  3.  Ulcer  ou  the  letl  ventricular  band,  with  lardaceous,  piirulem 
covering. 

Figure  4.  Intense  swelling  of  the  epiglottis:  the  latter  is  unrect^iaibJe 
by  reasoD  of  diffuse  infiltratiuD.  Entrance  to  the  cavity  of  the  tarrnx  en- 
tirely occliideil.  On  the  left  half  of  the  epiglottia,  a  deep,  irregular  ukw 
wilh  lawIa<^*oiis  uoveriug:  a  eeijond,  rrater-Itke  ulcer  on  the  outer  &tirfat<eof 
the  right  arytenoid  cartilage  extending  to  the  ary-opiglottic  fold. 

Figure  5.  Advanced  syphilis  of  the  larynx.  (Aaraoteristio  ulcers  fol- 
lowing breaking  down  of  gnmruous  infiltration  on  the  edges  of  the  epiglottis 
and  on  the  outer  3iirfe<»  of  the  ari'tenoid  cartilHge.  Dirty-gray,  deep  nlcers, 
with  lardaceous  covering  and  dreumseribed  by  sharply-defined  edges. 

Figure  6.  The  same  larynx  after  several  weeks  of  anti-syphilitic  trent 
ment.     Cure  of  uleere,  with  gn<at  lus^  of  tissue.     Cliaraeieristie  cicatriov. 

Figure  7.  Rxten»ive  and  profound  defttnirtion  of  the  lar%-nx,  espet'ially 
of  the  epiglottis  and  arytenoid  cartilage. 

Figure  8.  Same  case,  healed  by  syittcmatlc  aod-6yphiUttc  treatnieat. 
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the  mncoLs  racmbrany,  the  L-ireiiinBfriliinjr  Ixirdci-  of  which  h  indurated  and 
cuopst^i]  (Plate  I.,  Figs.  5,  <i ;  Plnl<'  II.,  Kigs.  I,  :i,  4).  It  is  more  or  leas 
creDat«l  whcu  undcrgoinf?  repair  (Plati'  I.,  Fig.  7  ;  Plate  II.,  Figs.  6,  H). 
T\h:  Ixittnin  is  lianl  lo  the  touch  when  proixd.  The  bod  i»  gray,  lardaoeons, 
or  VL-IIuw,  as  may  W,  dfU'ii  cHvcnHl  with  adherent  i-1i)m]ts  of  piis,  somc- 
tim*"*  (sjnfrptp.  .Advanct^l  nlctcmtiuu  luiiy  give  t'sposurt'  to  denuded  or 
nwroBod  cartilage,  or  de»tn>y  a  vocal  hand  wmplptcly  (Plate  I.,  Fig.  8), 

PROGNUSIS. 

The  prognosis  i»  good  in  secondary  svphilis.  The  lesious,  even  when 
ulcerative,  are  likfly  to  lical  witliout  matrix.  ITIcpration  oJ"  the  vocal 
Ittintlii,  however,  may  leave  i>prmanent  defects  in  those  atructuPL'S,  and  then 
the  singing  voice  will  be  more  or  htw  impulntl.  Tcmpontry  cedema  rrndera 
the  prognosis  grave  I'rom  that  i^tand-point  only,  until  tlie  a-demu  baa  been 
sididutrd.  Actual  liy|HT]»laaiiiw  the  n-sidt  of  inHaiiimatnrA-  inliltrations 
raMy  ftubeide  entirely,  sonu-tiuits  not  at  nil,  ultliuuj^h  every  positive  evi- 
dence of  syphilix  may  have  been  Aiilxlued. 

The  projfuoeis  is  good,  as  a  rule,  in  tcrtiury  ayphills.  But  there  are 
several  etinditioiis  which  lend  the  pnit-inisis  more  or  le«  gravity.  Thus, 
oedemoft,  exfoliations  of  nci-n^sed  cartiUijfe,  acute  bilnterul  paruly»i«  of  the 
dilator  mu9<-lcB  of  the  larynx,  ankyloflcs  e>f  the  crico-ar>'ten«i<l  joint,  inter- 
or\-tcnoid  and  other  obatriioting  gummato,  all  render  the  prognosis  imiiau- 
ally  grave  for  the  tin»e  being,  and  may  even  require  tracheotomy  to  overt 
death  by  suffocation.  The  cicatrizations  of  tertian.-  syphilis  produce  per- 
manent elislening  retractile  srare  which  arc  very  charaeteristic  {Plate  II., 
Figs.  U,  8). 

UlocrBtion  mav  eomplical*  matters  by  o]H>ning  into  blood-vcwsels  and 
by  interfering  with  swiilhrtriug,  cspwrially  HijuidH  which  may  become 
diverte<!  into  the  larynx.  Swallowing  is  niivly  jjenuant'Otly  impaired,  even 
when  the  epiglottis  has  Ivpii  dft^troyed  down  to  the  level  of  the  laryngeal 
orifice,  the  M)ft  tiu^iicH  iLronn<l  tltt*  opening  acting  as  a  sphincter  and  thus 
Biipplving  the  lost  function  of  the  epiglottis.  Strictures  occurring  rapidly 
rupijly  im[«ir  tlie  pnigiussiH,  as  they  yield  readily  to  trentmcDt ;  btit  strictures 
Ofvurring  slowlv  are  rarelv  nuicuiible  to  constitutional  treatment,  au<l  uhu- 
tlly  n^iiirc  prolonged  dilatation,  catlieterlxatiou,  or  JutulMttion,  in  many 
cases  assoeiated  with  some  cutting  prucethipc.  Death  may  emtue  by  sufl'o- 
CBtion  from  the  lesion  in  the  larynic,  or  by  meniugitii*  or  some  visceral 
lesion  distant  from  the  larynx.  When  paralysis  of  the  dilator  muscles  of 
the  larynx  is  dnc  to  cerebral  Icjiinij,  <lcatb  may  o^-ctir  from  siiffocaiioD,  if 
not  avertctj  by  prophylactic  tniclieotomy,  or  fi-om  encephalitis  with  coma. 

•         In  liercditary  syphilis  the  pmgnosis  in  miurh  the  itame  as  in  tertiary 
Ki>-phili»,  but  is  very  nnfuviiniMc  in  infancy  and  ihildhi^  on  account  of 
the  smaller  size  of  the  larynx,  which  rcndem  irdcuiu  uud  strictun.-  fiir  mure 
H  scriouH.  and  on  account  of  the  ti-ndencv  to  s[iaHni  of  the  Uirynx.     Deaths 
H,frum  the^  three  causes,  stricture,  oedema,  and  epuem,  ure  nut.  Nut^  va^\^ 
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quent  in  thr  laryiigml  svpliMisuf  childn-ti  uml  iiiniiiltt.  Fianlly,  tlit-rv  b 
ail  fknicnt  of  iiiiccrtiiinty  as  to  tlic  ultimate  rcstrlte,  for  reciirrerMrs  in 
sypliilin  art.'  nut  infreijiK-uI,  mi  luiitter  wluit  tin-  siriictiirv  Invidvwl,  liovf 
aatisfufton.'  the  imiiMtliatr  tntittncnt,  or  wliat  lengtli  o(  linw  nmy  have 
elopaul  without  aew  c-ousLitiitioiml  <»r  lucal  manift-xtiitiun. 

TKKATMKNT. 

ExTOpt  in  the  presence  of  le»iini«  hiurforinj:  meohanically  with  tJw 
fuiKtions  of  the  larynx,  wDiititiitiumil  tn'atnicnl  takc^  pre<-edciice  oftopicml 
treatment.  Ulcerative  processes,  mid  even  proliferative  onre,  oft^n  hcml 
promptly  without  any  ociaision  whah'vcr  for  any  other  ti>pi<'al  interfenyioe 
titan  sueh  as  may  iie  nct-'cgiuirv  or  iMnveiiieat  tor  lit^cin^  the  ti^utii  Iruin 
adherent  seeretory  and  extnvlory  ]>rnduetii.  For  thin  pitrpuine  deterg<>nl 
and  omollicnt  sprayn  may  Iw  ytiiidoyid.  The  iiioxpericntW  praelitiuiier 
ami  the  !<{)eciali:^t  unfaraiJiur  with  tlie  geiw*ral  pmctiec  of  medleine  mnrt 
be  wurueJ,  therefore,  a)j;aiiK-;t  attriliutiii^  to  theii'  man Ipulattonii  of  the 
larynx  thp  bcncfieial  results  whirfa  ocour  while  they  are  prescribing  trwlU 
tlonal  Ltmiititiitiimal  reim>dte»;  eoucvming  whiL-li  no  uiie  who  has  at  all 
studied  medicine  eau  be  ignoraiit. 

The  claMHLc  constitutional  treatment  c-<»QipriM9  tufWMitially  niefliciaal 
prepai-atloiis  of  nifreury  lit  the  wtrly  nianIfeAtation»,  ami  prepundioiiK  of 
the  iotlidpj-  in  tlie  late  ones.  In  many  late  munili'MlatioiiH,  however,  proli- 
ably  in  moxl  of  them,  a  mixKl  truiliueut  cuinhinin^r  mercurials  and  iodidt* 
will  be  found  by  far  the  more  jurliclous. 

Secondary  le!iions  KooieiimiK  Mulwido  without  leaving  any  tmei?,  evcu 
though  uu  meri-'uriaU  lie  ndministerfd.  On  tlie  other  hand,  no  ah^Qte 
immunity  from  tertiary  leHions  is*  rture  to  follow  the  u«c  of  luerc-ury.  Nrvei^ 
tlielesH,  the  Ixtter  plan  is  to  emjiloy  the  niereurlaK  All  topical  irritation 
from  Mimidantn,  IoIkuvo,  oveniMr  of  tlie  voice,  and  tlie  like,  slionhl  he 
avoided.  Sedative  iuhulutions  in  vapor  or  In  spray  are  indicated  in  tJie 
presence  of  indHmmatiouK.  When  seismdarj'  le»ion«  are  m«iilerately  severe 
and  jirugrifw  Inil  alowly,  the  nnrosive  chloride  of  mercury  may  be  given  in 
dosvif  of  from  one-nix U-enth  to  one-eighth  grain  thnw  timitf  a  ilay,  or  tJie 
green  io<lide  in  dt^mes  of  from  one  sixth  graiu  upward.  In  s<-vere  and 
rapidly  profiresfting  t-aaes,  and  in  individuals  whose  stomaelis  are  intolerant 
to  the  mercurial  by  the  mouth,  inutictioaa  of  a  drachm  of  the  mcmiriul 
ointment  (British  Pharmaeofxcia)  are  preferable.  Ingtetitl  of  this  the  oleat* 
of  mercury  in  ten-|>er-ei-ntHm  woluti^ni  may  be  peneilled  npon  similar  por- 
tions of  the  »kiii ;  or  hypiHlermiltie  injeetioDB  may  be  made  of  the  cormt^ive 
ehhiride  in  appropriate  iiohition. 

Topieal  medication  uf  the  larynx  is  usually  8U|ieHIuoHs  in  non-nln>m- 
tive  lesions,  and  olten  uniioet*«iiry  even  in  ulwrative  IcKions.  In  the  pre*- 
enee  of  hyixridnsiai^,  topical  a]i|ilieation8  of  a  solution  of  iodtJe  En  glveena 
half  a  draelim  Ui  tlie  ounct:,  with  a  draehm  of  (lotawiinu  iodide,  daily  or 
every  two  or  tlia-u  ilays,  hasten  the  cure. 
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Tn  tcH'tiary  syptiiliKiirthc  lurynx  and  iu  ite  pruxHleiit  tninKitimml  i^tagi*, 
Uiv  moat  eflif-it'iit  (.'unt^tituliotiiil  tivatiiu-iit  tlial  I  Imvc  used  !>«  the  ndxwl 
trt'iitnient  witli  |)rf|uir3tiniis  of  liotli  iodine  and  mcn-iiry.  Omvtiixtwntli 
to  one-«iglith  of  a  grain  of  corrosive  i-hloride  witb  five  to  ton  graiuti  ur 
more  of  [MiiaHsium  ioilide  in  halt'  an  (nintT  or  nuirt-  of'th**  tumijHmnd  synip 
of  Barsaparilla  dneo  times  8  <luy  will  answer  hi  lU'jst  iusUiuct-s.  IT  tlit! 
rtsultA  an:  not  prompt,  the  iwlidc  ithuuld  !»■  iiH-rciu«.tI  to  tlie  [mint  of  loler- 
anec,  wlilcli  may  nut  Ix-  rmclutl  iiutil  ^iven  in  duM<fl  ni'  thirty,  i^ixty,  and 
even  ninaty  graitiii.  Wlirn  suirh  laiyi-  donnt  anr  liritig  given,  the  lar)'iix 
should  be  ejEaminud  t^veral  times  a  <lay  ;  fur  cedeina  of  tlie  larynx  Is  every 
now  and  then  taiiMtl  hy  Hucii  dnr^  atid,  if  ne^lerteil,  the  jmtient  may  he 
unii<.tx««ari]y  pi^riiiitted  to  die  Biifti)cat><d.  The  ic<h'inu  lisitally  ttubsidia 
a|Hm  witlidrawol  of  the  dnig.  In  t^otiu-  patients  Kodiiim  or  ammuninm 
iodide  or  hydriodio  odd  may  be  found  nmn-  uffieueitnis  tliuii  fMiljii^iuin 
iotlide.  lu  cedcmu  i»eciirriQg  iiidepeiiUi-iitly  uf.tJie  medicatii^n  aud  ap- 
IMivutly  dui.\  U<  stflses  ill  the  eir<;«lutii)U,  if  tlie  imc  be  uol  mitKeicUtly 
urjtent  to  demand  stirgjcsl  intcrfenMice,  liypiMlermatic  injections  of  one- 
tltirticth  of  a  grain  of  ooiTosive  ehlorule,  the  nu'thud  employed  by  Kewit), 
of  Berlin,  twi<'e  a  <lay  for  a  day  wr  twtt,  and  then  at  iiiter\'al!j  of  tliree  or 
more  d«y»,  will  Botnetinies  be  found  very  satiitirartory.  Should  the  cedeina 
inerea.ip,  however,  ()r  fail  to  liegiii  lo  siilwidf  nithin  foily-ei^ht  hours,  it 
will  be  nitire  pnident  t<i  i>erfurm  prophylaeiie  tmi-lieotomy  than  to  trust 
further  to  nuilioition.  The  Hanic>  line  of  eonduet  idionld  l>e  {iiin<uo(l  ia 
tJie  ]mwen«!  ol'  extensive  hy|XTplaiiiu»*,  whether  8])oeifie  iu  uature  ur  only 
collatemlly  inHnninintory. 

Aetive  inunction  with  mercurial  ointmeul  is  sometimes  fully  a^  effiva- 
taou%  as  liy|>i>dermatie  injeeiioii  in  the  presence  both  of  ledenm  and  of 
hyperplasia.  Iiitiilmtiou  of  the  larynx  alVr  the  nietlxxl  of  O'Dwyer  ii 
said  to  he  ap|>lii-able  in  many  instancps  of  cedcnia  and  of  hy|>er|)lasia.  I 
have  had  no  exiieriiuiv  with  tlie  laetliod. 

I'lceratioii,  even  when  extensive,  olh'ii  heals  promptly  under  eonstitu- 
tionnl  tn^atnir-ul,  witliotit  any  tupicul  iiiitlicaltou  ivluitevri-,  Should  the 
pnocesa  l>e  tardy,  it  may  be  stiiuulated  by  cauterization  with  lii».-d  silver 
nitrate,  with  mrreurie  nitnite  one  |wrt  in  from  four  to  leu  [Mirtu  of  «-ater, 
with  c'Uprie  -sulphate  in  erystal,  whiih  is  my  iavorite  tiratjnent,  or  iu  solu- 
tion, or  with  ehromic  airid  one  part  in  from  four  Lo  leu  purtn  of  water. 
Insufflations  with  iodoform  or  one  of  il«  nmny  siilistituteH  are  sometimua 
v«>ry  bc^efiiial  ami  »eem  Ut  aoorlcrate  tlie  healing  prueeHncM. 

Ferolysci^,  even  tlioiH.-  of  the  }>ostcrior  erieo-arytenoids,  are  usually 
amenable  to  anti -syphilitic  tn-atment,  even  when  of  eonttiderable  standing. 
This  loot  Mvins  to  indicate  tliat  the  atrophy  l<>und  in  neurotic  [xiralysis  is 
not  due  to  tainiph-  imtetioii  of  the  ruuw-lc,  hut  mthcr  to  trophic  impuirmenbi 

■  of  ueurotie  urigiu.     Klcctnsution  may  l)e  employed  when  relief  docrg  nut 

^Lfowe  from  '^yntemie  medication. 

^P     Veg4'<atioa^  detae|](^<l  tlaiM  of  mucous  mejobmnc,  and  eemi-detaehcd 
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rra^inuaU  uf  ncorospd  raniliigo  coll  tttr  operative  n>iiinvRl  with  mltiDg  fi«- 
wps,  ovuUion  fonri>s,  or  siian*,  as  may  bo  nicsl  ounvi-nioiit,  wlioii  llmw 
produrta  are  m  locatwl  as  to  ititortrrp  with  frpwloiii  of  r«»iiiratJoii  or  bi 
tfirmbtn  agrb  interlen-ndp.  'Whc^u  thi«o  u]niii]>ulalioufi  art>  impnulioalik, 
trat-'Uvotomy  may  be  n>qiii8it«.  AVhen  tnu-henlomy  luu  been  pvr&niird 
natter  any  of  tim  ivinditioiiK  tiii^ntiuned,  tlio  <^w>iila  h  tu  bo  rviiio\itI  a*.  ^»d 
as  it  btu  beoonip  Hppiin-nt  that  its  retention  is  no  loof^^r  Bswntlal  U'  tli<* 
safety  of  tlie  patient,  (.'icatricial  striHuiv  of  tbc  larynx  may  be  traUtd 
by  the  introduction  of  th<^  intiiV>ation-(uhe  thmii^h  the  natural  pswagi* 
{0'I>wyc'r).  From  recent  oliwrvations,  I  lu»r  (hat  iutulNttiuD  will  &il 
unless  8itpplementcd  by  ocowiuoal  incision  and  divtilsion. 

Mcfnl)nuioii.H  vtebu  owliitlinfr  tJu*  gintti:*  fntm  HiJi-  to  «idc  arc  tii  Ir 
iiivi<lt'<l  by  incision  or  by  clft-tric  Laiitery,  the  e<ig*^  cauterijtwl.  and  read- 
bcrt-Dcc  prcvcnti-d,  if  jHHwiblr,  by  frtxjucnt  introduftiuti  uf  dilating  MKindd. 
Tbcae  lar>'ngoscopic  operations  art-  often  rcndcniJ  futile  by  iu^urmoiiniahlt!- 
tendency  to  recicntrixation,  wherrby  lli<-  niorUiil  txmditioii  in  n-pnidufuL 
Sucoeas  id  cases  of  tbis  kiud  would  sivni  to  re^{uire  exposnrc  of  the  iatrriur 
of  tlio  larynx  by  extem»l  diviidon  of  tlic  thynnd  curtila^,  and  rxcbfion 
of  the  wiiolo  of  till-'  cicatricial  tissm*. 

Thn-aU-mxl  asphyxia  or  unconrinerablr  dytjpooen,  from  gnmnia,  loose 
cartila^V  morbid  growili,  uban.'M^  or  oedema,  may  mtx.'s^itati*  trocbeutony. 
Tracheotomy  for  the  piirjios:  of  conqueritig  dwpiinwi  due  to  tiime&dioiB 
iu  tlie  larynx  in  iK-rfct'tly  JuNtifiabli-,  and  ui^ually  HUci^is^'ful.  It  is  likfnw 
justifiable  for  tiie  mere  purpose  of  securing  ret^t  to  tiie  orgui], — much  more 
Hu,  tndi^d,  tiiiui  in  anuloguii:^  condition.'^  attcndin;^  tidK-r(-iil(K>is. 

When  t^yphilltic  laryngitis  Iiaii^bt-on  of  lonj;  ^tandin^,  such  an  aniitunl 
of  destruction  may  have  taken  place,  and  sucb  a  dcgnxr  of  systc-iuic  poi^Mi- 
ing  t-xiat,  as  to  render  recovery  impossible.  The  conslrit-tions  prodiif*<i 
by  tbc  cicatrjcce  of  extcneive  ulet-re,  and  the  adltcsiom  between  adjoiaii)): 
aurfeoes,  ia  casea  that  recover,  are  often  3udi  as  to  render  tracheotomy 
noocason.',  witli  the  permanent  use  of  the  tube ;  for  the  eooetrietions  f  Jli'»- 
infr  syphilis  arr  nnt,  br  a  rule,  nmennble  to  dilatation. 

The  treatment  for  local  aiilii'sinnft  wnsiets  in  relieving  the  tension  U 
kr  an  posiiible  by  laryn^tscopic  divi>iion  of  tite  constrieting  band«  of  tusoe 
vith  knife  or  with  elcetrtc  caiilerx*,  awl  then  Lautertzinc  and  reoaiiterizinf! 
tile  adjoi-pnt  snrliuips,  to  pn'vent  f Veftli  lultit^iions.  Thcwe  <««<*  retpure  caretiil 
wat«*hing  and  ppomjit  atu-ution  to  overeoruo  tbe  disposition  to  reeunvnup, 
which  is  very  apt  to  t/ilce  place  in  spite  of  all  efforts.  When  the  eptghnii* 
is  iuipliiatcHl.  much  j^kkI  tan  Iw  done  by  teaching  the  patient  tn  movf  dir 
organ  frequently  with  his  foreiiDger. 

Despite  the  nm*!  judictoiiN  tn-atment  and  the  most  •iatiHtiicl^iry  imnn^ 
diate  nsMiltn,  reriirrrniv  or  recnidi'scence  takes  place  in  many  iostanies  at 
variable  intervuls,  rcipiiriiiji  n-Kuniption  of  »|wafif  trtntnu-nt.  The  mod 
satisfaitory  rp-siiltj*  claimed  by  any  writer  have  been  in  •■a«'8  ailively  tn-atid 
by  Ix'win  with  bypodt>rmatir  inJedionK.      It  w  advisable  to  kc*^  palirnu 
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under  obacrvntion  for  ni»tiy  months  after  iictivc  tmtment  lias  been  discoD- 
tinued.  Morvuric  iodidu  (binuMlide)  in  siuall  duses,  ooo-iwcntii-U]  to  one- 
trtitli  aC  »  grain,  tlirw  linw*  dnilv,  amy  jiidicioii.sly  be  given  fnr  itnAuagod 
periods  during  wlik-li  a{i{ujrL>ut  hoitth  i^xisls.  Pnta^ium  icMlidt-,  in  dimin- 
itiliing  dof«ps,  tiliDuld  Ijc  ndminit^ierc-d  from  time  to  time  for  a  few  clays  vvm" 
luonili  until  till-  putii'iu  lie^ins  to  show  Mistvpliltilitv  tu  pliysMilogirH]  effWlg 
Irom  small  doses;  and  then  this  suseeptibility  ahuiild  be  tested  from  time 
to  time  at  iiitervula  of  a  few  montb.>i.  Sut-h  supervision  for  two  yenrs  at 
least  seems  to  preneut  the  best  prospetl  for  riddau<.-e  from  tlie  diatliesis. 

The  tnutmeat  of  tlie  pemmnent  i^ctiires  which  follow  in  »ef|uenee  of 
eicatrijcation^  of  syphilitic  uteerv  is  usually  long  and  tedious.  Of  late 
years  a  gKMx)  deal  luis  l>een  reporte^l  to  favor  of  the  use  of  intiiliation-tnbes 
devised  by  O'Dwyer,  of  New  York.  I  have  had  but  a  few  opi»ortHniti«t 
of  using  tliiu  tniitment,  and  they  were  act  favorable  csises.  The  use  of  the 
tracheotomy  canula  cuiild  not  he  dis[x-jiscd  with. 

Systematic  dilatation  with  catheter-like  bougies  which  are  rrtaiDed  for 
longer  or  shorter  periods  im  the  same  principles  followed  in  tlie  dilutntion 
of  the  urethra  are  appliaihle  to  strictures  of  the  larynx.  In  many  cases  pre- 
liminary iucisiuiLS  of  the  cicatrix  at  one  or  more  poinlfi  of  its  surfao!  are 
neceeeary  prerequisites.  Theee  are  made  with  Inryogeal  knives,  open  or 
guarded,  uceordiug  to  lliw  skill  or  coalidenTO  of  the  surgiim.  The  l>rat 
dilators  are  tJi(»fie  (Fig.  IG)  devised  by  rroftseor  von  Schroetter,  of  Vienna, 
wbitii  arc  modelled  tipan  tlic  normal  shape  of  the  opening  of  the  glottia, 

PlQ.  18. 


S«broeuer^  turngcsl  dilator. 

and  which  are  io^^Tted  at  (iret  by  the  medii^al  attendant  and  guttsequmtly 
by  the  patient  hlm!U>If.  An  iiistmitit-iit  of  as  large  a  talihre  as  can  con- 
veniently Im?  [jaw^tJ  is  iiitiXKlucecl  and  allowwl  to  remain  a  few  minutes  or 
many  minuttw  ac^cordit^  to  the  tolenuice  of  the  ports.  U  is  then  with- 
drawn, and  a  second  iustriimeDt  one  .•<!»'  Unrc-r  Kniwtitiitcd  and  retained  fur 
a  few  minutes.  This  in  done  daily  imtil  liually  a  limit  hati  l^een  reached, 
and  the  i<orres(]onding  intheter  ix  introduceil  daily  for  many  months  in 
order  to  maintain  the  calihre  aotjuired  by  it*  use.  From  six  to  eighteen 
months  arc  rcijuirc-d  iu  most  ««sefl  Ut  act^un-  even  an  approximative  cure  of 
a  bad  stricture  of  syphilitic  origin.     Many  of  tliem  are  utterly  incurable. 

It  may  Ite  mentioned  in  conclusion  that,  undc;r  inUrrciirrent  ottackii  of 
erysipelas,  obetioatc  huts  of  tertiarj*  syphilid  of  the  laryux  aud  trachea 
have  undei^;one  cure  after  having  resisted  all  mcdieioal  trcflltuonL 
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at  i«>jni,  r.;i,  d;2. 

Aai(:-lli«tic«.  KiinerDl,  id  nM>1  tacgtJj,  40. 

oullurv  anil  liymionc,  7\"''HT.                                                 ^^^H 

Ancina  arthHllca.  3iJ. 

Cb*«t-oa;>ai;[ty  lu  vfieial  oiLltur*.  'J'AH,  2IV.                          ^^^H 

oarnrrlinlii  nuiDit,  XM)-2A9. 

I'litnk  c,r  th^i  kMUi,  :[)4.                                                       ^^^| 

amu|ioui  (Lieoiignj,  3TU,  ZTL 

C^uDilriinutn,  nu^al  ravidM,  16-lft.                                    ^^^H 

nuifpcumii.,  tlAfi-^AH. 

CbuiJltii  Iub>ra44k,  473.                                                                  ^^^| 

rbruuinilu.  3)1. 

roealli  hy)MrtNi|>h{<k  iDhrier,  48&.                             ^^^H 

ulwri'tii,  3(lB-ill,«. 

Cbona.  lar/nl.  678-1183.                                                       ^^H 

ADK'uiii'a.  cnvornou),  uiuikl,  63. 

raflc«,  from  naaal  ilUtua.  I!t!t-I3i.                             ^^^1 

IlKBld  <1HVlllA«,    lll- 

Cboroiil,    eon|[a*tl«n    of,    Iruiu     naial    dtioat^             ^^^H 

AngioiDBiii.  Inryni,  7^U-70I. 

^^H 

iiMal,  (ti,  n:. 

ClBinp-«|i1lnI.  nnaal,  A'.                                                          ^^^H 

Aiaminia.  fiS~9r. 

Couaiiii!  in  Dafil  eurjiDrj,  40.                                                      ^^^^| 

ADtiiejuia  al  tlia  hum,  .t4-tl. 

Cohen,  J.  8»lii,  on  lafaaroulcrala  and  ayphllli  of             ^^^H 

A|jli()iiiu*  luTP  tliruRt,  270,  ITI. 

Lbi  laryux.  m-^Jj.                                                            ^^^M 

A|ir>MiDtln  I'min  nu*!  -dlwaKi,  t5&,  130. 

"  Cold  In  boiHl"  rausol  by  nmclrnyiia,  171                          ^^^| 

»l!«i  n>Ml,  U&,  HB. 

CoojUD«tivili*    frimi    tulngi^^iili    in   i»fii-uba(yax,              ^^^^| 

Arnald.  JMab  U.,  A.M..  H.D,,  oa  HUU  \Kljn- 

^^H 

(Uii^  IUS-;i37. 

frotn  niml  ili«oa*».  thi.                                                  ^^^H 

■'A(7-«plgl<iUie"  fold,  SOI. 

Corneal  IndamnialinD  fram  nual  dUsMOi  IAS.                  ^^^H 

Ar;lan«-«|>)gtDttiB  fold,  9DS. 

atniitnlinn  fram  •n* no,  ini,                                                ^^^^| 

Arylcnoiil  aBrtilagat,  300. 

ConiottU  (mm  adotioi:!  vrowthi  in  naio.pbamix,             ^^^H 

inukIs.  SDO. 

^^M 

AfibenopU  fruia  naaal  diioMe,  1(1,  IH. 

CoTRJcula  larjnx>>,  301.                                                         ^^^| 

fcuu  ■vollitii  luTbinalsa,  IHH. 

Cough  fniRI  tinul  ■li'MJM,  lOB-llS.                                          ^^^H 

[ifyi'biiv  fniui  iiaial  JiiUso,  ISO. 

nournlie.  lUU-i  II.                                                           ^^^H 

rrflfi  tiiwal.  IIV. 

CriM<ftryi«Dol(I  arlliialstton,  SOS.                                   ^^^H 

Attbma.  nV. 

llgamanl,  10}.                                                                  ^^^1 
Crioolil  CBrtllage,  300.                                                             ^^H 

fetn  BumI  dinau*.  I1i-I]8, 

frain  BUirMM  of  note.  10?. 

Criau-lliymid  invmbranv.  30S.                                              ^^^^| 

rtdei  niwat,  lib  IL'T, 

Crleo-Iraclionl  llj(aipeat,  3(13.                                                ^^^H 

A'lt|[iiiaLii'iri  from  nm.i3  cliii»iuii>T  t&lt. 

tntubalton.  lUO-.^Ofl.                                                        ^^H 

At^maKtrjr  uf  n4unl  bonot,  lurgiry  of.  6&. 

AlrwiH,  dmhI,  vuDKcnilal,  09. 

laryngltuiu*  tirhluliu.  3-1A-.^Sfl.                                   ^^^H 

Airnpbjr  ot    oueiJuuciUb  fraui  atrophi«  rhinilU, 

merabtaaoui,  kliaiiathlc,  3IS-U4.                               ^^^| 
■pii>ii>  nf  lbi>  nlottiB.  31IS-33I).                                       ^^H 

ISU. 

n<lulti.  330-312.                                     ^^^1 

B. 

ipn*nioitiv.  .'<.11-.^'lS.                                                        ^^H 

UriinKim  334-!l3S                                                  ^^H 
lurginal  analAmy  of  Iba  pro-triobaftl  apaM,            ^^^H 

Bmn,  C.  B.,  H.D.,  nn  luul*  lonaillltji,  3Tt-SS4. 

BlmlMra«|>MiB  rroin  sdaootila  in  naaopharyui. 

3IW-5SV.                                                                ^^H 
trT«tniatit,3«lMII.                                                ^^^| 

Blladowa  front  pnatnra  in  naMl  tlitoaM,  1(8. 

traphmtoruy,  aUfl-4UI.                                                            ^^^1 

BMwurtb,  Pr&noli*  II.,  H.D.,  OH  bhJ-Ufw,  tt- 

Dbakoof  DpenliuD,  401.                                       ^^^H 

VI. 

OyHwuuU  uf  Uryua,  139.                                               ^^^H 

W 

^^1 
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D. 
Daer]ri«j*U>>UeBnorTbaro  truut  klrapklo  rbiaiUiw 

from  Ji*(i*M  »r  nual  H|Haia,  lU. 

hrviD  bjp*(trv|ibj  ■>[  turbidsMh  l*t- 
tltfonulliu,  Dftul  ti>\UiBi.  IT,  3^. 
D*gluu(>aii,  I9T.  I9S. 

D«    !■   .Xolft    r    l-ulrs.    Kawon.    H.D.,    Pb.D^ 
Lull..  KQ  l«p<iui  ind  lopraiw  l»r7Bcltia,  lU- 

Diptlthtrik,  3l3<3no. 

■BCDf  palienU.  .1(V-3il. 
bMilliu.  l-l9-;l(b. 

dinonnlUI  <lia|tn<»ii.  UV-4U. 
ilipbtb*TiUc  riku<lu«,  .1U. 
di|>htb«rai<l,  SAD. 
iBvub^livii  (orloil,  351,  SU. 
tatntatka.  K»0~SUA. 
microbe  M3-3tft. 
■Boda  tk  H«p»|aU«ii,  U3-45T. 
BrapbjUak,  lU<3ai. 
|M«do-4fpbtb«rb.  .116.  34«,  300. 

Iiy  ([***■<>•  'H-471. 
Utaraal,  3TS-S8P. 
loeal,  STI-tT?. 
aiirfleal,  3110-111. 
tnihm>t«u>y,  39B-4AI. 
•niAtUj  t,r  K\ttt.Lmm»t  tedltdi.  SIS. 
Drill*,  jurgicsl.  In  daloruitliM  of  Mptun,  bi- 

M. 
Dr«pbaci»,  701-70(1. 


Itr,  nluM  Ik,  /(•■  b«m1  <lia«M|  13$. 
BMkMdnito,  DUri  w«lllM,3Sl  SOL 
Bsnumr  fbr  hmmI  adaaolA,  SI,  M. 

PMbI,  Id  fcjfWrltOfiblM,  41. 

Mfinta-oparationi^  AD,  il. 
Bffif  i>f  nuM,  IT>-17T. 
BmpbjMi^of  (kin,  inn<r<anthiis,fr*nibl0«lnf 

DOM,  liT. 

BwMuna  of  antrum  uf  Illf;biiior»(BiiM  of  uym- 

BncbandroniM  Uryngli,  -4  $3. 
BnehooilniaBla  «(  Isr^nl,  'HI,  TiS. 
Bplgloltii^  19ft,  300. 

«iMLar.  sa;t. 
«tw  hioii «(,  sn. 

liiborBuluiui  ulutmtion,  TS3. 
BpllclnitliU.  aout*  niiBRHiMilo.  111. 
Bpliepj  Truiu  iiual  ilJaaue,  1.1^,  I3fl, 

rtflei  i»m1,  tU,  134. 
RpipbofK  fram  bu»I  djtmm,  159,  1H> 

fnin  ucnna,  I<^3,  lU.  ITS. 
EliUlmlinniK  of  tbt  no*r,  1T7'IT4. 
BpUbDlkoiaU  «(  lar*)!!:,  TTS-TTH. 

(«ardti[vinfti>)  or  |,iiAi>n>,  73I-TS4. 
BrMtila  llwiM.  umI  carliink  \  0. 
lumnrii,  uaMi  c««Ui».  Ifr.  1'' 
Bru»li->i»  ■><>  tba  bUM   fruEa   brouiiJa  aad  Icdldt 

nr  pMUiiiiin.  IV1- 
BrytipslM  vt  tlic  nnic,  Utr,  1S4. 

vt  llio  pliarjUK.  'JA'*. 
Brytkaui  of  (bniuiite.  IS4I. 
Bzebilon  lo  humI  hJn-tWuiilij,  45-47. 
BxMloM*.  niuKi  raiiiiei.  .tI.3S. 
Byg,  JUiun  <-r,  •lfi>«i><l<'[ie   uimn   JiwMM  of  tb» 
nme.  il»-173. 
wvi-Miirjr  dwkI  rsiitiBt.  IA4. 
adetiniil  icnMLlii  <i>  nniiV'>|>bar- 

J  at,  Iti. 
■rtlWBaflH.  liZ. 
••tllMUlam.  la-1. 


Bf»,  iittUM  at.  <i*|iiadaBi  apod  dtiaua*  tt  tkt 

aUufrbio  iIiImU*.  HI,  lU. 
■irofibji  of  A|>tiF  liiili.  111. 
a«Dfa«ii>l  upiir  ainiphf.  111. 
carjia.  Iftfi. 

JtiBM—  ot  vlbsMd,  ■aha 
iba   TtQnlal   saJ   « 
lafj  liaiuca.  1»I-UT. 
al  tadir/ika)  cacnclw]  af 

panUm.  I«3. 
«f  middla  urUnau,  IK 
owpyama  iif  aMniMi  «f  Bisb' 
■loraw  lit- 
of  nuillarr  ■taits  IM. 
«tbmt>UU  liBBHi,  dtMUMoL 

Ibi. 
erili  of  prulaaced  m*  «f  »■ 

cuita  in  th*  ttOaa,  ISA. 
rran  di<niM  oT  llw  iplMaiM 

MnuMi;  l>4. 
goBvrtfcval  •■*■!  ««i(Mi.  IM. 
Sfdrtpi  «f  rr«atal  •lau.  I(k 
kmatrankj    of     tower    lar- 

UMlaa,  1 00. 
{■  itrunMiu  Maatl  MIa•^  IHl 
tadlt«M     naikl     wiftB,   tik 

171. 
Lftwr-i  dlaoaar.  IM. 
BtMbiuibeallx  -caBwd  ibaia- 
taabijr  ol  lb*  ajroi  MutiNI 
)b  tlia  noM'.  Di  In  oiwapi  ■ 
oaling  anil  »4ja>wl  Mn»- 
iBtw,  I&:.  1^. 

mjddia  lurtiiBala,  Id. 
naaat  caatarr,  Iftl. 

hfdrviTlxra.  1»,  lU, 
Uno*^  IM,  lU,  ICK. 
BMnaiaar  «a  BliuaB,  1U.. 

of  •pbaBoUal  riaaiM.  IM, 
•<«lat  MtiiNM  CBwad  bj  lla 
lr*B«fa«  «r  pBtk»(Mla  ■» 
UrM  frwn  th*  mm  la  tta 
•yo  bj  irBj  «r  (lia  IboIutbbI 
dbmI.  l«l-l«. 
iiBatia.  lUI. 

pn>bya|<iB  In  okUdnB,  lU. 
ibtniiu,  IM. 

»7pbifili«a,  lU. 
(BMiing.  1 67. 
lira  bit  Biua,  \it. 

(BpTB-OlblUl  BCIII»lgl»,  111. 
tmnon,  sf   (fbaiwudkl 
t&I. 
r«l«x«*  in,  (t«m  Baaal  dlaraaa,  l»-lll, 
BTobdl,  dlaMBo  af,  IVon  bbuI  ntBivr*.  MB. 
expi*«8lan  af,  b]r  Unaon  nf  i],b*nMdAl 
•Umoiilal  tinuam.  15T. 
Bra-diaMMtf,  relUiK  naaal.  I3»-Iai. 

MtoodaHl/ aVvclinf  Ika  now,  irl-iTI 


P. 

VaMM^m. 

PcT«r<,  UrjB*  and  libaryai  in,  Kt-Ut. 

Plbra-cBllular  |fra*<h<.  ;a;,  TM. 
ribrodik  OMal  MiliiM.  IS.  1.1. 
KlbrovalAor  buyaa,  7>4.  7^7. 
FiaiBni  iDBOaiM  laler-orytsBniilaa,  Sit, 
Foratsit  bodiai  in  Am  braBobi.  MW-AM. 

taryni.  Ma-43S. 

■aMl  OBTiliai,  3S-3». 
■BTi^ry,  il-il. 

OBif  hafln*.  5U-«T«. 

phaijDK.  J3:n-lTtf. 

irachta,  ivi>-;hl>. 
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^m 

^L       Oluiaw.  Wltllun  Ckrr,  .M.I).,  an  eraup,  31S-3U. 

Jwrli,  WUIlun  Oli>nn»n,  M ,  f).,  on  uttgtatJ  pro-           ^^^| 

^H       ftlauooM  rrom  nual  UiiEwt,  1S4. 

^H             ftom  o*nn»,  lyf. 

la  lb*  ntwa,  ZV-ti.                                                     ^^M 

^H    '  Olono.epij Initio  llfp>iii»nt,  maiiiiu,  krjni,  30S. 

^^^H 

^i^                       in  ohJIdreii.  .1»a-:i»lP,  074-1)77. 

^H 

^^^^H 

OonorrbiB*,  dbmI  ovillm,  ISD. 

Keutilii  rtom  nual  tlUaue,  IRD.                                     ^^^H 

(ioold.  (Jcarg*  M.,  A.-U.,  M.l'..  on  iJimumw  of  the 

fmrn  nmna,  ISV.  161.                                                  ^^^H 

^^           afadtpBiiilaiit  u[Kiti  dlioiicii  uf  tb«  noH.  snil 

Knife,  in  iq>(uiii  Jefnrmitiei,  *«.                                       ^^^t 

^H           reBal    DaBnl  iliai'aio  iluo  lu  tnulnr  iua1ii<llc<>. 

KuikIii,  (-'linrtiu  11..  At.D.,  va  oliiuaiv  diMMa  of                   1 

■           HV  ITS. 

Mm  Untail;  i'71-631.                                                            ^^H 

^H       Diiut  an  naii*n  Jit  hity  Tarar,  7.1. 

^^^H 

^f       Uouty  loruthninl,  273. 

^H 

linnLUr  liil*  altli  iliteaM  at  toner  lurbLntMi 

■ 

tnii. 

Laobf^mal    «a»*t,    eamprMaloB    of,    from    nwal                      1 

^_        (Imvni'i  (lii«nH  from  dukI  dlBSua^  137,  ISH, 

dlwMa,  laS.                                                                ^^^1 

H                          ri<l[i:i  nukl,  13'.  133. 

duol,  noinprBuliinof,  frDiD  iDkltifnnDtluniar^            ^^^H 

^B      QonaDU,  luryiix,  tilB. 

^^H 

^H            Bual  Mvltiiw,  21-S3. 

oxeratorjr  *,|i|iankin«,  diicwu  at,  tnta  xt%Mi            ^^V 

^^B 

diBi»4«,  16',!.                                                 H 

V 

Indftuuioti-an    al,    frnm    Dunl                     ■ 

<£i*niL*e,  IA2.                                                        ■ 

^1      H«niatomB  of  dmo,  06. 

obttractfon  [ruui  sbrunie  mtml  («Urrli,  IGi,                     ■ 

^H      BaiBiMUUe  olamu  (Jar*[«'()  In  iim»I  lurnrj. 

1 M.                                                                     m 

■ 

ttoat  jisnuo  «(  nlddlo  lurbloatad  boat,                     M 

■      Btjtwr,  SIMS. 

^^M 

^1             K*t13- 

fVom  DanI  iliuaw,  W.                                       ^^^H 

^H              onuno,  T8. 

trwtinent,  lAM-IAS.                                               ^^^| 

^K             drllfiillini,  A3,  ST. 

■ac,  iNnniimuiijn  of,  frem  natkl  dUaaia,  194,             ^^^| 

^H             diafncuia.  i\.  Hi. 

teb.                                                              ■ 

^H             duFBtivD,  lU,  81). 

Lauhrjiiiali'>[i  (rum  OMal  tlltcocv,  tS3.                              ^^^H 

^H             ciUloKT,  S'.  73, 

iotas  nun,],  I3S.                                                            ^^^1 

^^M              ftntn  vjii  iiin»*«,  17^. 

IdarT[L^*il  itxtHiyttiit  fntm  flit^ava  ar  iiynrj  of  ^^^^H 
tln!     infortor    <p»cufT«iil)     IftrjngMtl             ^^W 

^H            gHigraptiicBl  UiiCribalion,  SO,  SI. 

^H             K"iil  in.  73. 

tivrvca.  AKA-(tl9H,                                                           ■ 

^H              hiftorj,  6\  ST. 

fron  tliifwu  ar  iigurj  of  medulla  utd                     H 

^^B              dmhI  ilitHig  in,  TO-TS. 

naaian*  of  rpinal  kodtitory  nvivn,  BHS,                        ■ 

^^1            neuToiti,  73. 

884.                                                                              J 

^^B            nnuiotic  linbit.  TO. 

fTon  itlMMt  or  injury  of  tinaumucailrio,            ^^^| 

^^B             palbologj,  73-71. 

^H 

^H             \-AUa  k>  runt*,  OS,  8tf. 

frois  dlaaMO  ot  injarv  at  itnpAriiir  laryn-  ^^^| 
fval  berra,  SB4,  A8S.                                     ^^H 

^^1             pru|[nD>ii>.  H'.*,  ■il. 

^^B             |»9lobli:  innuiiDce  ■□.  73. 

ipMio  iii  III*  adult,  S41,                                         ^^^H 

^H                fjni|>rorDHlo]o|^,  T^'T^. 

LarjnginiDiiB  ithduliK,  3Sfi'33P.                                        ^^^^| 

^1              IrMlment.  83-H9. 

rcflfi  nu>l,                                                           ^^^^1 

^1       BciuliLclmi.  reflox  niuAl,  ni-IS3. 

Lar>nsiti>.  uiute.  30i-3J7.                                                 ^^H 

^H       Bvu't.  ivtitu  iiRiiril  irrllntluii,  137. 

cplKl"'l(l>>'.  aoulB  "  miaamatJOi"  SIS,                ^^^H 

^H        UciniirrNage  in  ntu-n!  o|iaruli-mit,  40, 

etiology,  30^311).                                                          ^^^1 

^H               raClnul,  froip  aoHiing,  1^7. 

"flaturii     inuooat.     iDUr-aF]rt«Buld««,"            ^^^| 

^M               (ulH>j>[ijuiintiis1,  [iDiD  dunI  irritMioD,  lOT. 

^B       Horpei  uf  pbarvnx.  17U.  371. 
^H        HlOiWUith  linm  noJul  ilitMUH,  in. 

in  yauns  chlldron,  311-338.                            ^^^| 

OtdefllA,  nciuIA.  31&-IIIA.                                                     ^^^^^1 

^B       B}'o.c|iigluitio  Hg^meni,  Urfnx,  ZOI. 

^^^1 

^M       t\y<iiii  Ik>dv,  ISV. 

■uhslutlin,  S18,  319.                                      ^^H 

^M      |];p«TB«tli»ik  (if  Ikrjnt,  S'O,  S71. 

fttLllioliiK.*.  'tlD-SII.                                                     ^^^H 

^P               niiio.  107,  104. 

"ragB"  of  intfirni-jrlenoid  tptM,  311.              ^^^H 

^H       U)p«mimlu,  VI. 

•yiiipuinu,  :tl]-:i23.                                         ^^H 

^1       B]r|>«rv»pbml*,  01. 

tr«Blia(iBt.  33:]'JtT.                                              ^^^| 

^M       lljrparpluLH,  na<bl  4«vili«*,  3S-3ff. 

flaUtrbU,  SI)&-.13T.                                                       ^^H 

^H       Hjpartnipbin.  nwul  oavlIlM,  27-39. 

obrbolti.  I&T-4W.                                                           ^^H 

^M              pmLcrior,  >urgBry  of,  45. 

^M      ll7p«rir«pbj  or  UtblnaMj    iImuo,    ■ur|«n'  of, 

■          (1-47. 

alBMineaUoD,  41T-(S9.                                         ^^H 

ovum.  463-486.                                               ^^^H 

diai^niHia,  481-483,                                                ^^^1 

^1      HjriMriB.  nual  nfloi,  140-142. 

MioloKy.  4Jtf'4fl7.                                                  ^^H 

^B 

roniiulB  flf  moliaunan'ti,  48i-4SII.                  ^^^H 

■ 

hypcmmla.  4tt.  170.                                            ^^H 

hy(isr|)iu(ji)  form,  470.  (71,                                ^^^^| 

^B       lD|{k)*,    K,  FUlt'lier,  M.D.,  on  aUiUDli)  phuro- 

hyjiertroplilo  lurnt.  472.  473.                               ^^^^| 

■        eirLi.  :>Hi-:iai. 

larjrnpMCoiiic  ippiiDniarM,  49^-476.                 ^^^H 

^1       tutu)mti-in  at  Krjm,  3UI>-3II4. 

(ndsuiat-i ui  turiB,  I'i.  471.                                        ^^^^| 

^1     Iritii  rrom  emii/aioa  nr  untnin  of  Highnars, 

liai^hjilvriutii  ]trjhgit,  -173,                                  ^^^^B 

B 

)iBthL>liii[v.  *li-*79.                                             ^^^^M 

^B             fnin  uuol  iILh^w,  US. 

tyui\rl-jaiAtv\vttS.  <<!7-lt0.                                        ^^^^H 

^H            fnm  OHMis,  IftO. 

(>i3  -i^S.                                                 ^^^H 

^ 

trauioativ.  )7tM!il.                                          ^^^| 
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^^^^^^^^^B 

^1                    lArji^til.  ehroDU!.  tKaluvnl,  4M-4W. 

Larj-ni.  mabmij.  *«mI  ewilt.  Imo,  3U,1M.  ^^^ 

^M                                            ellmalic,  4S7.  fna. 

kDtotlnr  oouBtanra,  704.                                      | 

^^^                                dMltlml,  A$il. 
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Traaiiw>lmiiy,  3*a-lCil.                                                                 J 

aricr-ticatiucnl,  4U'!--408,                                                      9 

prDgnmi*.  "U^. 

lUiiixKii  cif  ilnnth,  410,                                                                       1 

(jrapiflnu.  IV  3. 

ecllulilii,  ll»».                                                                  ^^J 

troKiucul,  W'W. 

oltnloa  nf  oparallan.  401.                                              ^^| 

,         itsiiMb  of  lairu,  74I-I4T. 

oDiopliciktloii)  affntlue  vonodi  400,                           ^^H 

^^ 

diplillioritiD  inf«tiijn  of  tbo  wound,  409.                  ^^H 

^^^ 

om)iliyii(!iiia.  V>!t.                                                                   ^^H 

fntHlUii;  puiicnii.  4DV,  4t(l.                               ^^^^H 

bigb  oporvCluti.  401  -403.                                    ^^^^^| 

TslangiMtaifi  nf  the  nuts,  I#t, 

latyngo-truhoolatnj,  403.                                ^^^^^^H 

Temporal  asuniliilB  fnini  nasiil  dlicMil.  I&Q. 

Idk  operaljoD,                                                      ^^^^^^| 

Thvmtrt,   M>x.    A.il..  M.D..  ud  bcuIs  nbanrn- 

^^^^H 

giii*.  IbO  2:1. 

rMnnral  nf                  40S,  409.                                ^^^^^^| 

Thjn-Br;  Waol'l  liicnaivriK.  3li:t. 

(oouDd&r^  liamorrliagti,  406.                               ^^^^^^H 

Tbjrru'episluttio  tlK*incriC  L'ul. 

valiiu                41 1                                                   ^^^^1 

TbTTO-hjalil  l[giu»nt,  liOI. 

oitliQiit  a  lube,  40y                                               ^^^^H 

llgKnmu,  [Bleral,  34]. 

Tnchaina  fniin  ni>«il  diMtua,  IRQ.                                     ^^^b 

UUnbcmD*,  201. 

(tuiu  olmnn.  111}.                                                                    ^^^1 

Ttk^niiil  canirag*.  199, 

vgcaJ  iHinIt,  4i3.                                                        ^^H 

T)o  doulanrau*,  1.11^13.1. 

TratHflKioD-nrvdlM,  uaabl  bjiicrttapbi**,  4i,  4T,          ^^^| 
Tniumatio  larynstlK,  47V-4SI.                                 ^^^^H 

rtHi^x  nmaJ,  ISI'IIJ. 

Toaall.  bpnien  l.uinon,  Atli-nin. 

Tut)crEl»,  uiilinr)-,  ol  lanni.  T1I4.                            ^^^^^H 
TubcToulur  InfllUBllon  or  opIflotlU,  Jit.               ^^^^H 

nlouli,  i99. 

ebr«oio  abietu  or.  hOi,  lOS. 

^^^^^^H 

fordiCD  bndiM  in.  99:11.  .'>»». 

ulaoTBtion  of  larynx,  71III,                                  ^^^^^H 

ii]|)ut.  nor-Aiu. 

Tuburouliue  in  lepna;  of  iKrjrni,  453.                     ^^^^^| 

aalijCiiiiiit  diviHKO,  SI3-4I3I. 

ID  lupv*  of  larjrni,  430,  431.                                       ^^H 

n^roiia  ot  f.0S-.'iO8, 

Tuborsuloaldln  In  tub«r«ulMit.  (10,                                   ^^^| 

of  LuMbka,  I0J. 

Tnbarouluia,  aeote,  of  larjtni.  708.                                            1 

mhlllf.  OuU-SOj, 
tabaroiiloii,  fl(1H-tlUT. 

nnwl  (^rlUe*,  23,  34.                                                              1 

..t  LrynK,  7yS-'*r.'.                                                                          1 

THkrillilti.  neute.  :!;i-384. 

TuboriTUloLti  cbandillii  of  InrTui,  KD7. 

dlMiiuM*.  i'V,  ^v. 

iuflltiatiuu  uf  larjDS,  dOD. 

tKl>R]C  TO  TOI.mfB  IT. 


TnBflmubaa  nmn-arytonajd  infilUBtioD,  801. 

poriabuDiliiti*  of  larf  nil,  M)3. 

]inly|jnlcl  ciarcaRnnt'oa  in  tsr70I,  801. 

ukccntiuu  uf  yvt^l  bnudls,  I'l]. 
Tunun  of  dudI  mtIiim,  hiilorjr,  1-4. 


[Tteriaa  r«fl«X  neuruBU  ur  lujos,  AD4-0SS. 
Vrttb,  103. 

OvdIb).  irigiM.  IV3. 
nTuliti^  lido. 

V. 

Vftrioln.  pliaryni  «nd  Ur;D>  in,  flS3-d3T. 
V«luti>  i>i>l>ti.  IV.1. 
VMLtriulon  i.i(  Murgagui,  2a'i. 
V^ntrloulM  bnn<]i.  larynx.  2I)X. 
Vartigu  frviD  dbhiI  diictuv,  13&-13A, 
taryfig^Al,  6TS— QS3. 

VliDu)  Held.  limlUtioiM  of,  [ram  DunJ  disaue, 
I6T. 
ntrtAwiDg  ot,  from  ntMl  diiMM,  1&5, 
150, 
Voo^  bandv.  truo,  303,  SOi. 
ow-ia,  f»li"».  SM. 

in  phanaltoo.  720-;3l. 
iierro-tii|it>lr.  'H9. 
MDlinii  of.  310. 
timohouii  nt,  t7i. 
trail.  3U3.  30-1. 
oolturo  and  liygicori,  211-347. 

abcat-ospBoitj,  3R14,  93V. 
oarrmiinn  at  vdclI  ilerasta,  21T-319. 
oudiiUali  of  vocal  cuHuTD,  JH-lli. 
fainslu  lirynx,  311). 
hiilory  of  niiaivi  SI!,  til. 
bjgl*na  of  voiM,  341,  Ml. 


VoMl  oallar«  nai  hyglena,  inal*  IU7IIS,  S18, 
miiath,  training  of,  23V,  IM. 

[BBvIo*  of  ]kI7DX,  310-33ft> 

aou«i«al  mr,  IN. 
baTV*>mip|>l7  nf  vooal  «ordj,  110. 
palate  a*  raonatoir.  340,  241. 
phi^naliDD,  20-339. 
ph;*iol»gj  of  vaioe,  3I7'341. 
piloh.  21 G. 

ntoducilon  of  muineaJ  toaaa,  21^ 
330. 

(|U&lllJr,  1 16. 

r  «»">[■  a  ion.  moulh  iDd  pklaU,  XU- 

S37. 
rultti  for  il«T<luiimiinl  it  tqIm,  21  T- 

341. 
ilamnering,  347,  X49. 
ttaturlng.  24'.  24S. 
vocal  «vH'  ill  |>hviutioa,  110-lM. 
deTMta  and  Ui«r   wtrwilDB, 
34r-:40. 
vviM-mltlTalloii,  314. 
vuiiH,  ill  i|>aiihin|[.  I4X-S47. 
dslouU  and  choii  (orrcoLlDD,  347-M). 
{iriwMMS.  2U0. 
Voiocbv^Klcne.  311-343. 
inloniiiCr,  2tU. 
in  «p«ak;Dg,  S4S.^T. 
phyaioUtgj.  8I7-»1. 
piicb«f  roio«,  Ilfr. 

'fuhhtj,  110. 

rulw  (m  dav«  loping,  3ST-S1I. 

alnsluK,  311. 

iltnbt«,Stll. 


W. 

Whlu.  jDBBjifa  A.,  A.M.,  M.D.,  an  ncnroMa  of 

Ibv  tioac  and  nucphanrni.  VO-Mft. 

Wrigin'i  elwtrio  ata^gdnrDluav.  S84- 
Wrliliarx.  wrtllafM  of,  IW.  2Ut.  301. 


GENEKAL  ESIDEX.             ^^ 

A. 

Adnitilili  In  naM-iibarrax,  acntooocatthof  mid- 

Jl.  «*f,  i.  a?3-3*». 

AbtMM,  HKbrnl,  ehrania  tmniUBt  etUti  B«li«,i. 

Blitlio  OD.  1.  2MK,  1«T. 

4^1. 

Jluupitr  un,  i.  £H(,  2&$. 

sDoyBlcd,  I.  4^4,4  JS. 

Ma7ar  oit,  i.  28a-3M. 

vf  •uHoI*,  i>  lil. 

saaal,  ii.  Bl. 

of  bnln,  ehnnla  purnlout  otitli  luodla,  i. 

Adtnoma,  potrwu  bona,  1.  4S4. 

4»a.  468. 

Adanonata,  larjoz,  li.  TW,  700. 

of  BOM,  II.  Oi. 

oaaU  earitiw,  il.  IS. 

»tro-pbt.r7nMkl.  II.  301. 
A40MM17  sa*it]M  of  Iba  noKi.  diCTarantlKl  illnK- 

InatiaaDI,  1.  644. 

Aga,  Id  ba;-favar,  ii.  73. 

iiMia  btLHoan  (bn  i1I«omm  «f,  i 

Alkftllao  %yt\yi,  Inoal  lli«n)>ailttM^  L  MO,  t4f> 

774.  77S, 

AmbljoiiiiL  cautff'l  b*  nlraoo-oaataiT  in  not*,  U, 

diMHM  at.  I.  -m-in. 

IilU. 

Aens  or  noM,  ii.  17^176. 

from  nau)  ditsan,  11.  Hi. 

Aeounaur,  i.  4i. 

AuMlropla  e*DM  of  "oommoa  Dold,"  U>  171. 

A«al«  DOtarrbal  Otltii  ■DadiI^  i.  ITI-ltU. 

aasM  of  not*  bl««[,  H.  III. 

■dvnoldi  Id  iruttmuit,  1.  3t3- 

Aupulla,  1.  !;<. 

2«S. 

Ampulls,  phyiii\<jfy,  l.  ild. 

•ppt*rui«ci  of  ratnibrMia  tyta- 

Aasrlhcaia,  Uool,  in  Daial  lursarj,  II.  40. 

■Mtnl,  i.  3HH,  SHV. 

of  Iftfjni,  ii.  ATI,  (73. 

CMw,  k.  ZT7'2M,  30&,  iaft-323. 

Annathctifa.  ^nnnral.  In  naial  tnrjaty,  11.  40. 

cKuitfltioii,  i.  2T4,  a'a. 

Andanch.  jcimK'i""  <>'•  '-  ^1- 

aufiiitnic-ltl*",  i.  39\. 

Aoaurliui  at  bntiiar  nrtarlvt,  effaot  va  akr,  L  ML          ^^^_ 

ll«urtcl«u|i'i  wUMkl  loMb,  {. 

An.glna  atlbrlliM,  ti,  S73,                                                ^^^H 

IWI. 

oalarrhalli  aaoU,  11.  UO-Ufl.                                  ^^^H 

Icmilia*.  i.  3»(l, 

orvupuun  (bgnign),  ii.  37tf,  771.                               ^^^^| 

ImbI  UovdiDfi.  i.  IVl. 

DotuvuTiiii,  ii.  2tf>-269.                                             ^^^^^ 

iiMi>-|ih*T)rns  In,  ),  Zft-3U. 

rhantnatif,                                                                   ^^^^m 

pBrBcanlDtla   nttmbnoB    tjii)' 

ulcarnaa,  tl.  SnU-INH.                                                 ^^^H 

poDl.  1.  293,  301. 

AngioiuB,  nurkle,  i.  lAU,  IflO.                                          ^^^^B 

preirciitiv*  tifgiooe,  1,  312. 

eaTcrnau*,  ua«al,  tj.  OS.                                            ^^^^H 

rellof  of  iwln.  1.  lUX 

naaal  irariiiw.  Ii.                                                        ^^^^| 

•jcnpuum,   i.   2T&,   211.   S02- 

An2>iinaU,  naaal.  II.  Si,  A2.                                           ^^^^H 

804. 

of  [acjQi.       7&»-7Al.                                             ^^^1 

tMttmccI,  i.  IVU-IM. 

Annalu*  tjinpanloui, ).  1&.  Zft.                                       ^^^^| 

*Bpon  Id,  1.  3II». 

•Usabinaol,  1.                                               ^^^^B 

AenUolltli  eslerna,  1.  IflB-Sti. 

Anomallta  ut  BDUbcllit.  1.  13S.                                   ^^^H 

Aeal«  pvralMt  uUUi  tovdlo,  i.  304-S21. 

of  aatltmiiua,  1.  I3A.                                                 ^^^H 

couru    ind    MmpHeKtiaiU,    L 

of  helix  Qt  oar.  !.  133.                                              ^^H 

304-314. 

of  I0I111I0  of  oar.      IIS.                                             ^^^^1 

tlUsnotu,  i.  SI4-31S. 

of  traitna,  1.                                                                          ^^^H 

•tiuluK^,  1.  sail,  :ioi. 

AnMmU,       03-VT.                                                            ^^^M 

Kri|ip«  Bi  a  niuin.  [.  318,  314. 

Aniihails.  ■iKiioallw  of,  1.  IZl.                                   ^^^^| 

lollucntu  M  a  muw,  1.  312,  814. 

^^^^H 

tnalignaiit    iIImm*    ivt«uk«n 

Anliiqiait  of  tbs  aoati  11.  1^-41.                                    ^^^^| 

ti.r,t.  3li-ai8. 

Anllaaptio  iprajra,  1.  ASS.                                             ^^^^| 

iMnbraiia    ijiiipsiil.    apiiMr. 

AnlltraKua,                                                                         ^^^B 

Met  at,  1.  ALII.  not. 

aaoiDaitaa  of,      I3S.                                             ^^^^| 

|>m){n»<i«,  I,  tIM,  SIS. 

AalioMopa,  1.  lib.                                                            ^^^^| 

ircKimcnt,  i.  31V-S33. 

Aklnitn,  uarHnoma  uf,  \.  IH.                                         ^^^H 

"AdUD'lBpplVii.  I«^  IVtI. 

OJrta  of,  1. 730,  Til.                                                  ^^^M 
dlpblbarla  of.  i.  Hi.                                           ^^H 
ilrlll  (l\>hra'i),  i.  713.                                         ^^H 

A4»ni>i-I  Ii7p«rtn>ptiy  et  vault  af  nbarjnx,  atro- 
phic: ita^,  i.  ibt. 

IllulnliltUUI.                                                                                      ^^^^B 

chriiiilr  rblDlItt,  1,  niM, 

plilBgmotioua  IndannnaltDD  of^  1.  TU>                    ^^^H 

OBroDiapltualicna,  I.  AfC 

lubarauloaia  uf,  1.  760.                                               ^^^^| 

|itijr»ei,l  aiikial nation,  1.  8&'U. 

lunori  of.  1.  Tit.                                                        ^^^H 

■jriutiliiuia,  1.  mil. 

Aphihiiua  mra  Ibmat,  IL  >TD,  171.                                  ^^^H 

Iteatiiitni.  1.  AAl-tl&a. 

AjKineuioiii.  daop  enuilal,  1.  ii,                                     ^^^H 

AimaUt  la  aaae-  pbaf^oi,  i-  IKV. 

A|>if>v>ia  from  nauldia*i^«,i^\%b,\.Vb,                   ^^^H 

^^H 

^            838                                                   OEN  EKAt  rNI>EX.                                                 ^^^^^H 

^^H          ApTOKRila.  rtflm  nuftl,  U.  \Zi,  U«. 

Auricle,  earoinotsB  of,  i  I02<1II4.                         ^^^^H 

^^H             AqnwduolUB  cooblow,  pcltotia  baco.  1.  13. 

CLilanccuidi>«wtaal.  1.  ISS-IIS.                      ^^^^| 

^^H                        v«ttiljutl. 

cjftDiniL  of,  i.  iflu-iaa.                           ^^^H 

^^H             Aquvilmn  nf  yulliitiiiu,  i.  II,  IS, 

<t*(*abiui>nt  »£,  i.  :!l'IU!3a.                                       ^^^H 

^^H             Area  crlbiaiu  incdEn.  i.  II. 

MMtiiauf,       1:I1~I3Sl                                               ^^^H 

^^^B                            luiiirlur. 

crriipdaii  of,  1.  lAu,  lAt>                                    ^^^^| 

^^^1             Amoy,  Juwb  D.,  A.M.,  K.b^  an  ociil*  larjn- 

r>MJB  uf,                                                                                                      ^^^1 

^H                 gMi,  11.  SOA^JT. 

Hbnuinar.  j.  IM-IJ8.                                    ^^^H 

^^H            Arnold'!  nerrc  i.  11.  41,  81. 

ni)|r«nv                                                         ^^^^| 
E«T|iMai.  i.  i»v-ii).                               ^^^H 

^H            "Arjoi-LKMdc"  fold,  ii.  30t. 

^^H            Ar7^tPtio-e|>lglotti<<  fold.  IL  20S. 
^^H             Arri«nntil  nartllaBM,  It.  lUD. 

Inflitlnlnalur/  itaWtimii  of,  i.  l|6-tM.               ^^^^| 

iniMtrlf-u,                                                              ^^^H 

^^M                  nuMle,  H.  300. 

llSDOicnU  iif.      ^4.                                               ^^^^^1 

^H             Aapeifilli,  i.  ISA,  ISS. 

lujiiuuf,                                                                 ^^^H 

^^1                   in  lh«  MT.  i.  lfl4-10S. 

mAJifuunt  (iiiuun  ot,  I.  lSX-lt&.                        ^^^H 

^^H             A>|>lr>tii)ii  of  lympsnlR  cailCj,  1.  3B9. 

niMolPf  of,  i.  Si.                                                           ^U 

^^H             Anbvavfiia  from  niual  dia^v,  ii.  Hi,  ISA. 

D«iviu  i>f  Diuiale*  of,  ).  >0.                                  ^^^^| 

^^^1                        tr»Di  molUn  InrbinatM,  1).  inv. 

utttifir-ikLiijn  ^r,       l.'rS.                                                 ^^^^^H 

^^H                    pt^ohlo.  from  iisinl  liitvus.  ii.  lAB, 

albaiinntania.  {.  IM-ISS.                                ^^^^| 

^^H                     rvRex  nun),  il,  12V. 

papitluina  of,      IDl.                                        ^^^H 

^^H             Attlkiun. 

ptDiplilgua  sf,  1.  I3ft-lW,                                   ^^^H 

^^^B                     ((om  dudI  diiDue,  ii.  H^-ISB. 

(MriaboiidriU*  al^  i.  I4JI~IE0.                             ^^^^| 

^^H                     from  nnun)w«  nl  turn*,  II.  108. 

ehrtinio.            UT,  I4«.                                ^^^1 

^^1                     roflet  nasal,  Ii.  Il&-I2r. 

■BTT^ma  rif,  i.  IM,  1II&.                                        ^^^H 

^^^1              Ai>ll|iiii>i1i>ui  feata  i»>jil  •Ii*«ii<a,  Ii.  I&3. 

wbiui*0Dg  tumon  of,  1.  Hi,  1(0.                        ^^^^| 

^^^1             At^'iiiini-lry  uf  DMnl  bonn,  lujg^rj  of,  il.  0&- 

•jpbilli                                                                  ^^^H 

^^H             AtliHtoinit  or  mrlulv,  1.  Il>,  l.tU. 

wuuDda  and  Ii^uiIh  of,  i.  Ui-148.                  ^^^^| 

^^H             AtrwU,  aaial.  «uD£ViiiIal,  ii.  <H. 

Anii«Blai  appendacM,  1.  1X0,  191.                            ^^^^| 

^^H            Airinm,  »broni«  *iip|<uniiiim  or,  (.  4I3-4S4. 

■uuitIw,  imtilnkfioH*,  i.  3S,                                ^^^^H 

^^^B             Atroiitij'  c-ri-iiriJuiMiUta  fruui  utruphiu  tliinilia,  ii. 

h«lioiii  tiiiUor,                                           ^^^^| 

^^^^1 

^^B            AtUc,  Giuvi  uf  euiiMop  uf  aiciiibraiia  Mid  at- 

obllquiu  auric,  i.  3C                                    ^^^^H 
tragiiiiu*,  i.  .Ifi.                                                      ^^^^H 

^H                       lionlii..  i.  i3S-4(4. 

^^K                   obroDlc  (aiiporsUon  or,  i.  iH-4U. 

iTBiuvenut  auricula,  i.  lA.                         ^^^^| 

^^H                    (oupolB)  niauDTenvtiU  of,  1.  04. 

Anioultn-iiiiii-itibo,  liurn*(t'«  mMbad  of  mlDi,  L   ^^^H 

^^B                      iTvaUntnt  of  oliranio  luppuntioo,  1.  439- 

m 

^H 

Tojrnbco'i  aural,  1.  III.                                        ^^^H 

^^^H             Atto'lcDB  BuraiD,  i.  35. 

AutopboDj,  u  31$,  34f.                                         ^^^H 

^^H             Audltiai),  iU!UicDcu  or,  1.  $9. 

^^^^^M 

^^^H                     biaur»1,      Kt. 

^^H 

^^H                   uonantsl,  i.  H. 

^H 

^^H             AutUlOTjr  cuial.  tiBaU  iuflauiiuallon.  i.  1I1A-31&, 

Babnr,  R.  Crnavcll.  U.B,  (Imn'lnii),  on  lanigt           ■ 

^^H                              aDBlamj,  1.  110-43. 

lMHli*a  in  tH"  i>f">*,  *atl  *pi*taii>,  1.  T3V-TU.                ^| 

^^H                              knnuUr  ■•qarttrum  of,  i.  46lt,  4.&1. 

Baoi>n,  Qorhnin,  M.D.,  on  dit— m  uid  ii^uiiM    ^^^^| 

^^H                          sppBanuiaw  In  cbtvnlo  iiuruUnt  otitli 

nr  Ills  Bieiiilmiu  l>m|<aiii,  aud    acule  olitia^^^^| 

^H                              Baeilla,  i. 

ucUia,  iodiidiDg  prcvfciIlT*  bjgteDc,  t,  SU>.^^^^| 

^^B                          bony  gr«<Tthi  In,  i.  SSS~34T. 

^^^H 

^^H                             ehro-nlDlnllitniinBtinn,  1.  S]!>-Z17. 

Borelajr.    ttobort,    A.M..    M.D..   dd    *enU    aed  ^^^^| 

^V                        «ia«to*ii.  i.  232. 2.i:i. 

chnmlR    nlltl)    eiicrni.    In<luitlnic   utumTOMU'^^^^l 

cxternni,  ExoRi'itn-r  In  chmnle  pnrulml 

and  CAHoer  uf  ihv  ■uitiior]'  oi&al,  i.  lOA-SlT.      ^^^H 

.Aiwa  iiinilin,  i,  444. 

BnlhinK  fur  i<ib|«t>  of  neat*  rliiiiilii,  i.  CIT-tlf.             ^U 

siltTUitl  mcBtu*.  1,  V. 

Bi'HU,  C.   K.,  3t,l>.,  un  auiita  luiuilliUa,  il.  IT4-            ^| 

Cuiolgu  bcxliia  iu,  i.  alS-:29. 

■ 

bypocoswili.  i.  aSS-^llS. 

Blak*,  OlaTono*  J„   A.M.,  M.D.,  on  amta  aid            ■ 

TniMi^niiDt  i)iiii>ai>f>,  i.  !IA'3IT. 

ibronie  inflannation  of  iIib  mMioid  purtloa           ^M 

[ioii[iIrL(liu  duiurc^.  i.  34T-Zi2. 

of  Lh«   taraporkl  boD«,  1.  4M-JI7.                                  ^M 

iiiiirunlNi;.  i.  S4T-3'i3. 

DlMdlnc,  local,  in  acnle  otiUi  uodiB,  1.  301,                  ^M 

iumIiu.  raDnl  oT  Uuxuier,  i.  10. 

UUpbanMiiaMu   fretii  ndvnuiili  in  luto-uliarTnat            ^| 
11.  168.                                                                                ■ 

oxttriml  nuilitiirj  procau,  1.  ICI. 

uuBoui,  i.  3. 

BllndDMi  Ttoa  prcwnro  tn  aaaal  dltMut^  U,  lt&           ^| 

flMurtiof  GiMor,  1.  10. 

Belli  ID  Ibe  «xtani»l  mi,  i.  IffS-lTS.                           ^H 

forainnD  of  IliMcbliw,  i.  tO. 

Bona,  larbiBalwl,  Infarior,  1.  M).                             ^^^^M 

Oliuorisii  llEiun>,  1.  ID. 

ntidJlv.                                                    ^^^^^1 

tyoiyHiiin  |>lii(o.  1.  10. 
•  aginnl  pmypw,  i.  10, 

^^^^^1 

BonV'fOQiliiclian,  i.  SP-H^.                                                  ^H 

in  ubroDla  atiral  aaiarrh.  1.  Ut,                              ^M 

pDrlplirnl  I'ouni',  i.  78. 

Boannnb.  Fniuoks  H.,  M.D.,  on  amis  rbiaiUi,           ^M 

t«rnilDatlaiii  ol.  La  cocIiIm,  1.  Tt,  IB. 

eil-fftt.                                                   ■ 

pint,*,  i.  3H. 

cin  iibj.fTTiTr,  ii,  ftO-^.                                              ^H 

UMb.  i.  :o. 

Bouglai,  tncdii^ited,  f4r  noio  and  IhrMl,  L  Hi,           ^| 

Annl  dltmia,  t^t-laiioiu  in,  t.  MT-£09. 

■ 

T«rtiso.  i.  i31-S3S. 

Dfklii  abaem,  ehroni4  pnmloai  oUii*  lucdla,  U           ^M 

AnriDls,  i.  2i. 

H6-tbS.                                                                     ■ 

abfMM  of.  1.  151. 

raafFlwl,  i.  4S4,  Hi.                                            ■ 

ui(ioina  of.  1.  liC,  lAO. 

In  car-dlinme,  1.  CU,  US,                                    ^M 

■tliaram]!  uf,  i.  IA8,  1.SS, 

Bright'*  iHxiim,  fRnit  »ti  miJdtt  ««r,  L  Vti,  tfta           ^^t 

b«nl([a  lamanot,  1.  114-182. 

Bronch-ial  iirpiuti],  li.  iU0.                                     ^^^^M 

i                i 

^i^^^l 
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^H       BroniihiK.  furoign  bailiet  in,  ii.  SOV-AII. 

Cti«|iinan,  >i.   Hnrlwcil,   A.M.,    M.D.,  on  vooat                    I 

^m        Brun-ne,    L«nnox,   K.K.CS.  t^il.,  oa  ielBTtnilw 

oultuK  and  b/ginns,  ij.  i\i~llM.                                          J 

^M           and    morbid    Kruntba    vt   tha    pW^nz    ta-i 

CbwI-Dupauity  in  v.wal  cultura,  ii.  23^  389.                   ^^fl 

^M              Inryni,  ii.  TaV-791. 

Ch«Tar<  <lisetra-Di>naiiieler,  i,  US.                                      ^^^^| 

Brytn,  JuKepb  H,.  M,[>,,  nn  iIUhhwoI  tbt  iwmi- 

Cblnk  nf  lb*  glotti*,  ii.  'ioi.                                        ^^^M 

•iiry  ulnuiiMnf  tbic  noiie,  i,  *4.t-i7i. 

Chulim,  (Ooot  OB  inlcronl  aar,  t.  S2B,                              ^^^H 

Brjio'.  Williom  Holi«r,  A.M.,  M.U.,  un  mfttoioj 

Chulritiutauia  of  laMtoid,  t.  i04,  iOi.                            ^^^^M 

uirt  pbytiotogjr  of  Ibe  aor,  uil  le«U  or  bMriDK, 

at  middle  Mr,  1.  44A-44S.                                      ^^H 
eUnlogy.  i.  44T-448.                                    ^^H 

flulkloy,  Ii.  Iiunsaii,  M.D.,  uu  tltia-itinuiuei  uf 

Black**!  uperatiuD,  1.  448.                                          ^^^H 

lh»  nii.u,  ii.  I7.'!-IU1. 

ire&tmmit,  L  448.                                                   ^^H 

Uonidii.   CliBrtci   11..   A.M.,    M.D.,  un   obronia 

'  Clinridnjniabi,  dmsI  «av<UM,  11.  IS-IlL                           ^^^H 

pufultot  otiti*  moilla,  1.  4<il)-4nft. 

Oborda  tjupanl  ncne,  \,  i^,i9,  M.                             ^^^H 

CliurJitif  tuti«r<Mft,  ii.  4T3.                                                         ^^^1 

C. 

rocali*  hyp<rtro])hiaii  inferior,  ii.  495.                       ^^^H 

Cborea,  icanoral,  cinimMtiinii    ifllh  lalama.!  oar,                    | 

C«aam  TwtiVuU  (aoehie*),  t.  72. 

i.  i3fl.                                                                                  M 

C«l«[iii,  cAaelOD  oar,  i.  !&ll. 

at  iHrjnx,  Ii.  n^^-ASS.                                                        ^^H 

OuwI.  vltsriiaJ  auilttorr,  i.  30-43. 

rcllex,  fruin  uiwal  i]ib««ae,  11.  IS)-13&.                     ^^^H 

blDati-supptj.  1.  11. 

C1int(ii<l,  C"nj{(*il(in   ni,  friicn    nuat    dlMai*,  U.            ^^H 

cpilliiitiuaj  'jf,  i.  41. 

te».                                                                    ■ 

BalurM  of  SkDlorisi,  i.  10. 

Cbrenio  oalarrh  of  Iho  miJJloBur,  i.  313-373.                ^^B 

KtiLixU.  1.  41. 

in  vbrnulo  BUral  oaturhi,  i.  -3-14. 

aBs,                                                   ^^H 

alnnhnl,  dITmu  af,  1.  331.                     ^^^H 

lalfainuKar,  1.  411. 

uln.jJiio  ulAB".  i.  .tie,  341.                       ^^W 

Unslh  of.  i.  S9. 

BUililuri-  imliucinntioni,  i.  S&O.                     ^M 

l)riD|ib-v*ratl*,  1.  41. 

cnurrli'iil    lu lluuiiuntiuu    rlM>                    ■ 

ncrruF  i.  4S. 

nbare  oa  a  oaiuc,  1.  331,                           I 

MOdan  or,  ).  ST. 

abronio  ditaa^M,    vflMt  of,   1.                   J 

vBlni,  i.  41. 

333.  331.                                              ^^H 

of  Hui[iilo''t  1-  l.'>. 

clliDBilc  ooadltlcinf,  1. 32U-331.          ^^H 

DMtcrivT,  of  tba  cbiinl&  tfiop&iil,  i>  I&. 
Caaiillii  ai«mbranii>!m  eoeblMu.  i.  '1- 

dmfnw  in,  L  344-34S.                      V 

dUt,  1.  »2. 

■nnraulu-luliKriu*,  |i«lruu«  boii«,  1.  13,  18, 30, 

(llffarantiiLl  illaf  ootii  of  ruiutu 

inunicns,  i.  711. 

form*.!.  3nu,:i«1. 

npirnUp  iikL.4lioli  fiMfclilva),  1.  35.. 

diMaMd  tM(li  in,  i.  .12C. 

iM)H>Tii  tjnipiini.  i.  18,  III. 

dtetrie  Itmp   In.  oxcdnen  of 

l]tin|i>niou9.  i.  11. 

mtmbrans  and   oailauta,  1. 

Careitigiua  of  amruin,  1,  7117. 

SID. 

Kuriolv,  i.  102-184. 

•Iidlrioitj'  in,  i.  SiT. 

•Utnoldol  UBitN«,  [.  TA3. 

•tlotocr,  1.  3:!lt~3,l«. 
Buirucblan  vBlliatBt  in,  i.  .100. 

^_              middl*  our,  i.  4S3: 

^K        Ckrha   Kpd    uocnMJi   of   a'tJ»ccDt   tinielur**   in 

lubs  lu,  1.  813. 

^H                      ahn»iin  |>urulanl  <'lilu  IuKlil^  i.  449~4Ilt. 

■x«ii>)i>ii  lit  Ihr  rnvmbriuia  tylS' 

^U               nsikl,  (urgsr;  uf,  ii.  04. 

pani    9Dd    tlia    two    lar^ 

^B       CkrvtiJ  Bricrj,  ruj'iui*  of,  lu  cbronlo  puralont 

OMiouln.  i.  3(I&-3T2. 

^K                   otitia  uedin,  i.  Hi, 

oKclitni  uaiuca,  1.  334. 

^H                onitl,       10,  It. 

oiurnal  amliMrv  aa&al  in,  I. 

^H                      cnriej  of.  i.  iH. 

344. 

^M             fonuncii.  1.  lu, 

vaudaUon,  1.  S3t.                              ^^^M 

^H       CwtiUga  of  auriiylD.  i.  34, 

frequanejr  of,  1.  337)  999.                  ^^^H 

^1                    «f  DDM.  i.  AHO. 

hwad  11^,  ( .  330.                                ^^M 

^H       Catafrb,  ohriHijr,  uf  middlu  far,  i.  S!3^72. 
H                                       dr;,  1.  32.1. 

bjfleiiw  lurruundlDg*,  I.  331,                 ^ 

^^K                                           riiiiiiitivu,  i,  .^24. 

b/parwmia  tn,  i.  $38.                          ^^^M 

^H                      hypuilronhla.  rif  lbs  nu«,  i.  n.'i3-<lt2. 
^^^                     iKryuKOul,  trauuinric.  ii.  li(l-4f^1. 

li^Mtlon  of  Itqalda,  1.  SST.               ^^^| 

InJMtiuca  of  rkpara,  i.  SST.               ^^^H 

•r  Uw  nlil41«  Mr,  Mrv-uumut,  1.  SHi,  3Vfl. 

liMpMtloBof  matubniia,  1. 3iS-                 1 
S58.                                                              M 

CkURttl  dtnihMl*.  1.  S2&,  39A. 

otitji  mmliB.  DGiiU.  ).  -iTi-^n. 

labyrinth  In.  I.  3U.                             ^^H 

tuiiMnXe.  i.  S94-30II. 

luud  noim.  offwti  of,  1. 333.              ^^^^H 

CMli«lar,  Eu'Ucliinn,  i.  ll«. 

tncHibntnii  tyntpBCii  la,  i.  311-          ^^^B 

In  ebn.nid  nim.1  «itArrh,  t.  3tt5. 

;54.1,                                                              V 

inetbixi  of  ii»ing.  i,  Ufl-IM, 

mental  (train  In.  1.332.333.                        1 

^K      CkMllof,  ebawtMl.  in  niuial  bypunrupby,  II.  41. 

tuvrbiJ  annUiajri  i.  SSH-AM.                        1 

^m              for  HM*  »Dil  Ibrokt,  i.  607,  DOS. 

obJHliir  ligni  and  diaKnnaia,                    B 

^^       Ckatarjr,  alootrlc,  in  natal  hyiwrtrapbf,  II.  42, 43. 

.iMu:tni.                              ^^B 

C»(i^W,  aMtaaurr,  ai  noav,  i.  104. 

tiiuiifliu  in.      H3.                                ^^^^t 

dlMa<M«,  1,  74S-:T&. 

ctaljil*            961.                                  ^^^H 

Carabtllar  ah*MM,  i.  4£8,  4ST, 

pain  la  Mir,      3&1.                               ^^^H 

Cinbrtl  ibaoMi,  1.  4&0-458. 

paneantwl*.  I.  307.                          ^^^H 

^m                    «aiuM,  i.  tit. 

|<»rl1al  cxoition  of  lUMnbrnna            ^^^| 

^B                     «anoliu4on)  ooncerolng,  i.  UT. 

Irmpaiii,  1.  .107.                                                 | 

^^^^^            tjmpUan;  1.  lit. 

pwullar  miHliftnUibnt  of  boar-            ^^J 

^^^^ft           treatiDcni. 

\ug  in.                                                 ^^^H 

^^^^B    Itiiont  freiu  cbr«ai«  )iuralait  otltli  modi*. 

pIijrIaI  xmin.  i.  382,  SS3.                ^^^| 

^^^* 

|>ouUBiiilla  IMU  in,  i.  Sii,  330.            ^^^H 

840 


OSnEAL  IVDEX. 


(Smniii  wtvrb  nt  th*  mlddl*  wr,  PoUtMr  Im{ 
in  iraaliniint,  i.  iSt. 
prnjpiati*,  t.  nSI-;i(l.t. 
prbtihralJaD,  i.  33t>. 
Tdflw  oniM,  i.  a.tl.  331. 
removal  iif  *up«t,  1.  4fli-4)<0. 
rctrocliuu  of  incoibnraa  Ijat- 

Mleruvla.  I.  340,341. 
avniiRliani  of  illicoinfort,  i.  Ail. 
tUtiitiot,  L  337, 32ti. 
ijmftata*,  I.  a44-S&S. 
Unolniay  nr  ilniindiu*,  i.  SUB. 
tif  tciimic  i;iu|>itiiii  i.  Sii. 
tvomrt  Ijnipiiui  in,  i.  HX 
tinmtmKurium,  I.  34S-360. 
lobacao.  aflvet*  or,  i.  HM. 
tTtatuai-iil,  I.  303-3  T3. 
voitigu,  i.  350. 
bypirirophio  rhlnlii*.  I.  t:i2-M2. 
otUla  •iIoctiD.  I.SI^-21I. 
(•uruluit  utilii  iiiedlk.  I.  <U9-44I,  tit,  ti'. 
mnthBptia  fis«rler»  in,  l.  i'lii, 

KiluUona  in,  i.  <IS. 
ftpu«arnneM  of  iucuibr«na  Ijris- 

pani,  i.  41&,4ltl. 
MriM  of  mnilld  cnlibl,  I.  Vti. 
and    DBcriinis  uf    xlJMCBnl 

Ct(u«iur«a.  I.  UV-4&6. 
«f  oocipitiil,  (Mn|>iini.l,  anil 
]iNrlBtnl      bane*,      wicb 
nicQJuKltU,  1.  -iO-l. 
;*r  <.tfiifiloii  iinfl  innrrT  tytit- 
imDlo  Kail,  I.  431. 

ouu  01  etciiioD  uT  niflmbrBnn 
and  vo'ivula,  1.131-4)1). 

oaui«  of  intra-ortalal  letiucia, 
\.iii,*M. 

ctrsbral  abfoeM  troin,  1.  458- 

ehnlMIMtmnn.  1.  448-449. 
cbrnnic    >u|i|iurBtioa     of    tlit 

alriulD,  I.  IL:M:t4. 
•Isotrio   lamp    in    l-xoiiUii  uf 

mBmbmna    nod    iiMieula,    i. 

4Z5,  42». 
CDOjTfled    ccrebrul    aliaecca,    i. 

atiologjr.  I.  410.  411. 
UoUlmvef  aiauibmiia  t}ni[inni 
njj  OMteuU,  I.  4iT-13*. 
of  mDiDbraiiii  jind  iM«ii>ula 
la  obruiLio  luiipurnllon 
of  tbc  ntlic,  I.  4.111. 
•Sfoltntion  Df  (Nwlilcn,  i.  4Ii2. 

ur  inlnrtiBl  nir,  I.  453. 
ciwlsHioi     hi     BuilUury    ranal 

ODIIII'lirnting      chniDia     OttfJ- 

rb<ra,  i.  444. 
[aolnl  |>iiral>tii,  I.  401-453. 
faulil},  i.  «4T. 
([runuliili'in*,  i.  430. 
iiiultlinLnl  JwooM  froin,  i.  4E3. 

494. 
■n«nin)(ltit,  i.  400—10!. 
lil«lii*tniil«,  i.  4fl2. 
|iunl;ili   i>r  nnii,  sUtb.  ami 

■fnlh  ii<Tr«».  I.  4J4. 
ftrUntiiyn   of  th«    lavtotirniiii 

Sacoiaa.  1.  4.t4'43A. 
|>h)«Mtla  .jf   lateral  alnua  aii-l 

Ju(ul«r  Vein,  I.  ti»~Htl. 

|Mily|.'.  i-  4l*i>-*23. 

p3ttm\<i,  1.  4112. 

raiBo«iil  uf  Biji,,o>    in,  i.  ^flj. 

rBpludint  Wirai4iirt«y,i.4M. 


Obronio    imrulant   Odili    media,    Mai   of  Uba- 
eranlal  laaioDi.  L  Hi. 
M((u«lar,  I.  44t-4«5. 
«u|ipuntion  ia  lbealt(e,l.4U- 
444. 

ajinptoniK.  i.  i1 1-413. 

ut  ca[«t>ral  abraew.  i.  151. 
of  niiiuo-diroiBbooM,!.  4M, 
4(10, 
leaipcrutuct!     liooi    In    LnUa- 

eisninl  ta">ut,  i.  402. 
throinboii*  of  Utcrsl  liauj  and 

Josalor  Toin.  I.  lH-ititK 
troaiinant    </f    aup))ut»tlon   of 
tbvalnuni,  i.  41^-434. 
oTtapiiunuioii  orUi«BUUL 
i.  4^0-144. 
ClronnaortbelotTUiMlsiiii).  I.  lOO-lTL 
CirrhMia,  lurbinaud.  i.  Ii7i. 
CUlama  pMlljriDptiBiicn.  1.  Oft, 
Clamp-aplinl,  DnMl,  ii.  57. 

CIoioUdI.    .Aithur    II.,    H£.,   M.D..    «n    onlar 
Icalnna  In  auni  (Uaaam,  and  eaibcldcnl  Malar 
anil  aural  diaonlera  In  ajtlMiiio  dkttiiibaooa*,  L 
WI-MO. 
t'ldlbing  in  latiicnU  nraento  rbinili*,!.  tlB,  417. 
Cocalno  in  Daul  migeiy,  \i.  40. 
Coobleu.  i.  34-311. 

aniouiia  of.  i.  US. 

eanalU  rjitialu  laoUiftll,  i,  U. 

ctiohlHU  eanal,  t.  14. 

eulU  of,  1.  SS,  7X. 

cupola,  Ip  9&, 

01  loll  DC  Ion  of,  I.  4M. 

funcliDni  uf,  i.  91. 

baiuului  Scarji»,  I.  li, 

Infunillbulum,  1.  14. 
laininn  mixtioh,  i.  34. 

•fiiretU  aocetwrk,  1.  39, 
modioloa,  I.  34. 
■cnia,  I.  ti. 
■ulcaa  epiralla,  i.  SS. 
Cocbha,  nieiubtitDuui,  i.  70-Ti. 
auditnty  Udth,  I.  TO, 
CMeuin  vMtibuli.  i.  T2. 
CBOBtla  inaiubrsiia««a  «««tilM>,  L  TL 
euila,  i.  71. 
CorllV  M«b,  L  73. 

celbi.  t.  7&. 

lucuibraiKv  ^  ?^ 

orcaa,  1.  73-7&. 

ruili.  1.  >3. 

lunuel.  t.  73. 
oriila  liganiaati  (piralL*.  L  71. 

■plmlln,  I.  TU. 
Daitcri'i  cbII*.  i.  76. 
Juulu*  oooblate,  i.  7>- 
bair  •'«ll«,  I.  74. 
Iltaaiu'a  alripa,  i.  7A. 

nuppi>(liniC  vcllr, 
labilLui  IjinpbnifTHID,  i.  7if. 

vaaillitiiaro,  1.  TV. 
iBHona.  i.  71. 
liKninviiUui  ([ilralt^  I.  il, 
liiiibua  lainiitlu  tfJralU,  i.  70. 
niui»tiri.iDa  Icctiinn,  i.  ly 
Nucl']  ^[llm,  I.  >4. 
pA|fllU  iiruviim,  i.  73. 

Kitt  VMllball,  I.  73. 
ctuoet'i  taciubrane,  i.  71. 
tutila  uittllu.  t.  71. 
■utoui  ligaiiifnti  *pirulla,  1.  71. 

■piralli.  i.  7«. 
S|iiral  imual,  i.  71 . 
ttila  vaioularir,  i.  II. 
■i>na  peoiinata,  I.  TS. 
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CoeklM.  nombraDaui.  tona paprocaU,  i.  72. 

DaMjrodfiiia.bkniiofrlMeii  from  atfonhio  rbinlli*. 

iciila.  i.  IZ. 

il,  ma.                                                        1 

Ooohlc^r  nauai,  i.  H. 

from  ii«ca9o  of  ntun-t  t«]iliiiD,  II.  IBS. 

Coh«n,  J.  !nAll>.  un  Cuh«reulo*i*  wiJ  •j'pliillii  nf 

tr^>va  tij^pL^rtritfiliv  of  luilviikhlM,  ii.  lA.'j- 

lbBimiS0X.ii.19US2X 

Dalby,   Sir  Villiaiu'  Burtloit.    F.lt.C.S.,    H.B. 

"CSald  In  bckd,"  enuiot  bj  »melrnnlk,  11.  ITl. 
OvIIm,  Chri*l'>iibvr  J,,  M.D„  on  loo  iniil<11«  wr 
is  TDCal ,  Didannl,  ayiihilitH  guul)'.  rhBnmAtie. 

(Crinlak,),    <id    rniolieii     Imillit    aiiil    uaanvul 

grutrths    in    Ihr    sslcinal    anJitOr;  caoal,  In- 

Dludinit  cnplutia  ciloanTo.  1.  II^^JA&. 

anil  ilfitiinl  ilitvHic:    wllli  iv  F'lntiilar&Iiiiu  ul 

Di^uf,  uouuitiu  aid  and  aani  hyiciaua  of  ttaOi  1. 

otuectlvc  nolici  In  the  car,  1.  .17:i-IUll, 

S3T  -ain. 

^»m|i*uRij'iit  EiincTi»ll]i.riH,  'g^  '*T,  in  Do>o,  i.  TT2, 

DnatnoBfi,  <Mtij»4M  of,  i.  511',  5JI. 

:7s. 

chronic  aiirul  «BUrrb,  L  Mi-348. 

Coacha  (iiitcutw,  1.  3'i. 

VODKtilltlfll.  1,  diil. 

0ws4bv  cmincnlia,  i,  3-1, 

h«rtd<titrv,  i.  HO. 

OMiluDiitiTllli  fium  nilADnidii  in  Duo-ptiarrni,  ii. 

bjilorii:»i,  i.  WB,  J-JT. 

H*. 
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Fibrouin  of  auriolv,  I.  IGO-K^. 

of  etbmoidBl  linufW.  I.  7S3. 
FlhroinnUi  of  laryos,  ii.  7Sfl.  7tT. 
Fiasurn  uueoaft  Inlw-BTviEDiitdai,  II.  Hi. 

•  MtlUulMOnibw),  1.  17. 
FlitQlBBUri««ongBniia.  1.  ISKtSS. 
i'looT  of  Lb*  l^mpanniii,  I.  H. 
Fulilf,  niMlirid  luttTuoi,  i.  ST. 

uaiubranu  iyuipanl,  i.  H. 
FurBman  camrale  twoblew.  i.  11. 
larfniin  mnrlliiin,  I.  II.  13. 
■Iii|i;ulurDi  petrous  boat,  i.  II. 
FOTMpi,  aural,  i.  lOil. 

Omdlv't,  i. '_•»«. 
Foreign  borllr.i  id  Ihs  boncbi,  tl.  SIW^SII. 
MlvrnBlDBi-.i.  3IS-S39, 

eat.ac>ugb  TrACn,  i.  930,  III, 
rpil«|>*)  rr»tn,  I.  331. 
treat  III  ml,  i.  SJO-ISS. 
frtinlal  viin^t'*,  i,  77^*- 77  I. 
Inr^nx.  Ii.  60II-U.1. 
DunlcBvltiu.  II.  .'<2«tb. 

eurjcory,  li.  £1-63. 
nodo,  i,  ruu-Tas. 
ia«opii*|[u>,  II.  a.i.i-.'i'n. 

pbonni,  II.  Kta-AIU. 
tranlin,  II.  I>V<>-A»I- 
FofiB  Mfntalli.  i.  Id. 

bdleia  (Bnrielo).  I.  Xi. 
talvromrBlli  (*ariol<),  i.  33. 
It<w«nuilin«i^,  KuBl>«biaa  luba,  I.  STS. 
MBph«i<l«a  boliil*.  i.3.1. 
BnmrcaatBfpoiruD*  bone),  I.  12,  Jl>, 
Por«B  h»mUpbi»nM  (rwiitiult),  i.  tt. 
Kr««tar*  of  dbh  of  «liull.  internal  ear  in,  I.  Alt. 
FranUl  finuRca.  I.  im. 

tiautfi  ioilnniiiiaiiun  of  tbn  niOiMiuniBa- 
brui.0,  L  7Sil,  I«T, 
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Frunul  ■inuia,  dl>pa>««  nl.  i.  1tt~7J!i. 
f iii|j>ciiiB,  i.  T(ls-;7j. 
foroijjii  budiw  in,  i.  ^12-tti, 
mamintlv.  i,  KJ.JflS, 
■croiU'Wiirm  lo,  I.  T72-774, 
lumun.  i.  171.  T7S. 
Fungi,  ftutvl,  i.  100-31^. 

A9|ia(|ilt[iia  tlKviiji,  i.  105. 

fumiKMiia,  i.  lt>A. 

nlJukm,  i,  sun. 

tiigor,  i.  I1»i. 
diagniikia,  1.  Iifu. 
Bunitluui  [c|irni,  I.  20B. 
grmili  ••!  iiiyaeiiuiu,  I.  303-3US. 
Mnycr'f  (unj{u»,  L  IBi. 
Muoor anijiiibilBr.  i.  111". 

evuutui,  1.  )U». 

IBU«IUlDi,  1.  SOS. 

OtoDi/«M  parpnraun,  I.  IBS. 
Piuini't  run^u*.  i.  I9S. 
Pdilv'lliiiiu  i{lnu<.-ui;n,  i.  ISO,  ISSv 
fbjHuAl  i^iuiil.-iua,  i.  3(10, 
pragtioili^  i.  312. 
tmUgul  qiiDptaaii.  i.  301. 
^bwrolliMai,  !,  309. 
pKBIIDa,  i.  207. 
tr«Uui«tit,  I.  tl3-31S. 
Vtreloltlluiu  j;ca|>hll,  1.  IBS. 
FuTunelu  of  eor  [»  diabaUs  i,  iST. 

O. 

anioo'iabiMI*.  I.  VR. 
Oalranle  cuirnmc.  nmo  anil  thTCHl,  I.  008, 
GnlTkEtu-(oui«r>  f«r  tt-ite  nni  <bru*t,  L  Mt. 
UkDBliua  of  AliiUneh.  i.  Sr. 

(isMerian,  i.  12,  3^,  63. 

geniouliiiF,  i.  80. 

pctr«ml,  i.  HI. 

jmtrftii*.  i,  81. 

i|>iralo,  I.  'H. 
OAiiKrcnvor  auriole,  L  163. 
(JMMtun  ][sn)|liun.  I.  12,  33,  8>. 
Qludtn,  cbronid.  i,  Hi, 

illnjfnQifi,  1,  TI9. 

btrrm,  i.  Tli, 
■DkQ,  i.  TIB-ri9. 
niJuB,  1.  "15-7111, 
\imgoamU,  i.  718. 
tr«»t[B«l3t,  t.  71V. 
aiaMrlui  fiHur«.  \.  \i.  !S.  .10. 
OlMcoir,  U'iltiAii)  Call.  M.D..  on  oraup,  ii.  33S- 

313. 
Olaucama,  effort  on  tar,  1.  ihS. 
Itam  iiuui  dbwuo,  U.  ISO, 
fruiD  utvna,  ii.  lAV. 
Ulcnoid  ToMa,  1.  S. 
Olutw-enlgtoltlo    ligament,    median,    Uryns,   ii. 

203. 
Qimi*,  tpaam  of.  In  adulu,  ii.  33»-342,  «7;,  «a. 

in  ohltdMn.  iL  35(l-3:i«.  1174-917. 
OoDDfrhma.  noMtl  obvIIIu.  ii.  lau. 
OoiUleia'f  biuutl  proswa,  1.  'S. 
Ouuld,  atoTgr  M-,  A.M..  M.D.,  OQ  ditaaaotof  t||« 
•;«  d«pon>lv»t   ii|icm  liinBuaauf  [ha  niicc.  and 
niBHi  QLU*!  <li»'>ui««liit  loaoulnr  (auladim.  ii. 

Qout  M  oHuie  of  buj-fovar,  ii.  T3. 
allevl  nil  the  ■•r,  l.  JiU. 

on  (b«  loiildloOBr.  i.  3V3-3U9. 
Odutv  auro  tbrnat,  II.  371. 
Snin  ular  ltd*  wUli  (ilaoataofluweriurbinalw,  H. 

160.  ,       , 

Omialatiana  In  onronle  imruiont  niitU  m«dU.  1 

raUci  nuMl,  i\.  \7t1,  VJ». 


IMpp*.  Amarlaan,  i.  AlS-031. 

niiMi  uf  otiii*  medio,  i<  •M3,  314. 

pITdct  on  car,  1.  i6V. 
Otiilj»'«  inflntiun  of  (be  iTmpUIB,  1.  lit. 
Gunnnala,  Isrjrui,  ii.  !<>& 

naMlocUica.  II.  21-23. 
Qflmt  fiuifvrmiii,  i.  33. 

btDpoeampi,  i.  S3. 

interior,  i.  3'S. 

K. 

IlKinaloiDa  uf  nuai*.  ii.  US, 

llBuiiulatk-  ulaiiip  (Jariii'a}  in  Iiunl  in(gtr}>Q> 

Ilalrnslli.  I.  T4. 

UallaDruBUuntf,  au<lII«ry,lci«broBieaanl««tMTH 

i,  Sifl. 
Kaiijiilu*  Soar]m,  1.  26. 
lEayfvTcT.  il.  ««-3ir. 

ajcc,  u.  73. 

(w>uT*e.  ii.  78, 

dallDltlaii.  II.  as,  ST. 

dla«nairia>ii.  61,  iS. 

duration,  U.  7»,  60. 

ettolrjy^,  11. 07,  78. 

frdiD  •jre-dlneMC.  ii.  ITS. 

K»«KrHljblcal  JUlrlbuUon,  Ii.  84,  SI. 

Eonl  in,  ii.  73. 
Iimij,  II.  Its,  ST. 
dumI  Ji»a(a  in,  ii.  T0-T3. 
nc-uroaia,  ti.  73. 
naunit<<i  liiihll,  II.  TO, 
pMbDlQgjr-  i^  13-7y 
putlcn  H  MM*,  ii.  S3,  fl9. 
pmgDiMit,  il.  93,  S3, 
piycbio  influence  tn.  It.  73. 
t]rniplumaluluiiy.  ii.  76-18. 
tiMMQciit,  II.  sa^t. 
UtaiUoho*,  T«fl«s  niuta).  ii,  I3I-1SS. 
Hatd-nlrroT,  i.  HIT. 
Hoarini,  doublv.  i.  374. 

t*tu  t>r.  i.  VS-9S. 
Honrl.  rcnm  Haul  inttAtlon.  It,  ItT. 
iUliciR  ni^vT,  i.  se. 
ltcU«atremu,,  tabytioUi,  i.  60. 
ll«Uic«f  auTio1^  i.  33. 

ot  «ar,  anuiuallM  of,  1,  133, 
pra««M  tif,  I.  34. 
IlDmorrbag*  frvDi  llio  Itiicrnal  anr,  1.  tS4,  SSi. 
in  naial  ojtarMicm*.  ii.  40. 
retinal,  (ram  Bnooiliia,  II.  1ST. 
■ubconJuuctiTvl,    frnia    nual    irribtlun,  u> 
liT. 
IUni<iTrliat[«i  tn  nja,  afTsct  «n  aar,  L  M. 
[UiiuorrlmidB.  liiignal.  i.  MB. 
Ilenivn'ii  (tfi^^e,  i.  73. 

■apportjng  ealte,  i,  Ii. 
lUrtditiLTj  daafnau,  L  MO. 
Uarpw  of  Kuricia,  i.  I3»-14I. 
of  pliatjnx,  il.  3TU,  171. 
HIatu  Fkllopll,  1.  11.  12, 
lllcooush  fmin  niuMil  itiioaav^  Ii.  IIS. 
lliKbuiiiio,  antrum  at,  i>  i04. 
Iluiabkn,  caiial  uf.  i.  3U. 
Hy>lriio«|>lialui.  foternal,  oRwi  nn  car,  i.  iM, 
ll;ci-c[ilglallln  liganwnl.  l»rjrox,  ii.  301. 
Uyvid  bvuD.  ii.  IVB. 

lljfj»rKiuia  ol  brain.  rlFc^t  on  aar,  I.  Mt. 
Djpgra«lb.a«^aa>,'<u*il(ui,  L  631),  531. 
of  Urjnx.  ii.  070,  071. 
of  n«a,il.  lOT,  \a». 
llyjivrriainl*,  ii.  01, 
Ei;j>nui|ilirtiila,  11  91. 

UjiittMlotii  in  au'tllury  oanal,  1. 181-Wfcj 
in  naaloid  icBiiiBaialinti.  i.  MS. 
^  Q]^oT[>laiia>,  niuial  caTilru*.  II.  3S>SB, 


^^^^^^^^^^^^^^^^OEsSSl^SBESt^^^^^^^^^^^^Tl^^^^^B 

H  BjtwnropUi^fijgtttevftiM,  ii.  27'!v. 

^M 

1           of  lurbinaWabodln.  t.  a(ii-n44. 

Stck,  Frodnielt   L.,  M.U.,  od  remaTtl  ut  Ihe            ^^^| 

■  iljrii>rlR)j)liy  ot  iiitbiiifttcil  tiuuc,aaip>iT  or.  U. 

■  41-47. 

■IftpM  Id  alironle  oateTrhal  an-l  in  claiuuluiitp-              ^^^| 

j'uraliT*  (Kill*  mnlU,  i.  4e&-lSI.                                      ^^H 

■    Hjalarim,  nukl  nQu.  ii.  110-113. 

Jnoobiori'i  ncrrt,  i.  16.  AU.  SI.                                         ^^^| 

■    HjtWrioftl  dufaui,  [.  620,  627. 

Jftcvip,  Willi  UD  (.'bapuian,  M.It.icm  aur^oal  pru-              ^^^| 

OBdursi  in  dofurmitii'i  And  niMplajlii)  grDOChi             ^^^| 

H 

Iq  lh«  noM.  11.  :iv~o>.                                                   ^^H 

JuEular  fuel.      lu.                                                                 ^^^| 

loeiaura  InUrlrnglvD,  t.  33. 

fMM,                                                                                                              ^H 

Klvioi,  i.  U,  iO. 

vein,  phkbilii  of,  1.  4SS-4«n.                                         ^^M 

Inaut.  1.  SO.  31. 

(jupianii  at  tbroanhoib.  1.  460.                         ^^^M 
tbniLubiais  uf,  i.  46il-inv.                                       ^^H 

KrtlcuUtiuD,  ).  31. 

Wiy,  f.  ai. 

^^H 

««g.  S.  31. 

^^^1 

«r«n,  t.  21. 

^^1 

<Uicl«pnioDt,  i.  ZT. 
■alemftl  uiuoouj  fold,  1.  £8. 

KonititiR  trnm  niwnl  illtcuf,  tt.  140,                                ^^^^ 

loBBpiaov**,  i.  31. 
pbydatugy.  1.  ni.iti. 
progtwui  tvDtlouUria,  i.  31, 
iboclproouior.  1.  31. 
■tap«  Jalai,  i.  ."i::. 

fiODt  onviiii,  ii.  MV,  lei.                                                ^^^1 
Knif*  in  ■*|>lain  dafDrniltlat.  ii.  4ti.                                     ^^^| 
KciigUt,  CboTlsi  11.,  M.D..  ua  obruuSo  illiMW  Of              ^^^| 

(ba  tawili,  11.  61  l-rill.                                                       ^^M 

KQoig'v  rodi,  t.  U6.                                                           ^^^| 

InllUlan  af  Ijinpann,  (Irubcr'a  mslbod,  i.  IIS. 
PollUoi^iL  112,  113. 

^^^H 

^H 

VBlnlri.'!,  i.  113. 

^^^H 

laIIfttlnii-b>K<  l'""!'  OOM-pivoa,  t.  113. 

Loliiuui  IvminaMiniu.  1,  70.                                                   ^^^M 

rodbulur*,  i.  TO-                                                             ^^^| 

ruliueiV  i.  113. 

iBSu^nta,  i.  Ki-tM. 

Lubjrintb,  '?iinniMi>UD  nr,  1.  SSI,  63S-614.                          ^^^^ 

muM  of  oUn«  iiitili*,  1.  SIS,  314. 

nunibrBnaui,  i.  SA.  07.                                                    ^^^H 

dcelciKlan,  i.  B24. 

btuwl-VDWol*,  1.  7G.                                                  ^^^1 

■ffcDt  'jD  (sr,  I.  {£9. 

okdbDi  reuDlena,  i.  TO.                                            ^^^| 

irsD^monl.  i.  Hi,  tSB. 

«Ul«m*  [)«rilyiiipbstlc«,  1.  M.                               ^^^| 

lDK*i>.  a.  flDUbir,  li.Ii.,  on  obrnDlfl  bbar]'!]- 

dualiu  floiluljinphalEcui,  i.  97,  TO.                     ^^^| 

rltla,  ii.  1M-3IH. 
InhiUktlfiiu  fur  Ukrtnt,  i.  fiUb-SOT. 

potll;  upltatlcuK.  1.  66,                                   ^^^M 

fovMi  hBmiapberidB,  i.  tU.                                     ^^^H 

labtlen,  i.  6D5. 

baianlu*  SoBrpw,  [.  Ott.                                       ^^^| 

[nttroBiaDU,  bcKriiic,  (.  .MS-a^O. 

heli-calrrnia,  i.  SH.                                                    ^^^^ 

for  opanning  an  Ikrjrnx.  i.  OtO. 

Ijiuptiniiv*,      70,                                                     ^^^^ 

•A  no**  BDii  nujii-i'liiiiyiix,  1.  SIO. 
on  phBryni.  i.  ItlV. 

miciiJn  ■ciiKtlo&,  i.  67.                                             ^^^| 

mBinbrkniL  lympanl  tMnndarti,  1.  tO.                  ^^^| 

IniQfllator*,  i,  ouu-Gu:;. 

otulllbB,                                                                                ^^H 

tntBronl  (*r,  anittutar  uf,  L.  &&~T6,  5t7-M0. 

rw«>ui]ii  CotugnlL,  i.  ST.                                          ^^^^ 

di«ciuM  of,  i.  611-53*. 

Bunl  vwllio.  1.  .^31-633. 

ntnt^ulp,                                                                       ^^^1 

ebcilon,  efooU  op,  i.  6!A. 

leiuioiiL-ulBi  uuialt,  1.  dft.                                       ^^^^ 

coloiuHiou  •>(  Inli.vniilli,  1.  i2?'^34. 

lioDi  utfiaularii,  1.  80,  71),                                     ^^^| 

■lu*  lu  elmrist'i  in  the  Muauuij',  i. 

tiibaniDliuuiil  vpioe,  i.  OS.                                       ^^^| 

yiu. 

1.  TO.                                                               ^^^1 

(notiirs  M  biuQ  ur  akull,  i.  iU,  ^36. 

□gieoui.  i.  23.                                                                             ^^^1 

general  chonk,  i.  63S. 

TWilbul*,  i.  IS.                                                                            ^^H 

lipDiiirrliSE*  rruui,  i.  624.  i7i. 

LAibjrrinthlti*.  primHry  aonte.  1.  630.                                    ^^^| 

bTpnriciltiiulB  Bcuftmo,  1.  .'iSU,  fi31. 

I.Achryirikl  nBiin,!,  oniiiprttMiao  of,   Ttota  bMbI             ^^H 

bjnlorLCBl  diHrntu,  i.  £30,  UT. 

*liH«*«,  ii.                                                             ^^^1 

(aitiroriuiLtiaiM,  ).  &8A. 

duftt,  ooBopTBHloa  of,  frou  (aaliniBtit  tamor^              ^^^| 

in(<Ciu)U*i«  a(  iiioiDp*,  1.  OlS. 

^H 

puotiiiv,  1.  iis-i-to. 

Merotory  appBratuii.  •tlHeiuoi  of,  fratn  dbm)              ^^^| 

primsrj  neuU  labynlillilliSi  L  63ll. 

di•w^  ii.  lAL'.                                      ^^1 

•appuretiia    cifaliutiun  of,  i.  463, 

taflBmmiiaii   of.   froni    dmkI             ^^^| 

46.1. 

dlwun.  ii.                                                     ^^M 

■rpbilii.  L  62T. 
^L                       tub*r«ul(isi>,  I.  £20. 

obttniollan  tiam  cbrunia  nunl  QBtarrh,  U.             ^^^| 

^^M 

^B                         tjrpboiil  (urur,  i.  33B. 

tram  difeiue  of  uiLddlw  tnrblOBtad  lioiiay              ^^^| 

^H                Baiiorjrmpli,  i.  OS. 

^^H 

^H                    uitiiaibrB iivua  Ijtbjrinlbf  1.  6Si 

fniin  DHiul  ilinviiH,  ii.  15ft.                                          ^^^H 

^V                  periljiin]ili,  i.  it. 

IrMimetit,  ii.  1flS-IB8.                                       ^^H 

■                   phjilalii^y  uf,  I.  Alfl-.623. 

MO.  i<uiuur«Mion  of,  from  Dual  iIImm*.  B..            ^^H 

M                 t«Uli«nFhlp  itlch  c^o,  I.  63.VS35. 

^^M 

^iMirtrlio  of  Kuriulo,  1.  lH:t. 

IdohTyiiiitl'.n  fn:>u  nrual  diM*>M,  ii.  IBS,                           ^^^| 

^■IlMDiia  inuiL'lw  of  tympBnuut.  narvw  of,  i.  68. 

rellri  nnul.  ii.  138.                                                                  ^^^| 

^FSanbuioo  «f  isrym.  ii.  .-vtm-svn. 

IiUKdiB.  Iu))j[rtiilh.  1.  AS.  7S.                                                         ^^^H 

latamMesntUgRiigllcfuruiii.  >.  '», 

Lamina  oHbroia,  t.  1 1 .                                                     ^^^| 

UlUfrsu  mnyjata*  uf  ■Jitruni  of  lligblBftre,  i). 

>|>ir*lit             t.  IT.                                                           ^^^1 

■                 t»6. 

oatcD  BcoauoriB.  L  11.                                              ^^H 

■           from  nubl  dlwaw,  U.  Ibi. 

Iriit;iifckl  iMuib,  1,  AUl.                                                         ^^^| 

^k         troa  ouvBB,  ii.  IMP. 

ptan,  1.  609,                                                                       ^H 

H                                                  ^^^^        CENEBAL                                           ^^^^^^^^^H 

^H                   Larjngnl  pantvaii  from  dtieueur  injur}' of  the 

Larjngiiia.  apaainodlo,  11.  SM-UL         ^^^^^^| 

tjphillile,  a.  B1X-93A.                             ^^H 

^^^^                               11.  lM^e^s. 

Larjngo-pharjrni.  i.  iT3]  ii.  10k                    ^^^| 

^^^^H                         Trom  tlitcuv  cir  injury  of  madiilln  and 

Larjnicnaaopa,  1.  57A.                                            ^^^H 

^^^^^L                            Dueleiur  n(  fploal  acuntMiiy  aettti,  it. 

Larj' uKoacupic  iuiNjtei  i.  610-6111.                      ^^^H 

^^^^^^m 

La-rjox,  iwalo  oaUrrh,  ii.  SUA-XtT.                   ^^^H 

^^^^^^^^H             froin  diMOM  ar  liyaiy  «t  nnMimon^lrlii, 

BOalomr,  i.  iS«-.%Ui ;   II.  ltlK-3IW.               ^^H 

^^^^^^H 

■ntariori^nmiaiiauia,  ii.  294.              ^^^H 

^^^^^^^^V             fTOTD  iliMMv «T  injury  «f(up«ri«r  Im^h- 

arMrla.  IL  307,  ioif.                            ^^H 

^^^^^^^^|P                     Mai  Barrs,        BKI,  ffSS. 
^^^^^^^        ipuni  lu  Iha  ulult.  ii.  StI, 

ar^-vpigli'tlrr  fold,  ii.  34S.                      ^^^| 

■TJtanDltl  [DlUSlt^  II.  M6.                              ^^^ 

^H                 L*r;Dff*iDUKrtrldaliif.  it.  3.1O-330. 

chlDll  uf  Ihn  gtotcia.  iL  Ml.                              1 

^^1                                              rvDoX  DRMll,  M.  til. 

(vico-arj'teDeld  Mtiiulailon,  11.  303,           I 

^H                 Lnr^Dgitia.  ix-ut*.  it.  'iOt^SlT- 

liMBtBt,  ii.SOS.                                  ■ 
erica. Uijrtwld  mcmbruM  liuadiaa  Ug»    J 

^^L^^                           i)|>i|eMtitl*.  acatc  "  mlnaniatie,"  IJ.  313. 

^^^^L                         cUulagy,  li.  MVA10, 

mvDt).  ii.  203.                                ^^H 

^^^^^H                            "  Baitiia  uiuouM  iiit«r-arit«iioidM,"  it. 

vpiffloliln,  DicM  or,  ii.  203.                   ^^^1 

^^^H 

aii4hl6n  or.  tl.  3tW.                      ^^ 

^^^^H                      in  r»'iitg  cbiMran.  ii.  Kl-^S-"* 

glaadi,  li.  3A7. 

^^^^H                      wdaiBft,  naitlo.  li.  SIJI—IIO. 

■louC'CuivItilUa    liiniaBBt,   maiLaii,  ii. 

^^^H                             of  4rlgloltiR,  it.  -til. 

303. 

^^^H                              (ubslotlio.  il.  3U.  Sl». 

sloUlo  diTlalnn  al  larynx.  11.  304. 
bjo-e^iglutlii;  ligaiuent,  il.  301. 

^^^^^^^^B              "ra^iE     of    JDlcr'UfytolKiid    spkw,  ii. 

Inferior    (hjra>acjt»noltl  lljiDiaMib,  il. 

^^^^^^V 

i'0.1.  ant. 

^^^^P^^              tjrinploiiM,  ii.  SlI-H.l. 

Infra. slotllc  dlvlilon  of  Iktyoi,  ii.  3U1. 

^^^^1                         treatiucut.       J:W32r. 

iiiUr-arittPDi>id  apace,  ii.  JD4. 

^^^^H               mUrrbfti.  ti.  30i-337. 

latcml,  thjro-bjoid  liKaiuoaU,  ii.  341, 

^^^^1                ohFoDlo.  tl.  4A7-IUV. 

lyinj^hntlw.  II.  I'llK.  ;20'J. 

^^^^K^^              eluiiBdilian.  U.  ibl-4bi. 

median  li^inieiil.  ii.  I(fl. 

^^^^^^K                             4»3-40B. 

mucvu  Mttiubraoii,  11.  300,  247> 

^^^^^^^H              diagnn*!*.  ii.  ^1-463. 

muMlM,  ii.:ri&-2(ia. 

^^^^^^1              •tlolosr,  li. 

nfrTOa,  tl.  20S.                                       ^^^t 

^^^^^^^^H             torinnlw  ot  uiiidicatii«Dt>,  ii.  49&-4?B. 

puitDriur  (H.nimiuDre,  ii.  SOt.              ^^^H 

^^^^^^^^H             brptnauU, 

rim*  glottldin.  It.  3tt4.                           ^^M 

^^^^^^^^^B              k)'p»'pl*'lii>  form,               All. 

■acoalua  tar;  nsi*,  ii.  'MS.                              V 
anajDold  oartifagw.  atil«rlar,  il.  301.            1 

^^^^^^^^^1              bypcririiphla  foirD.  li.  413,  4T3. 

^^^^^^^^H              In^rngMOopia  up|F(raraiiva!.  ii.  M0-ITft. 

iii(,rB.gltiltiii  diriBioEi  of  larru,  iLMt.        1 
Ihjrw-aryUnuid  Iicboicdu.  li-'US.                1 

^^^^^^^^H            (cdamatviLi 

^^^^^^^^H                pMlljderiDia  laryngii, 

thjTD.afiigloriia  ll^mtnt,  ii.  1D3.                 1 

^^^^^^^H              palblilnKj',       tTS-^TW. 

ihyTO-byoid  lifamoiti,  il.  Ml,                    1 

^^^^^^^^H              aympUiinaitutDtcyi       i6T-409, 

mambntja^  il.  341.                              M 

^^^^^^^^F                UriiitnAlii'ii,  U.  -IfiiMBI. 

Tcini.  ii.  3l>ti.                                          ^^^t 

^^^^^^^H                                               1IV-<81. 

Ttntrlolaa  of  Urjnx,  II.  103.               ^^^H 

^^^^^^^                 Irmtuiaril,       4.'iA-4S9. 

of  Mnrngni,  iL  308.                     ^^^| 
rcnUiculai  b«ad(,  Ii.SOS.                    ^^^| 

^^^H                                cliiiMtLa.  ii.  tST,  4S8. 

^^^H                                      •iMtrlatl,  ii.  4Wt. 

TMal  eatit,  fJilM,  li.  30.T.                     ^^H 

^^^H                                 DiodlolDBl.       4'<n,  iST. 

Ira*,  II.  3ltt,  3IM.                   ^^H 

Kntsriar  Mnuniaura,  ii.  SM.                       ^^^B 

^^^H                             ap**!*!  futuB,  ii.  (91-lSfr, 

AryUni^iJ  cudilitipf,  ii.  300.                        ^^^^| 

^^^H                           topical,  ii.  ise-ivi. 
^^^^H                 li»intirr1ia^«a,  il,  4T4,  4T&. 

oarlilagM  of  Snnlnrlni,  II.  ItIV,  I»l,  3(13.           V 

of  Wriaborg.  ti.  tV0.  201.  3UI.                      ■ 

^^^^H                li;p«ilrc>|)£ii'B  otifDniM  iaJvrior,  U.  4T3. 

caritr,  il.  30^307.                                           ^M 

^^^^^^H                    lopn^u*,  i\-  i'ib-^HM 

caroioula  liuyngif,  ii.  301.                                   ^^^| 

^^^^^H                           i]i.-tIiL<li'')ii,  li.  JSS. 

orlwiiil  mrcllaffB,  tl.  3U'U.                               ^^H 

^V                                  dlaicDoald.  il.  4.1tL-lJ£. 

crlco-tracbt*!  ligiuncnt,  it.  303.               ^^^H 

^V                                    durntion,  it.  4(>. 

a|ii([li>Uir,  il.  300,  301.                              ^^H 

T^                                     otiol0ny,  11.  4Jft-ill. 

eunninnli^n  ftf,  i.  SliS,  501.                         ^^^^| 

frvquen(!y.  ii.  4S1,  t3B. 

f«ID>l«.  tl.                                                                ^^M 

nniiih,  II.  417. 

laniga  bodic*  in,  ii.  &(ID~MS.                   ^^1 

pathul'icT,  il.  44T-4AD. 

bruacbinl  atfituiB,  IL  bt9. 

(iragnoiii,  ii.  1&3. 

diaftiMii,  ti.  M4~SI0. 

■yuipliiiii",  ii.  ■ltl-447. 

•xpiililnn.  irpomUDaom,  IL  ftlV,  MO. 

term  1  notion  1  11,  447- 

tBu4ef  uf  TTDlTaaoa,  il.  HS-SQT. 

trontintinl,  tl.  Ii2-4fie. 

|>  Il  J  ■  i  ml  eu  n  ilitiMia  attMlduiS  Mg^- 

lapaiM.  ii.  411-435. 

iniMil,  it.  ADT-All. 

(Jvnoitlnn.  <l.  411. 

pr»ei>(nl«.  11.  AlO-il*. 

diaro^'^'i-lS^-^ld- 

■punUaaow  utinllaB,  U.  StV,  134. 
i^mptoni^  iL  B1I-&11. 

durailou,  ii.  I7i. 

«lioloi:;.1).414-4L7. 

trauiumt,  IL  03A-M3. 

fivaueocj,  ii.  413,  41'1> 
faliiuluj;^,  ij.  431. 

braneholaiD7,  li.  &3S,  ASL 

orlM.tbrtvid  ImryogMamy,  it. 

prUgOMl*,  11.  4'iiK. 

i3«. 

nj'inplunit.  ii.  417-423, 

aKpntaton  Ibraiicb  natnr*!  f»^ 

Ircotuicnt,  11.  4a8-«S. 

ragta.  iL  itt.  633. 

luborfalino,  li.  4311,  431. 

oxtraation    Ibrrxigh    wtliiilal 

*iai}tlu.  il.  :iu:w327. 

otaMii*]*.  11.  A3ft-U3. 

^^^^^^^^^^^^^^^^^OBy^At^WDExT  ^^^^^^^^^^^T^^^^^H 

^^P     iMtrjnx,  foreigD   bodi-o*  In,  troiitiiiniil,  ■itraoliaa 

L&rf  DX,  nv'Ufiita*  fruiii  niuinl  diMHUV,  iL  II4|  114              ^^^^H 

^H                                          ttiroush  nntur*]  puiaeM.  ii. 

hf  ppTtttlliciU,  li.  870,  471.                                  ^^^^1 

^B 

larjrnjEcal  (ilinron,  il,  SI3-4HS.                              ^^^^| 

^^B                                     Inryagut-jtdir,  H.  537. 

pBrnlyniK.  li,  fifS-flSI.                                    ^^^^| 

^^r                                     likr]'ngn-triki-h«utuiii;r,  iL  SS7. 

vnrtiso.  i>-  67K-itSH.                                            ^^^H 

rihKr.tiiir»t'>ni;,  ii.S!7, 

pnriMIhiraln.  il.  a7:-67l.                                        ^^^H 

ihyniiiMainv,  li.  &SG. 

|inraljfi«    of    iDlBmal    Icnwri, — tbyro*           ^^^^M 

ihjn.ti.inj,  ii.  iaa. 

■rjunaidvi,  ii.  41)3,  61H.                                        ^^^H 

tmplimitumy,  li.  i37. 

refloi  uivrlne  neuron*,  ii.  404-siia.                 ^^^| 

Tiirlrtlv*.  il.  Ml -IPX 

tfwat  of  xl(i"l*  tn  odolu.  11.  077,  078.               ^^^| 

frUMitork,  li.  lit. 

In  olillJnn,  ii.  474-^77.                      ^^^H 

gUadi,  ii.  307. 

unilateral    abijuotor    puralraia,  ii,  969,            ^^^^| 

■IMU*  dIrtiioD,  ft.  3M. 
Ejoidbane,tl.  lirg. 

4tll.                                                               ^^H 

phyiintcij;;.  Ii.  IIIV-UII.                                                ^^^H 

in  r«v»T*.  II.  833-443. 

inMntit]'  iif  *olov,  il.  310.                                    ^^^^| 

IbFtk- glottic  diviaiAD.  U.  104. 

pbanation.  ii.  2I)U-2I1.                                          ^^H 

In  {ibflliMlInn,  II.  3ll»-2tl. 

pitch  itr  vuiKv,       7111.                                            ^^^1 

in  TWpiraClaa,  ti.  £00. 

qnalily,  ur  liinlrre.  il.  210.                                     ^^^| 

inaiDging,  il.  311. 

raa^'irsli'iu,  il.  SUV.                                                         ^^^^| 

tn  * rwmih,  II.  311. 

•luiflnij.  ii.  III.                                                       i^^^^l 

inKr-nrjCEnnid  i|iitro,  II,  !04. 

apioch.                                                               ^^^^H 

latubfttion  »r.  ii.  .'<P0-31>S. 

toorion  of  roani  cordt,  ii,  ltd,                      ^^^^^^| 

1o<mI  thornpAiiIk*,  1.  ASS-dll. 

timbre  at  T«lca,  il.  lU).                                     ^^^H 

Ijmphiilloii.  II.  2IJ.H,  lull. 

potnuu  A'Umi,  ii.  19*1.  I«D.                                       ^^H 

nul«.  li.  :is. 

poaUrior  cumininDre.  II.  201.                                         ^^^M 

■Dalforiu&tioii*,  cuu|[u>iiil»1,  ii.  *!I'I-74S. 

riflux  qiukI  irrilAliDn  or,  11.  114,  115.                             ^^^^| 

■Ulntalinni,  il. '37, 7as. 

ring  e*Ttilae«,  ii.  30C.                                                     ^^^| 

itmlrthfcll.  ;3l*-7«. 
ti7|ivrtiapbl«,  il.  73$ -71 3. 

■anDiold  carlllajioa,  pocrt-rlor,  li.  lOI,                         ^^^H 

gpraja  hi.  i.  £94.                                                      ^^^H 

|iBpill»Qtu,  il.  7S»-T43. 

(upro-KloUia  diviiion,  li.  204.                                       ^^^^| 

IHiunhci'.  II.  737.  13». 

■jupiotm  or  diMMa,  1.  491.                                     ^^^H 

BtCDiuilB.  il.TJH'l-T37. 

npbllU  »r.  IL  SIS-Hll.                                                   ^^H 
Ujnid  cnrtllnKD,  li.  Ifft.                                              ^^^| 

DDD'Cutiicviiilnl,  Ii.  .tS'TSI. 

BTfriioo  of  veotriole,  ii.  Till,  JSl. 

tilb«r(Miluai*  of.  ii.  703-Sll.                                           ^^^| 

■KdofI),  li.  T4.i-rAn. 

aciilr  inb*ri:uloai(,  11.  TH.                                    ^^^| 

IcproiUi  il.  TBI). 

biu;<illi,  li,  TSS,                                                           ^^H 

lupuua,  IL   7t7~'iO, 

cboQilritis.  ii.  802.                                                    ^^^^ 

lyphililie,  ii.  744-747.  825. 

ouiiilyluiuaioiu    Ibaitmian,  in«M.am.            ^^H 

tnuiDnCk',  ii.  T4.t.  711. 

^^H 

tuborculiir,  li.  i4T, 

ilittttnuiii,  li.  8US,  *oe.                                        ^^H 

ntnlignant  itr(.«tlii>,  ii.  TA7-THI. 

eti'.Ujt*-  )!'  "4-1.                                                                ^^H 

ajiItbuliuDiiUi.  ii.  773-778. 

iaaitre'llon  of  spifclullis.  IL  709.                            ^^H 

ettalnKT,  ti.  7(17-7"!. 

IrrcKulnr  vaicMlkrltlo*,  ii,  711(1,  799.                       ^^^| 

MroumaU.  ii.  *rt)-T8l. 

IpcbI  xippursli'in,  it.  'if.                                        ^^^H 

f^phili*  it  n  oau».  11.  Til. 

ml«roMopi«    ioapwllDa    at    (iilH^Kruloua             ^^^M 

tr«>iiii>oiil,  li,  7M-78t. 

inaitrMioii,  ti,  J^nn.  mi.                            ^^H 

tnnoous  membrapp,  ii.  !Oll,  207. 

luioniMDniit  liiB|mlii>ii  or  utMrbtioni,  U.              ^^^H 

nuwIcB,  ii.  sab,  ■•un,  in-Ti'^. 

•rirlinu-it|iiglottic.  ii.  3I)K. 

miliary  luberole,  li.  704.                                          ^^^| 

Afjrtnii'iilil.  tiillinr)'.  ii,  2O0. 

p>th<.1i>k;r.  n,  T92.                                                     ^^H 

eriuu-tL^niii],  ii.  t<<i. 

lierisliaiiJ rills,  ii.  SOS.                                             ^^^| 

IfttCTftl  eiiM-uryliiimid.  il,  3U5, 

|iolj'puiil  excroflnncKK,  ii.  HOJ.                                   ^^^^| 

IKwWrinr  nrion-ihyrcij.  Ii.  SOi. 

prufcniui*.  11.  8U4-tM)8.                                             ^^^M 

■aperior  thrinvKrvMinnld.  11.  21)4, 

ranitidHrr  tatwrculnah,  il,  7)4.                             ^^^| 

iiiyru-nrflvDijiilt  (itu*  Tvcal    uaiolMI, 
tl.  305. 

■rmptviDBlulun',  ii.  90S-gOi.                               ^^^M 
IrMtment,  11.  BOg-519.                                       ^^H 

tbyr«-«plc[ntli4.  ii.  104. 
BMplaKWof,  li.  7ftl-;'<l. 

tuberoulouf   iDllltntiun  a(   larysr,  U.           ^^^H 

^^M 

kdMMUBU.,  II.  TJ^ii.  Ji9, 

alnanillun,  11.  798.                                                            ^^^| 

ualontW*.  ii.  760-iei. 

or  epiglolUa.  11.  TOX.                                        ^^M 

«;>(<.  Ill  kin,  II.  7>'>U. 

at  rneal  bandi,  11.  8UI.                                ^^H 

•nuhii-iiilrvuinta.  ii,  7fil.  TAt. 

Ttint,  li.  sas.                                                       ^^H 

Bbro-nellalM  gro»lh>,  II.  TfrT,  741), 

T«nlriclN,  ii.  203.                                                      ^^H 

flbrainiiti.  II.  7jR,  7^7. 

lOMi  iMBib.  II.  303. 304.                                                 ^^M 

iiinnoDnl  ncuplumi,  II.  TA1-7S7. 

prawnei.  li.SoD.                                                      ^^^| 
Lacgral  linui,       7.                                                                             ^^^^| 

li|M)mut&,  ii.  7AI. 

nueiienlB*.  iL  739. 

phlf  bitia  of,  1.  4i8-440.                                           ^^H 

inuMuapntj'iil.  II.  797,  7i$. 

Ihmnihnali  iif,  1.  458-440.                                       ^^H 

UjiomatJi,  li.  747,  "ii. 

Lebar*!  ditaaiiv  U-  li3>                                                     ^^^| 

fikpiltomiiU,  ii,  7&3-TS9. 

Utwh,  arlifielal,  1.  31>t.                                                           ^^H 

trMliuwjt,  II.  70I-I4T. 

Laanhaa  In  acutu  utilii  inntin,  i.  2IHI.                                    ^^^| 

pirrtB,  h.  :0.<t. 

htitw  coll  in  bTDM  ui«*loiil  InHaoitaatloii,  1.  8tl.             ^^^| 

^L           D^uTtH•lt  vt,  it  449-491). 

Lapraiy  «f  lb*  larTM,  iL  43&-4J4,                                      ^^^| 

^H                    kdJafrUit  farm\jtf,  ii.  ACS,  iV.^. 

tab«Koltn«  In,  IL  tiZ.                                         ^^^M 

^H                   MIMlhMiA.  li.  47  1.  413. 

of  lh«  now.  IL  180.  tSI.                                                  ^^M 

^B                bilatanil  pamlviLi  at  iba  •bductori,  11. 

ticjimua  iteaniit  at  Inrjnx,  11.  TM,                                      ^^^H 

ljaulcMii>i*i  alaot  uu  Mr,  L  Ml.                                            ^^^^H 

^^^B        S48                 ^^^^^ 

^^^^^^^^^H 

^^^^1           LiganwEii  «ui*lioaloruin  (UbjTtmb),  1.  ftV. 

Matlold,  BnataiBj.  •offMsl.  1.  4«]-«U       ^^| 

^^^^1           Lii;HD«Diuio  *piral«  ««tlilHt^  \.  11, 

■nlraM.  i.  t,  37.                                     ^^H 

^^^^H             I-iKl>t  for  •XBDii  Dill  Ion  of  nMo  and  Ibroikl,  L  &77. 

folda,  L  &T.                                         ^^M 

^^^^H            Linibui  Inmlnai  (pirmlii.  i,  Tn. 

^^^^B             Llnroin,  Riifur    1'.,  M.I>.,  an  ibc  pbarjrnx  kttd 

m\1i.  1.  A.  4Sy                                      ^^H 

dBTDlufilo^nl,  1.  K.                                 ^^^H 

^^^^H                  l»rjnx  in  ilia  «iiiiuii)i(iaatB  aail  olbar  hbrit* 

iitumt^  la  a^vtv  p«nil««l  Mitia,  L  ttt,1^1 

^^H                KflMtioiM,  ii.  K7-tW. 

Ml.                                                                    1 

^^^^^            Linvn  inopurallii  (ii-icporal  ban*),  1. 3. 
^^^^1           Lingut  b«niorrt)Dii]«.  i.  (Sff, 

inBammalioD.  I.  4.01-MA.                       ^^M 

ebDhviolufDa,  1.  AOI,  yth.              ^^H 

^^^^H            Li|>uiDa  of  au>i<lB,  L  IM. 

Eomulitaliufia  *f,  i.  Sit-4I3.  ^^^| 
opiihiliil  nlng  tn,  [.  MX.  ^^H 
bjpcriiitaui;  Mocan,  L  SIU,  ^^^^ 
iiiiininiTati  Inr  opvotton,  L  MM,  ^^^| 

^^^^1             Livumilii  uf  Iwriui.  U.  7AI. 
^^^^1             LoDOlo  (•iiTlelo),      31, 

^^^^H                    luxMnKli*!  of,  i.  ISA, 

^^^H                    Iblebealng  of,  L  Iftl. 

11tB)I*J  D*«ra»(,  1.  Hi.                     ^^^M 

^^^^K            Iioeal    tli«fs|>tiiit1a*,    dam.    BMa-phMI7kI,    *ai 

o|«r>tii'B  inaUnnl.  1.  UtSlZ.    ^^H 

^^^^^^m 

piimptj.  1.  *S»-48».                      ^^M 

^^^^^^^H                                         OBuxic*.  i. 

OBW.  i.  4f>7-4W.                    ^^1 

^^^^^^H                            ditsioK, 

•cfttOBte,  i.  HI4.                      ^^^^H 

^^^^^^^H                                         gAlTmnin  nurrml,  i.  IMS. 

noMdar;.  i.  4H-I«).            ^^^^H 

^^^^^^^H                                               iainlatkn;,  i.  U&-MT. 

CBNB.  1.  4ta-Alll                     9^I^H 

tuo-ucrioT  inBnsoMi^  i.  M1,'Iq^^^^ 

^^^^^^H                                            toiuus. 

opcnIicB,  L  bOt-MX.                                         1 

^^^^^^^H                                         Ennllut«U  bougla*,  1.  DOV, 

eaiw.  i.  SIZ->I«.                                ^J 

^^^^^H 

b«*)««tbB80  hi.  t.  MB.                   ^^H 

^^^^^^^H                                         tn)(a1lis  unindii. 

i-anHii  tlBgw  ik,  i.  tlV.                  ^^H 

^^^^^^^H                                         libBrjAgml  <|i>iip|i*. 

fonlon,  l«in|<orBl  boae.  1.  i,  4*1-186.  ^^H 

^^^^^^H                                         iileaimu,  1. 

iDOBr  MiibKin.  i.  T.              ^^H 

^^^^^^m 

jugvlBi  fou*.  1.  8,              ^* 

^^^^^^^1                                     UnipMiiog  tioiterior  carM, 

lateral  laloiu,  i.  7. 

^^^^^F 

■IDOOIM  BiCBbraM,  L  II. 

^^^^^^^                                       Uinponi.  moditatDd,  i.  duv. 

ptMBl-akM  WMind  oi;  L  1M 

^^^H            Lueills  hvmlnUon  *Kit*  '■>  """S  '■  ~^S  ^^^  '^3. 

prMBB*.  1.  >1,  St. 

^^^^1             LupOBi  (Mdmi*  «f  larTnE,  li.  747-750. 

iigtDBid  (oMik,  t.  r. 

^^^^B             Lnpn  of  tbo  aorlnla.  i.  Nl-I4ft, 

alBUi^  i.  7, 

^^^H                    at  lb>  luTjrnx,  ii.  412-43$. 

MBaiuidoa.«qiMiBau>  •uturv,  1,  tT. 

^^^^H                                (abaruuliDB         it.  ISO,  t.tl. 

UaxilUr;  ■!>■•,  1.  114.                                    ^M 

^^^H                    nf  III*  RM>I  Okvlli**,  Ii.  34-SS. 

diMBMt  of.  i.  :i3-TU.                    ^^1 

^^^H                  at  tba  iKHP.  i.  BVl-;02:  IL  KSl-IM. 

ampjBMa  ol.  1.  T41-TU.                 ^^H 

^^^1                  4«fiBiii*»u,  i.  i^h,  tn. 

BBCDOBle.  i-t-iS,  T4t.                          ^^H 

^^^K^^             dUgnon*,  i.  eae.  ;oo. 

MaatniBl  pboooBeUr  |  L««a*),  1.  90,            ^^H 

^^^^^^L                Mlaloiy,  <. 

Mvaiiii.  •ilernal  Boditacjr,  L  39.                  ^^^M 

^^^^^^^H                pklhaloc;, 

inunwil  aiullUirj,  t.  11.                           ^^^| 

^^^^^^H                  pnifiKiair, 

i.  2.                                        ^^^1 

^^^^^^H                  (TicplMD*.  i. 

ll«di«B  UpmnI,  IBT^BM,  Ii.  301.                ^^M 

^^^^^^V                Iraauntnt,     700-70:. 

HlonbrBnB  h>«ilariB.  i.  72-73.                        ^^1 
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^^^^^(taoM,  oHfiv,  i  «T7,  Ki. 
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*arlWM.i.                                            ^^1 

H                                 miiKkiiar.  H.  IM. 

laumal  aailtory  in««(u«,  L  11.           ^^H 

^M                 PnlXcTolnotuT,  White'*,  i.  SS4. 
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^^^^1 

toIcrBDOo,  ii.  Hi,  m. 

l-liiDo,                                                                     ^^^^^1 

ir«ktiu«nt,  il.  lae-asi, 
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tB^rbid  gr"«(bi,  ii.  710-734. 

nsinanta  fur  ddtv  uuil  (Imai,  1.  dD3-40fi.                         ^^^^| 

innownt  growlh*.  Ii.  720-737. 

^^^H 

ntiitlomarB,  ii.  723,  TS3. 

miiwla*.  i.                                                                       ^^^^H 

rirtii,  ii.  T;!0. 

nbjaiulojcj.  i.  8S.                                                          ^^^^^| 
PItoh  «r  voice,  ii.  31A.                                                          ^^^H 

nbroRia,  11.  731. 

lipomUft.  il.  721,731. 

I'latiiit.  t)>ni|iaDi«,      M.                                                     ^^^^| 

IjrmphadvadinaU.  ii.  710,  TSl. 

t'lioB  Ktlplnio-pliarTiiiaa,  II.  IPS,  IH.                            ^^^^H 
Pullliar'f  iudiiliuii'biig,  1,  11,1,                                           ^^^^H 

l^aiptHiiuii,  tl.  730,  T21. 

mj'ioinii.tJi,  ii.  731, 

iuflslioii  uf  ljrm|waa,  i.  113-114,                                   ^^^^| 

|iii)i1lla(ni.tB,  II,  T34-73G, 

I'nllan  M  i«UM  of  ha«-fer«r.  H.  Sfi.  99.                           ^^^^| 

Imitufiin La,  ii.  7TA. 

rolyi.llii,  1.  I»,  13S.                                                             ^^^1 

UBlilcnxit  Kr'"*!!!*!  ii.  T9T-rS4. 

Puljpl,  aunl.  tcwlmeul  af,  i.  iti.  370,  4SMtT.            ^^^1 

eulthalloiiiutii      {c«rviiiombtB), 

chNaio  ptiruknsj  of  inlddia  aar,  I.  43D-4U.            ^^^^| 

II.  7aU7:t4. 

ojraile.  nitHt  rarltlaa,  Ii.                                               ^^^^^ 

ljrai|ibii-MruuinilK,  II.  iSCL  711. 
n^xo-nrooaiivtit,  11,  73V,  TSO. 

•tUmniilal  ntnnaea,      7C3.                                             ^^^^H 

luucvua,  of  lar<inxi  Ii,  7^7,  798.                                  ^^^^^M 

MraoB*.    MU  nil -cell,    II.    TST, 

ii,  u-ii.                                         ^^^H 

T3S. 

^^^H 

apiixllo-Mll,  Ii.  7SS,  »». 

ntual  ravlllna,                                                                          ^^^H 

MroMuatA.  ii.  737 -lal. 

Poljpold  anorawaaaan,  naanl  aarUlM,  It,  9.                        ^^^^M 

P«t<noT,  IV.  Psjra,  U.U..  on   nenrowi  of  Lha           ^^^^| 

ItrlmiLTr  tC'vilH.  II-  710. 

IltUlOMa  of,  il.  etil^7<l4. 

IvjTDt   aoil  of  lb*  iibarjni.  and  dnpbMU^          ^^^^H 

Dotiun,  IL,  7(I0-7<I4, 

11.  aai>-709.                                                    ^^^B 

•MNtlon.  il.  tW,  700. 

I^M|.|1eiii>i<l  proMM,  1.  I.                                                   ^^^^H 
I'ttitilar*,  snlLuptla,    In   ohroalo  punltnt  OKit-          ^^^^| 

fijiliaogy  nt,  \.  b-i  i  11.107-311, 

(JtlCluliliun,  ii.  IST-IKS, 

^^^H 

r«S«i  D»al  irriUI'on  of,  Ii,  llS-Ill, 

I'rtabyqTiiaTtuui  naaal  diaaw^  U,  198,                              ^^^^| 

Kjirmri  far,  1.  i9i. 

liMryot  »nd  larynx  in  r«v*n,  11.  02^009. 

^^H 

■QnCoslkliilvi*,  il.  m. 

Pnibo,  aumt.  i.                                                               ^^^M 

gotit,  ii.  &67. 

Pr<it«—ii»  aaudkluii,  aaHvIa,  1. 84.                                      ^^^^^| 

,                 rli*un>*tl«iii.  )i.  Mi-9S7. 

awhlnarirnrliiii,      13,  ID.                                             ^^^^H 

MfDbro.miaal  fa««r,  IL  dSI. 
«l«D||ue,  il.  MS. 

•i|iui[io-mMloltlMia,  1,  IT.                                            ^^^^^M 

Btj  loiilcna,    ,                                                                  ^^^^H 

wyif\u.  ii.  443-OMI, 

Ppomaututjr  ll)riti|iai>iiu),  1.  IS.                                         ^^^^H 
frtuitW  MDir*.  1.  3(1.                                                      ^^^H 

IbEmUou  »L(ligu.  11.  6MI-IU1I. 

IbSmbm,  a.  Ba»-«iM. 

Pruphjiatli  of  acuta  ttilaiUs,  1.  Sib,                                ^^^^H 
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PnuMk*«  oh^mtin,  1.  90,  io. 
flbrw,  1.  4a. 

IIIMIV,    I.  Ai. 

pHOO'lAooutinji,  1.  in. 
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374. 
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ItalTAbun*  niirnni,  1.  'ii. 
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Khl^oloDC  In  »mbI  •tirfftrj,  U.  M. 
filiinilU  aouim  i.  dl  1-42.1. 

bslhir>K.  i.4IT-4l». 
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iliigiiiiMt,  I,  AN,  41S. 

olloluKy,  L  Oil,  413. 

palbulVKT,  i.  413. 

pro^ooiit,  i.  i\b. 
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•trvpbi™,  i,  863-61M. 
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471. 
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protnoili,  i.  480,  487, 

Mi|u«li,  i,  4SI-4t4. 

ajuiptouii,  i.  491],  4KI. 
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Daboir*  lalDliun.  1.  040, 

Mlolofy,  I,  0^1.  433. 
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uml  palriri.  L  il4. 
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Mlcrosla,  1.  Sir,  ftM. 
ufilnm,  crawtha  oa,  I.  444. 
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ilelliiitioB.  t.  AT  4. 
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Bbinif-iaknflia.  il.  Ibi. 
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IJ,  4j. 
RblntMCoiito  Inner,  I.  Mi, 
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palttnUi    «itb     ladniiMaU    Hvadwd  ibiTiia, 

uid  aeihudi  ur  tbeir  Cflrplojran**!,  L  M-IS4. 
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ItiDB  oanlltK*.  ■■•  7^'- 
Hmf-liiiirfi,  Utyar'm,  I.  SflS. 
Riiwa'a  melhod,  I.  »». 

U»(,  rbronk-  aural  cMarrb.  I.  Hi,  SM. 
Rivlnui,  foratara  vt,  i.  3M. 

netoh  of,  1.  ST. 

lepDctit  or,  i.  IS. 
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larxns  and  livabaa*  and  in  tba  iihaiTkS  aad 
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Roogeur  septum- rarocfM  (Jarvb'at,  iL  U. 
Bouf  ur  tlie  ijiDjianon,  I.  14. 
It(.«M«a  of  tb*  IMH,  Ii.  14$,  144, 
HoaenmUller't  loMa,  1.  63,  ftTS. 
[Ccialrum  eoclilaanv  t.  14,  1). 

8. 

SaMvl*,  uiainbranuiu  labyrilitk,  i.  Of, 

■laa*  utricnlariii.  I.  4t.  711. 
Saeauloi  larroflt.  dltiocsiMn,  il.  Tao.  131. 
fiMitnrlnl,iMrtilafM«r,  ii.  IM,  lUI,  SOI. 

brurni  vf,  I.  30,  i«. 
Sai«oiiia  or  Buriola.!.  104,  lOi. 

aLhciKiMalcalla,  I.  TOX. 

middir  cor,  i.  44),  404. 
Sar«oiuU  of  Urvna.  it.  77tl'-7S|. 

Ijujili'i-.  itf  pbaryni.  II.  754,  7SI. 

Bijia-,  pt  phat^a,  il.  TTS,  TM. 

of  fbATjas,  iL  :»r-IJl. 

nil nd .Mil,  af  phar^aK.  IL  717,  714. 

*piiiiit».Mii,  I).  ;x>i,  Tif- 

(^w  In  oa<^  ileranaMiea,  U.  48. 
S«J|i  niwlia  cvctilt*,  L  Tl. 
trDi|ia&i  •uohlMt.  L  IT. 
SnrinoKiion  at  intinbrmaa  i;txii«nl,  I.  Ttl. 
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tli'inR.i.puncli  iJarii*'*)  ia   IUM*1  Mucnj,  U.  U. 
Scleniiia  of  Enaalold,  I.  304. 
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t(icbiiialc4  bvdtaa,  I.  034. 
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M>a«*oiit  luuKfr  oT  aurtcla,  I.  IM,  lit. 
Stborrhdtaof  ih*  mot,  Ii.  187. 
Sanrailua,  aiual  oanltoa.  U.  7. 
Bdkr,  Carl,  BI,D.,  vn  inBucaia   aad  Ai 
Ifrippt^  or  ayUaiBig  i*tjjtiNiliBd«iBk,  L  CIt 


^^^^^^^^^^^^^^^^^^obSSrT 

,   INT>KX.   ^^^^^^^^^^^S^^^^^B 

Seller,  Curl,  M.D.,  an  morbUI  icrovllit  kn4  do- 

Ban  ibruul,  uloaraleJ,  il.  tM-it6.                               ^^^H 

formitiM    of  th«    Dual    suritiMi    fmlbolcg^, 

SOUU'I.  iDCAti'in  <-f.  t.  ^3.                                                                  ^^^^1 

WMany,  pbjilolnic;.  nnd  Jlflarsnllnl  diagDLMli. 

S[i»Jinai)ia  nruup,  li.  M-l-IiJll.                                                ^^^^| 

U.  l~ap. 

(■[loar,  KJmuiiJ  D..  M.li,.  tin  diica*«i  o(  tbe  Iei>                ^M 

Btitt,  Ratuli  W.,  M.D.,  on  obroQlii  hjportiapbia 

t<rDkl  our :  nooualic  nid  aad  aural  liyjcicue  at                 ^M 

rbinitlli,  i.  fiSS^S.I. 

tba  vary  (IcaF,  partial  muMi^  ajul  dMf-aiutM,                 ■ 

S*llB  iDOudli.  ).  11.11,  M. 

i.  »17-a47.                                                                               M 

EctnioirDuIni  oaiuilei  i.  311. 

Speoula.  »nr»l,  1,  lUA,  IDS.                                              ^^H 

nupultn,  i.  33. 

B«uob»r«n'4,  i.  lOS.                                          ^^^^m 

pHkU  IWUltlOll.  1,  ftl). 

Orubar't,                                                     ^^^1 

exlcrtial.  21. 

Folitur't.  i.  lOA.                                         ^^^H 

lijcauiunu  iat;aliuul«tum,  1.  69. 

Si«|li>'a  |>aoum«Ua,  1.  110.                              ^^^H 
Wl|.U-a,l.                                                           ^^H 

mfl-iDbrnfioiu.  i.  A7(. 

ny<Uii[inuii  rinm  iriitatioii,  i.  Sii. 

nual.                                                                   ^^^H 

pbjrgiulns;.  i.  tlO. 

birolfh  1.  ATB.                                                   ^^^1 

1                                   |M»l«rlor,  1.  2(. 

Boiworlb's.      &T0.                                             ^^^H 

1                                   •upwlof.  1.  JS. 

ttpaooh,  larynx  in.  11.  211.                                              ^^^^| 

8a|iiniiiatFr  iJnrvii'i)  in  nwal  iiiir|«nr,  if.  90. 
fit{ituDi,  (Isir'iiitiun,  nxunl  cavUlcf,  H.  37. 

toila  uf  bearing,  i.  tO-83.                                       ^^^| 

Sphongldal  nnuao,  1.  141.                                              ^^^^H 

BbfAl.  grovrtbl  upoDi  i,  644. 

dliMiM  of,  alTaot  i^n  «;•,  It.  IM.                   ^^^^| 

'                                   lur^nry  of  ilftformUlM*,  IL.  47-18. 

diadaaaa,  i.  lA^TAO.                                          ^^^^^ 

I                        pinfarDiiun,  ii.  tHi. 

^^^^1 

\                       MlMiirpuneb  (JmvIi'i),  li.  S3. 

SpbeQp-paUtinv  gDD|;llon,  il.  t^                                          ^^^^^ 

(plil,  ItM&l  MvitiM,  ii.  98. 

Spina  tjRipanl  antatlnr,  1.  3S.                                        ^^^^H 

'                           tnha  (pMmua  bans),  1.  IS,  IH. 

^^^1 

SBquntluui,  nu<lit<jr]t  cnoal,  !.  tM,  tit. 

uujar,                                                                 ^^^1 

£«ruui  iiliitt  uiPitijk.  <-  iVt. 

])orteriur,       \b,  'JU.                                            ^^^^| 

pknicnrtiMU,  1.  !V(i. 

ftplnal  oord.  poderlor  lelvroali,  vffaM  ta  Mrri>        ^^^H 

8uiitDc)lil  carti3aeM,  it.  2UI. 

ii6,  bij.                                                                                  ■ 

GuitOD,  iJKiauol,  U.ll..  vu  ohrociU-  c&urrli  <>r  th« 

SpLiuJ  mqilI,  ogeblcK,  1.  Tl.                                            ^^^^| 

mjddls  OAF  1  )n(i!uding  jirei-intira  hjgisas.  i. 

Spn.;*,  ulkAlini,  i.  SVF.                                                  ^^^^H 

S3S-3T.1. 

antiaO|iUe,                                                                  ^^^^| 

Sexaal  orjpm*  aacclHl  in  nnial  diseuM,  il.  HV. 

B«triD|ccul.                                                                  ^^^^1 

rvHoi  duhI  liritatlciD,  il,  140. 

clou  III!  112,  i.  AST.                                                       ^^^^H 

SbTftpoell,  iDcinbmDO  r-r,  i.  14. 

Shurtv.  K.  I^,  M.lJ..  on  ohronlo  luiyngitit,  limple 

fnr  nnt«  and  ihroal,  i.  &S3-5DS.                          ^^^H 

lOMllcgilad,  1.  I'Ufl.                                                     ^^^H 

anJ  inumMJo,  ii.  i!i1~t9l. 

ol«a|:inuu«,  1.  it*.                                                    ^^^^H 

Sitgle'i  tural  tpMukuin,  i.  1 1(1. 

■odalirc,  i.  bV',                                                                 ^M 

Singing,  Ur;nx  in.  il.  'ill. 

Squam'iut  portion  of  lemp'«rBl  bon».  1.  97.                             H 
Blaeka'f  oparnilnn  In  (iliiilMKaininn  of  mlddls  Mr                ^| 

Stniii.  Infnrlur  polnnil,  mi  rclmii!!  Ikidi,  1.  IS. 

UtvntI,  i.  T. 

•ltd  IMMold  onvlly.  1.  Itr,  449.                                           H 

■ijjnioLd,  i.  T. 

SUtnmarioB,  ii.  217,  24S.                                             ^^^1 

IjDiiMn  loui,  1.  11,  30. 

i^Upedlat  BiitaKlv.  1.  i*.                                          «  ^^^^| 

fulcla.  i.  17. 

mniniu  fold.  i.                                                   ^^^^| 

StBiua.  atmnnowy,  of  noM,  i.  EM. 

{•byiiuluiu,  L  BI.                                                       ^^^^B 

diiMiu  «f,  i.  T43-T75. 

tenotomy  of,  iD  «hr«ni«  aar*l  AaUrrb,  i.                ^M 

brmkn.  1.  r,S. 

3fi!t.                                                                                         ^^M 

«unnDet«d  iillh  nnlniiu  bme,  1.  SS. 
tibtiiuiaii.1, 1.  Mil. 

Blapca,                                                                                ^^^M 

davaloptDent,  1.  37.                                                   ^^^^H 

aiM«H<iuf,  f.  7b*^;e3. 

mcmbrant  propria.  1.  S6.                                         ^^^^| 

fr«Dtai,  t.  M*. 

rrlniimlJK  at  annuUr  IlKauianl,  i,  S3.                     ^^^^B 

di««i™  of,  i.  T96-T7S. 

nnural,  ia  gat-di*Fu»,  i.  Ifll-lj).                      ^H^| 

tunallUt]',  L  1114. 

MtfM,  i.  4711^1 ».                                        V 

•liMatMof.  1.  TiS-TtS. 

ebroDlA  oaiarrb  of  ib«  mlddls               ■ 

i|)hennl>l4il.  1.  ilii. 

car,  1.  4a.-h~4lt0.                                         ■ 

Ait<Mi<t  of.  i.  'H-17i. 

4«arl|itioD  of  Qpcrativn,  i.  (07-               H 

Sinui-ibroinboiln,  ■;ruiplacui>  of.  In  obnuia  puru- 

■ 

I4111I  iitltb  liiailln.  1.  4'>il,  tni). 

blDI'iry  uf   uperatiun.    i.   Mi-                 H 

Skin-dlieaaea  of  nose  itail  race,  reHei  [ram  nMnl 

4BtI.                                                            ^^M 

JImuc,  tl.  IKa-ltU. 

p4(h[ilo|£v  In,  i.  479,                              ^^^^^M 

SiDrll.  (#ni«  or.  il.  *. 

mulri                                                    ^^^H 

flotllb,  J.   Uwl«.  M.II,.  uu  dlpbtboiia.  il.  313- 

Stvllota  punoli  in  i|i<f>iriniil«>  'it  «(i]ituui,  li.  ST.          ^^^H 
5i«Du«i(i,  luvoibranDUB.  of  larjoK.  li.  480,                   ^^^H 

tn. 

Snu«^  Jarrii't,  In  nunl  bjrimlroitbr,  It.  U. 

trauinaliu,  ill  laTyca,  >>.  748,  TH.                           ^^^H 

SBMiinf.  iniirbiil.  Ii.  I<I8.  100. 

StaniulnriuD.  naiial  reflax.  li.  108,  100.                           ^^^| 

dhbI  rcdcx.  II.  i<l^.  10U. 

8(lirii|i,  (IT  ^lapo.  1.  21.  i'i.                                                  ^M 

"SnlBog"  watir  into  non.  \.  3TS. 

StoDB^b,  diaoim  of,  frnw  dm*]  diMnae,  11.  117.                 1 

folntidnt.  BOllntptie,  f>>r«innii>i»g  Bunt,  t.  SSD. 

mHoi  Mkaal  ItHtation.  it  ISO,  IIT.                                  ■ 

In  oliniiilu  purulant  <it')rfb(»k,  i.  418. 

Strabitniua  from  aanl  diMaaa,  11,  IM.                           ^^^H 

60K  tbnni,  acute,  II.  2.Vfl-3:iV. 

3lrii>  Taaaularli  aaeblMtv  I.  Tl.                                        ^^^^| 

ublb"!!*.  ii.  371).  371. 
ulergyman'a.  li.  ISt-SVS. 

StroboNoplB  molbod,  t.  M.                                              ^^^^H 

Slnllning,  ii.  347.  Jt».                                                  ^^^M 

OOiDiDOn  macubnDUua.  il.  ITO,  ITI. 

.SijIulJ  prooaii.  t.  ID.  31.                                            ^^H 

B»ut7,  It.  27.1. 

8l;la.iiia«tiuid  fomiavn,  i.  ID,  18.                                ^^^^M 

crmnular,  ii.  !lt4-9es, 

biMpiUl.  li.  3a4-IU2. 

fjubaonta  eaUtrbal  otilit  nolia,  i.  !Ot-J00.                   ^^^H 

irulinttit.      2V'-im.                       ^^^H 

rbtsmatle,  IL  911. 

finbaraibDalil  ipaoe,  Inlijriinlli,  1.  00.                            ^^^^H 

^H               SaC)                                                   OENCBAL 

^^^^^^^^^^^^B 

^^H                 Sahmaiiilliiry  gsnglioD,  1.  HO, 
^^^^                3u1cul  hKiiiiiHiili  >]iLralt(.      Tl. 

35)itithtl«  |ih>t7iisitia,  nroKtMiria,  IL  195.            ^^^^| 
■jinptouts.  i<. -Alt.                                     ^^^^H 

^^^^^^_                   u>lliHilnriu>, 

Irekioant,  ».  SK-IVS.                            ^^^M 

^^^^^H                                   •<•  Onoblok.  i. 

•{■niMii  of  larjnic,  11.  7*1-747,                     ^^^^| 

^^^^^^f               lyui|)HniDU>,            2!>. 

BjrrincM.  1.  508.  b»9.                                        ^^^M 

^               Snrgdr;  ol  nan.  ii.  SS-t5. 

^^^^^1 

^^^B                                 aW>--», 

^^H 

^^^^^^B^                       ftdennidi. 

^^^^^^H                       aoKlnmalK.  II- 

Tunpnninc  pcniarlor  narci,  1.  BOS,  61S,                          ^| 

^^^^^^^^^              kDllaepiU,  ii.  itV-^l. 

Tampunt,  mtdlcaMd,  fur  swt  and  throal.  1.  009.         ^| 
TmId,  diJcwM  of,  cff««M  Oft  middle  e*r,  i.  3W-        ^| 

^^^^^^^^^L            a>7mui«tr}> 

^^^^^^^^^H           btnititn                    II-  &^13. 

■ 

^^^^^^^^^H              oOOKlne. 

IP  ahruoii]  oaratrb  of  middle  «ar,  1.  SM.        ^| 

^^^^^^^^^^^t              0UR)[*nilu]  uual  fiUraik,  Ii. 

TMlUiajc,  ueul*  iiurulcDt   i>litii   madia  (reiB.  i,         H 

^^^^^^^^^H             dororpiilie* 

■ 

^^^^^^^^^^H            (aruour  fur 

■Sect  on  ear,  1.^4.                                                   ^^ 

^^^^^^^^^1           frMtnr*      ii>mo> 

Tajiuiaa  tDailoid«iiui,  i.  &,  13.                                         ^| 

tytia).Hni,  i.  IJ.  14,  ST.                                          ^^^M 

Tolimifiei'iaiiK  u(  th*  nni*,  tl.  ISt.                       ^^^^| 

^^^^^^^^^L            hCDiDrrbiigv,  ii. 

^^^^^^^^^^H            bjuetiruiikj  of  tiirbinnlot]  lixne,  ii,  41- 

TclcptiDiip  Bj  (lut  uf  bisring.  1.  ts.                   ^^^^| 

Tempeiututr-lincv    in    ioln-oranial   i«i{imiI«   of        ^M 

^^^^^^H 

chranie  purult'Di  olitis  media,  L  4111.                           H 

Temporal  Ixnin.  1.  1-5.1,                                                    ^^M 

^^^^^^^^^H 

^^^^^^^^^^H                                    tlcclnc 

nrli-'ul.-iiiun.  i.  1.                                               ^U 

^^^^^^^^^^^^H 

■uiiculat  ^Mmre,  1.  4.                                   ^^^^H 

^^^^^^^H 

^^^^^1 

^^^^^^^^^H 

derslupiuont.  1.  10.  31.                               ^^^^^| 

^^^^^^^^^V                                               ferMtur, 

diinuliii;  foRs,  i.                                      ^^^^^| 

^^^^^^^^H^                                      pMterior  hrnerlraphiet,!!. 

fateiiB  dF  |i((roii(  part.  i.  1!.                 ^^^^^M 

^^^^^^L 

rraah                                                           ^^^^^1 

^^^^^^^^^H                                rblnuBCDpe                 tftp^ 

niwer,  iMun  oT,  i.  3.                          ^^^^| 

^^^^^^^^^^^^H 

tutfn*;                                          ^^^^^M 

^^^^^^^^^^V                                     lmnaKxion-n*«dl«t,  H. 

internal  driiMur*.  1,  13.                        ^^^^^| 

^^^^^^^H 

majliild  roiamen.  1.  4.                             ^^^^H 

^^^^^^^^^B 

p<niJuD,                                              ^^^^H 

^^^^^^^^^^H 

proMM,  i.  4.                                               ^H 

^^^^^^^^^^H             laiiocllRniiuLis 

nie«tolilw.M|iniDOiu  «ula»,  1.  i.                  ^M 

^^^^^^^^^^H 

DDiinilEin  from  oaaal  dkMM*i  II,  156>             ^M 

^^^^^^^^^H             thlEvlDDc. 

□ocipLlnJ  jjriKiTe,  1.  4,                                         ^| 

^^^^^^^^^H              Mpluiu-iinrorimllM,  II.  filK-Sft. 

ei  L>p)lyiii|iauloum,  i.  It.                         ^^^^H 

^^^^^^^^^^H 

oular  aurriitw.  S,  S,                                   ^^^^^| 

^^^^^^^^^^B 

pcira-roaiiiild,  1.  SB.                                ^^^^H 

^^^^^^^^^^^^                         hErniitiii4ti<i  ci1nB]i|ji  (Jarrt^'n),  U,  51, 

pelrguf  prirliae,  1,  t,                                   ^^^^H 

^^^^■^ 

a^nitn*.                                               ^^^^M 

^^^^^^M 

ntumi'MU  pottLon,  t.  3.                        ^^^^H 

^^^^^^B 

lyuipuiic  bone,  L  it,                             ^^^^| 

^^^^^^V                                    n>i>lteiir   •ii|'(iiii)-rutoapt  (Jarris**), 

ijrguinnlia  jiTOeeei,  i.  3.                              ^^^^| 

^^^^ 

TCnaor  paluli.  i.  SS.                                                 ^^^^H 

^^1 

tymjiniil,            iZ,                                          ^^^^H 

^^H                                     iciuor  punob,  ii>  52. 

iu  cbrunic  Mini  oatarrb,  i.  StS.           ^^^^| 

^^^1                                                airiitiiiuvUr  (JarvU'i),  i).  Sl>. 

niiDuti*  !»ld,  t.  U.                                   ^^^^H 

^^^P                                          itelinlv  |>iiii<ih  |uiH)««lur«.  Ii.  hT. 

phr«iiiiu^,  i,  87,                                     ^^^^1 

^^^                                           luriflail  ilrill  In  noni  dofiirinUiM, 

IcndoD,  1.  1».                                              ^^^H 

>i,  iS-5fl. 

l^^l•(dlnJ'  of,  io  ebroalc  aai«l  wImtIi,  i.        H 

Sjooil'  of  tbc  DoiD,  ii.  1ST. 

Sii.                                                                 ■ 

SfDHbiw,  HMl  MTlliM.  il.  .10.  31. 

vei  tip*)  fold.  i.  50.                                             H 

SvpbUb,  wqulrtdt  sIToeu  an  loiildlo  Mr,  1.  SSI- 

TmU  of  brstlng.  i.  uS-Hd.                                               ■ 

SS6. 

■ouHiDiitor,  1.  114.                                                        ^M 

*<  caaie  of  wnllgDaat  dii«u«  in  larjDa,  tl. 

CheraJ't  el«i)lro.B«)tiii>ttar,  i.  H,                    H 

T71. 

cnDKinaDK.  eeir-aouDdtkf  (VTaUi,  1.  fT>        ^| 

■uriclo.  i.Hl-143. 

•Ivctrioal.  t.  9S.                                                 ^M 

•fTnol  uB  oar,  I.  i&S. 

ttiprMaioM  for.  L  VS.                                       ^H 
Oiillvn'i  Mlilitle.  1,  SS.                                     ^U 

on  intonial  ear.  \.  S3T. 

cm  ulddlo  var,  L  IISI. 

In  eblldrcn,  i.  ±;'i7->3ti.                                ■ 

iMrciltUrjr,  *ir*«t*  ciQ  iniiliU*  «*r,  1.  3B8-W3. 

In  chfi'nii)  Hunki  calarrbf  i.  35J-'2&^                ^H 

Iftrjnii.  ii.  SU-Sta. 

Kuntg'i  '("la.  i.  VA.                                             H 

namr  caHiltii.  Ii.  7ii-n. 

lu)C<>K'^|ibic  valunnlciiBunanu  (UlMko),       H 

itMo-pbarj-nii.  1,  'Ofr-Tli. 
I>M«,1.  TO&'Tlti;  ti.  I»:-IU1. 

■ 

maaiual  pfaanometsr,  I.  SS.                             ^| 

nr<<|uir(iJ.  i.  109.  11(1. 

pbuQugmpfa.  i.  V8.                                             ^1 

bEredUtr?,  1.  'Oi-'DV. 

pnouruat  k-.  In  cbronk  •nral  Mtarrb,  L      H 

ITtTTiiuy,  i.  T"'J. 

3.^-i-3S|i.                                                    ■ 

(eniiT^r  f""",  i-  "*.  TM. 

HtnnCi  niiitbad.  (.  08,  355,  3M.                   ■ 

IrMtujviK.  L  Tll-Tti. 

ipLiwIt,  1.  96-iS.                                               ^M 

BTphlUlletitltlp  externa  dilTiuB,  i.  Ida-I«fi. 

lD)iT|il)iin«,  1.  M.                                        ^^^^H 

pharjngili",  11-  B»2-M6. 

t  nil  in  j;- fork,  i.  M.                                         ^^^^H 

(liigniwiii.  ii.  2113.  3Si. 

^^^H 
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T«t(«  of  hnriac  vrthm'*  inetlioU.  1.  W. 

Tomili,  panill*!  in.  tl.  J9V.  ADO. 

■rbtipor*,  I.  1^7. 

plianKtM;  illdurbunun   la  dliMMv  il*  &1<l> 

TbinpculiiTi,     I'lcol,  in     ilifovt*   of    the  OBrei, 

srr. 

nnio-pliRrynx,  naJ  Ur^ni,  i.  £93-91 1. 

rariitlaa  of  inHnnimalicin,  tl.  )7l-ft74. 

Thumnr,   Mm,   A.M..  H.D.,  on    Mutu   iibftrjn- 

To^nboe*)  DUxcopo.  i,  ll>. 

kIiI).  11.  3&0-3T*. 

Trwbta.  forcliEQ  boiliM  Id,  U.  SOl)-MI, 

Tbroinfcotit  of    hniin   riniuw,  «ffMl4i  on  a/*.  1. 

'rrMbMiUtDy.  il.  :iiiS-<ui. 

iSS- 

alltfUMtiDtnl.  1L400-I0S. 

anil  JueiiUo.  1.  46^11)0. 

causM  of  dMIli.  Ii.  *  10. 

ThU'liBiiam'j  4iiucb(i.  i.  .iUH. 

«cilultlii,  il.  iti. 

Tliyrn-aiyUnolil  liKsmonu,  ii.  303, 

odolon  if  'ipoMtlan.  II.  401. 

Th J tu-Bpi glottic  liKMUBnl.  ii.  tu3. 

eulutiliaationit  HlTeptiitg  wouad.  fL  40V. 

Tli;(i>-li;uii|  liilHiU'.-iiI.  Ii.  3UI. 

diptillitriili.-  InrTutiuii  or  lb*  vuuod,  il.  44$, 

iignuiirntri.  Iiili-ril,  Li-  'JOl. 

tlll)>byi*rnn,  ii.  -Ills. 

mnuibmna.  It.  201. 

liMilmii  puimU.  iL  409.410. 

Tlijrroiil  luirlilnp',  U.  1*9, 

tifb  u|>f<ratii>n.  II.  1l>l-4ti;i. 

Tic  doulouteiix.  ti.  131-133. 

lar jiis«-mcli«pl«uijr,  ii.  403, 

r*B*ii  niual,  ii,  ISI-133. 

I»IT  aiMntUn,  IL  40.1,  404. 

Tinoliut  kurium.  1. 176. 

Tftpid,!!.  400. 

in  diniDle  Burnl  Mitarrli,  t.  SiS-tAO. 

rauiuval  uf  mouU.  It.  405, 40». 

Tvllgua-*lep>»K>r,  folding,  1-  i$'i. 

ivoundiu;  hainnnhug*,  ii.  40i. 

.twi'a.  l.bHL'. 

tbIu*  uf,  IL  41U.4II. 

IVhita'i  Hir routining,  i.  S8B, 

witluHit  ■  lubo,  U.  4IU. 

TcD)il.  benlxi  iuuur>,  il.  014-013, 

Tnehonu  from  diuhI  dlf«M«,  11. 140. 

sbIcuI).  ii.  ill*. 

fr«n  «MMa.  11.  l&U, 

«liraiii«  ab«i«B  or.  ii.  Mi,  Mi. 

of  f  M*l  eorid*,  iL  47S. 

rorrixu  b<>ilin  in,  ii.  iVi.  JW, 

Tnwiiu  npinli*  rorauiiuuleDlui,  patron*  bane,  L 

hjfwt.rtipttf  of  ihs  pbarjinxMil,  i,  4J8-Si». 

11. 

Ia|>'»,  il.  0U7-0IU. 

Tr*.giiii.  L  33, 

tDalJgnsnt  di*Hiu«.  ti.  Blli-AII. 

Bn->ni*llBa  uf.  1.  1 14. 

Bj/cutli  uf,  il.  ifrfl-iBS, 

Tr&tuUxivD'Uscilla*,  ubmI  kypanroplilMi  U.  ili 

«f  Lniebka,  i.  STS  ;  il.  Ifli, 

4!. 

pharyngmkl,  1.  ATt. 

Tr*uiBi(II<>  larynelli*.  ii.  4TS-I8I. 

■jpb'ilii,  i).  ADD-eoS. 
tubercnluib,  11.  SOS-SOT. 

Ttibenie.  anleriur  ljtu|ianli:,  1.  2S, 

millurri  of  Ibrjm,  Ii,  7V4. 

Tftllfillllit.  Bnutu,  ii.  JT4-!*t. 

pi>«l«ri>i>r  t;M(MDi«,  1.  i\  it. 

dimcnofU.  Ii.  ZTV,  l»i>. 

Tubnrcniiir  intlltmliun  uf  ojiiKloKl*,  U.  TW. 

01101007,  il.  3;4.  I'd, 
paiboToiu,  11.  379,  279. 

iirnoni)  of  Ut^hx.  tl.  ii'i. 

uk«t*li<m  uf  Ur/ijx,  ii.  7U0.                                  ^^^^ 

progHMia,  ii.  l.tl),aSL 

Tuboouliod  ID  le])ro«y  of  liiyni,  II.  4S3.                  ^^^H 

■yoiptomf.  It.  110-278. 

to  lupiuxjf  larjrni,  11.  430,  431.                          ^^^| 

trcatcanil,  ii.  3At-IB3. 

Tubsrc-iiliMriiliu  in  tativrrulunli!,  Ii.  StO,                       ^^^^| 

Ton*lt*,ii.  104,  lUi. 

Tubcreulsfii,  iicul*.  «l  Inryas,  ii.  TW,                       ^^^H 

ulbar>Dt.l<.  JH. 

affMl  in  H>r.  1.                                                         ^^^H 

chroDia  ipHaminailon.  Ii.  STI-JSS. 

on  intcciul  ear,  t.  Ufl.                                    ^^^H 

■Utn^tlil*  In   mult  af  iibansx,  11. 

iimibI  Miltlot,  Ii,  13,  24.                                        ^^^1 

17«. 

^^^^1 

■unl  dltEurbaeoo  from.  Ii.  i'H.  ATT. 

or  Utjni.       7»I-ItI2.                                           ^^H 

lyiDjibnCiBiu,  ii.  JITP. 

of  noie.  i.  IU]-TOa.                                                ^^^1 

myirmUiry  doutom*  froiD,  tl.  STO. 

Tub«rcul->iit  cbunilrilii  of  UtTwt,  tl.  403.                 ^^^H 

tr«wui«ne.  nurflMl.  11.  iVO-Ati). 

inflllralion  of  laryiti,  iL  *'>9.                              ^^^H 

■iwMlMlin,  IL  MA-!>9i. 

■Daao.BT$1eni>iil  Inflllntllon.  IL  801.                    ^^^H 

ceM-nlrt  ntn,  ii.  ^93. 

pcrlcliuiidiiUs  uf  lurjrns,  ii.  601,                         ^^^H 

•HttingcMntioBi.  ii.  &60- 

polj'poid  lacrBwuiiiia*  ib  Ibtjiix,  iL  SM,            ^^^^| 

Mi. 

ul^nttlan  of  TM«I  band*.  II.  HOI.                        ^^^H 

"  •twtra-cBtitarjr      ditMC- 

Tumor,  \in.r\y.  of  tniddls  ear,  1.  440.                       ^^^H 

llon,"  U.  »S1,  S82. 

Tumon  i>f  aolrum,  i.  T54.                                            ^^^^H 

tl»*tto\yt\t,  Ii.  6;tl. 

boi4i|;n.  of  iiuriela.  i.  lit-  ISt.                             ^^^^| 

•nuolMttlot).  II.&SZ. 

■Dilijrnunt,  of  inrtntp,  1.  103-IU.                       ^^^^H 

nl>Boq-caut«n>,  U.  fiSl. 
Ecuoirhago  rron  «utiluc, 

nnnl  CBTiilm,  Mrlvty,  Ii,  S-l.                             ^^^H 

TaiilDii-ruih.  L  VI,  «i.                                              ^^H 

IL  MC-iBI. 

0«ll«'i  m*lhMl,  1. 0.1                                               ^^H 

Icnipuneinn^' 11,  itl. 
Knl|tht'«    aJMirio    *iMr«, 

titft  In  rhmnlc  nuntl  ciilarrb,  L  3i4-3SS.            ^^^H 

Turbinalml  bi>n»,  fuunb,  i,  ML                                  ^^^^| 

•i.  &U,  iU. 

1.  &B3.                                                ^^^H 

tonill  comprMsnr.  U.  1911. 

lDliMI«.      Afl3.                                                  ^^H 

loniillcilMD*,  .Uachenilc'i. 

^^^H 

il.  i93. 

TjuipBoia  uaiily,  L  ]3'4n.                                            ^^^^^ 

WrlKht'*    alMdc    anijg. 

anterior                  14.                                               ^^^^^ 

■JhIoIodi*.  II.  am. 

blood  <tu|iiii;,  L  iO.                                    ^^^^1 
nanal  of  liugulvT,  L  IS.                                 ^^^H 

cllnle*!  croitpf  uf  <li»«s*o,  ii.  iT4-ATA. 

<'nt>r((«i,  fO'dct*  OD  htvltb,  11.  6TT-iT9. 

^^^^H 

trvalninnl.  IL  &71l-illS. 

Aitrinaic  mimglM,  L  K.                                ^^^^| 

IUt.ll.  ATI. 

^^^^H 

hjlimrupbiKl.  11.  tT1-U». 

OlBwrlan  llsaur*,  L                                  ^^^^^^^ 

iMune  ot.  il.  IM. 

^^^^^^^^1 

\uv^u.»a. 

loUlniU)  lauwlw,  1.  VI.                           ^^^^H 
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Tynipaoic  ijavilj,  ljmphn.lica,  i.  80, 

uucduf  ncDilii^Be,  i.  bi. 
De-rve*,  i.  SU,  110. 

>n  and  ubuDl,  i,  TU-SS, 
outer  waII,  i.  li. 
pnitoriiir  nnll,  i,  l!t. 
veini^,  1.  i^Ei. 
muaclei,  in  fiuial  pBnljr«i|  1.  itf, 

fliLlB.  i.  2S.. 
[ilplui,  i.  [fl,  ^3. 
tiogj  ui>*ificiiti'Jiii  i,  Sf*. 

Xyphdii]  (evei,  enr-dieciiue  in,  i.  ibS. 
eSect  UD  inCcirHt  eu',  U  536. 

u. 

Tmbu  e-f  meuibrDDii  IjiupnaU  ■■  H. 
rcsridfr  Tdflei  ueufbUM  iij'  lar-)'n.T,  ii.  ffVi-SQS 
UlriaulDi,  tncmbrBOoui  Ikbyriotb,  i.  67. 
UvuIh,  ii.  183. 

clul]-rbi>pi!<i.  in  tuber nilo'SU,  Ii.  SOS. 
UtuIib,  ikiygi>s.  Li.  IDS. 
Dtuiitit.  ii.  30U. 

V. 

Vslsnlm'B  inflnliim,  i.  112. 

Vapam.  injcctldu  uf,  in  nhronia  aurftl  cnUrrb, 
i,  SB?. 
nsd  t>I,  in  atlLiB  laaifiH  iixula,  i.  309. 
VHimln.  phnrj'iij:  utLd  liLtjni  in,  il.  l)5J-4]]7. 
Velum  poiiiU,  ii.  W'A, 

VtnLrlfiilur  banili.  inrjOK,  LI.  31)3. 
Vtrtfgo,  naral,  i.  ^31,  533. 

(roin  iiatal  diavn^e.  Ii.  lUil-lHA. 

ID  cbronir  nurul  F-iLtnirh,  i.  UtiGr  S&t. 

iKrysgBHl,  ii.  (17S~D.'<3. 

jralloj;  noxal,  ii.  i3b,  13S. 
Vwtiliulo.  i.  2.1. 

•iritU  VRstil.uli.  I.  !n. 

foFCB  hemi.viiipliei.  i.  2i, 

miii^ulii  criliioKM.  i.  2H. 

pjrnmidiiil  rtuiacDcs,  i.  ii. 

rt^e#»upi  c-ocbleorie,  i.  2-t. 
Vidisn  none,  i.  81,  S2. 

Visuiit  nelil,  liniitnLioDs  uT,  frnm  tuskI  dlaeue, 
il.  IJT. 
DHrrowing'    oS,    from    Oiial    diietUO,    ii. 

165.  laa. 

Vooil  bsndi.  true.  ii.  ZnS.  21)4. 
Qunb,  futac.  ii.  Wi. 

in  {ibaDiition,  ii.  220-331. 
nerTe-^u|i{jiy^,  it.  219. 
tensi'jn  dT.  ii.  3ID. 
ttafLomu  <ifi  ii,  tTS. 
true-,  ii.  SIIS,  J(U. 
aulluro  nnd  favgiune,  ii.  212-247. 

cho«t-ca]iB«iiy.  ii.  i^^,  299.  __ 
DPiTwtivlt  vf  vomi  dcf«ct*,  ia.  SIT- 
US. 


Vooml    anltnn    and    bjgiene,  CHanbalt  rf  ml 
(ulCiiir«,  iL  314-317. 
feuiHle  JBiyni.  ti.  31 N. 
hlrjer;  of  muaic,  ii.  S12,  lU. 
bfglsno  of  voLP«,  ii.  341,  HT. 
□mle  l&iynt,  ii.  ZIS. 
moatb.  tntiuioi;  of.  ii.  139,  Ml, 
mBealei  «f  lujos,  ii.  !2<'-Stt. 
ULUfiufl]  ear,  ii.  214. 
[iarve->up)ily  uf  rooU  «nili,ILIUL 
ptJtle  lU  rrMitirinr,  Ii.  240,  HI. 
pbwBtioa.  ii.  m-iS^. 
|kbjii«>log'jr  of  «f>icflj  ii.  ?1T— S41. 

piteb.  u.  216. 

prodnctiDti  uf  m-aHCkl  ti>ti(i,li.l)^ 

quaiiCj,  ii.  218. 

Eceon»tora.   mauLh    i,nd   palKt^  & 
Z3&.233. 

rviI'M  Tor  dcvfWmvtit  of  Tria%E 

IS7-241. 
eUnilseiinji.  Ii.  247,  ItS, 
■LulUriuK,  ii.  347,  3tS. 
wogti   pardi  in  pbpnMioB>  H.  U^ 
2.^)4. 
iettcU  ADd  Uicir  MrrtaUa^  IL 

voIn-o-nLlivKtiOD,  li.  314. 

vciioe  in  speaking.  iL  343-347. 
dcfeoU  and  ibeir  mrrection,  ii.  24'4M> 
procBtatei  ii.  3U0. 
Voice,  bygiauf,  ii.  'J41-34R. 
in  nsKiil  di^Bisa.  i.  587, 
iDlBMily,  ii.  210. 
in  Bpe&lciDg.  ii,  24.'S-247. 
pbjflinj,.gj,ii.  217-S4I. 
pilsb  of  vuii^i),  ii.  ^  10. 
quBliCf,  ii.  211). 

ruI'M  fordercloping,  ii.  23T'-341. 
aisdiog,  Ii.  211. 
limbrB,  ii,  :'1". 

W. 

Wngner.  OlioUHi,  H.D.,  op  iocil  tli^iapaatie*  io 
diiBMos  of  tba  nurn,  Daeo-phmcju,  *nd 
lanfni,  i.  £93-811. 

Wntcb  [or  teat.  I.  S4. 

Wcber'B  DiEthod,  i.  ^H. 

\Vbit|icr  lu  luc  of  btmriog,  I.  S7. 

Wbite,  Jdtc^ib  A.,  A.M.,  M.D..  an  BcnnMCi  of 
iha  none  niiil  iias.D-phiirjnx:.  it.  Si'-US. 

Whoopiag-L-ougb,  cflxot  on  oftr,  1,  J5V. 

WomidB  D-C  Burit:1«,  i.  115-11S. 

Wrighl'a  eloi!tfii>  Amjg^lMdiDe.  il.  SM. 

WriBbsre,  MrlilngiM  uf,  i>.  189,  Ifil,  201 

Z. 

ZoDi  pwtiaatH,  cwhlen,  i.  73. 

porfuri-lH,  cocblen,  i.  T3. 

iHtb,  Cottl's  orgui,  i.  73. 
Zygoum,  I.  3.       , 
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